2002 ummmvj BUSINESS REPORT (UBR) FILED

20 50

BRACE, INC.. 01-30-2002 90151 018 ****70.00
Principal Place of Busingss Mailing Address
§54 SW. 7TH ST 554 SW. 7TH §T
FLORIDA CITY FI 33034 FLORIDA CITY FL 33034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1882784 Not Applicable
Zp Counlry Zip (:'J()untry 5. Certificate of Status Desired d $8'75 Addilional
T e e | g T R e S e | ettt e, e | e _—F-; ST S L Fee Requer
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name
DEAN, GEORGE C. ‘ Street Address (P.O. Bax Number is Not Acceptable)
554 S.W. 7TH STREET
FLORIDA CITY FL 33034
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature. typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent Signature reguired when reinstating) DATE
] 9. Election Campaign Financing $5.00 wmay Be Make Chack Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD T Delete TITLE O Change [ Addition

\ DEAN, vy NANE
SRZET ADDRESS | BG4 S.W. 7 ST. . STREET ADDRESS
CITY-§7-2IP FLORIDA CITY FL ) CITy-8T1-2IP
TITLE VD 1 Gelete TITLE [O Change [ Addition
NAME DEAN, CANDY A, NAME
STREET ADDRESS 554 sw T[H ST STREET ADDRESS

" OITY-$1-28 TF ﬁonm’fcm FL CITY-ST1-2IP . B T

TITLE STD [ pelete TITLE [ Change [ Addition
NANE DEAN, GEORGE C. NabE
STREET ADORESS | 564 S.W. 7TH ST. STREET ADDRESS
CITY-ST-2IP FLOR[DA cm FL CITY-ST-2IP
TILE . ] pelete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITy-ST1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 petete TITLE [Jchange  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 of Blogk 11 i
changed, or on an attachment with an agdress, with all other like empowered.

?

Daytime Phone #

—

CR2E037 (9/01)



