FILED

-/ 2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-29-2003 90132 004 ***]1 58.75

DOCUMENT ¢  P99000054757

1. Entity Name

ANA YOUNGER CARE-YEARS, INC.

Principal Flace of Business
216 SW 2ND AVE
DELRAY BEACH FL 33444

Mailing Address
216 SW 2ND AVE
DELRAY BEACH FL 33444

JUULLL40

L

2. Principal Place of Business 3. Mailing Acdldress

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0941091 Not Appli
. pplicable
Zp Country Zip Country 5. Certificate of Status Desired Eg‘ggqg?:;ﬁmal
6. Name and Address of Current Registered Agent __ T eeiw .. 7..Name and Address of New Registerod Agent
Name —
AnWa 1 SAVCHE T~
mcggz' ANmE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 ]2 O 8T AV & L//E
City Zip Code
LOESH (L] Bopes FL | "55 /

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE

. - FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete I TIMLE D )ﬂ Change [ Addition

NAVE SANCHEZ, ANNA L NAME A L 94,.»@/!61,

streeT aDDAEss | 2086 CORTEZ LANE STREET ADDRESS | g9 ) g2 OAAN GE 2/

civ-szr | DELRAY BEACH FL 33445 CITY-ST-ZIP WwEST LPilerr Binch & =l 23Y/2

TTLE [ oelete TITLE [JChange ] Addition

NAWE NAME

STREET ADGRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

THLE ' O Delete e O Crange 1 Addion
THAME ' s T T T Ronames - —T - = Al an

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

e CJ pelste TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/élf/fﬂ 5612753755

changed, or on an attachment wi

SIGNATURE:

n address, with all other like empower:

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

PLISIPO

AY

CR2E034 (10/02)



