. FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P02000074178 ecretary of State
1. Entity Name 04-23-2003 90280 033 ***150.00
TUTTI SALON, INC.
Principal Place of Buginess Malling Address
2800 N FEDERAL HWY 2000 N FEDERAL HWY
BOCA RATON FL-83432 3342/ BOCA RATON F| 33432~ _
I AR ARG
Tu ! Satpn , Inc 3700 N _Federnt. Huy
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
i State City & State 4. FEI Number Applied For
éCcc e G- Ve e e P 20535 ot Appicabie
_3%1_’5’ Coﬂj‘sa ':Szg)q’i/ COUH};’% 5. Certificate of Status Desired O ?eaa';esqugci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELMAN’ WILMA Street Address (P.O. Box Number is Not Acceptable)
2800 N FEDERAL HWY
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : =z
Signature, typed or pEintEd name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstabng) DATE
-~ FILE NOW!1 FEE IS $150.00 . ) . P
y 9. Election C Fi
Atter May 1,2003 Fee will be $550.00 ot Comtuton 0 1 ey oo
Make Check Payable to Florida Department of State ' - -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Bk 0 elete TIiE PlviT/[s]D/c/m OJ Change [ Addjtion
NAME KELMAN, WILMA NAME KeLmpad, wiama
steeeT anoaess (2800 N FEDERAL HWY SIREETADDRESS | 2900 N - Faderat. HWY
orv-si-z¢ |BOCA RATON FL 33432 CITY-5T-2 Boco. RufoN FL 33430
TITLE )] - DXpetete TITE Ol cChange [ Addition
NAME SEXUQUI, MARIA A HAME
streeT aDbRESs 2800 N FEDERAL HWY . _ - STREET ADGRESS _
crr-st-2r  [BOCA RATON FL 33432 e | cry-st-ze T o
MLE D : o mem TILE [ Changs [ Addition
NAME MOURA, PALMIRA DA P . NAME
sTReET ADDRESS 12800 N FEDERAL HWY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2PP CITY-$7-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an altachment with,& ess, with alt other likef empowered. ( 56 }) 305 -S54
SIGNATURE: ' LI B e EL URED) 4//9//9665 (56!) 368 2357

IGNATURE ANDTYPED OR PHINTED’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

VUV

CR2E034 (10/02)



