2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A11676

1. Entity Namg

FLORIDA SALONS, LTD.
1

FILED
SECRETARY 83F 5TATE
DIVISION OF CORPORATIONS

oores-2 29 88910

Mailing Address

7688 MUNICIPAL DR
ORLANDO FL 326198928

Principal Place of Business
7688 MUNICIPAL DR
ORLANDO FL 32819

AR MAR BN

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.2 1 78955 Not Applicable
Zi Zj t it
P Country e Country 5. Certificate of $tatus Desired O $8.75 adiitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BRYAN' NI Street Address (P.O. Box Number is Not Acceptable)
7688 MUNICIPAL DR '
CRLANDO FL 32819
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nams of registered ggent and title if applicable.

(NOTE: Registered Agent signature reqQuirad when reinstating)

DATE

9. Capital Contributions
as Shown con record.

$715,850.04

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

- SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuMenT# | 694143 -

NAME THE NIKI BRYAN CO.,INC. STREET ADDRESS

seeT2ooress | 7688 MUNICIPAL DR R

arv-sr-z¢ | ORLANDO FL 32819 ;

DOCUMENT #
STREET ADIRESS

NAME

0TS CITY - ST-2P

CIiY-5T-2P -

DOCUMENT #

NAVE STREET ADDRESS "
Oy - 57-2P

CIY-5T-2P - ( \

DOCUMENT # '\ \V\_/
STREET ADORESS

NAE

pOORES CTY-5T-2P w

CITY-5T-28

DOCUMENT #
STREET ADDRESS

NAVE

cTY-shap Cy - ST-ZP

DOCUMENT #
STREET ADDRESS

NAME ADD

STREET ADDRESS v

oY - ST-2F -St-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shal have the same tegal effect as if made under cath; that | am a General Partner of the limited partriership or
the receiver or trustae empowered to execute this reporigs required by Chapter 620, Florida Statutes

-

SIGNAZZL IRED _ 1/19/3000 407-370 ~94343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

Daytime Phone # J

=Y



