2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P95000025627 C

1#Entity Name

THE WAVY CLIPPER, INC.

Mailing Address

3024 HARBCOUR DR
ST. AUGUSTINE FL 32095-2100
us

Principal Place of Business

024 HARBOUR DR
ST. AUGUSTINE FL 32095
us

2. Principal Place of Business 3. Mailing Address

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

00 JUN 27 AH11: 06

erene iy OF STATE
AL AIASSES. FLORIDA

WA

DO NOT WRITE IN THIS SPACE

UK

City & State City & Stale 4. FEI Number Appiied For
59-3306779 Not Applicable
Zi Count i Countr iti
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
I 6.. Name and Address of Current Registered Agent s - - e T 7. Name and Address of New Registered Agent ™ -
Name

BRUNER, RANDALL S
3024 HARBOR DR

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32095

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prinled name of registerad agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o 0.
{See criterla on back) g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [dchange [ Addition
NAME BRUNER, RANDALL NAME
STREET ADDRESS | 27 CINCINNATI AVENUE STREET ADDRESS
cy-S1-2p ST. AUGUSTINE FL 32084 CIFY-ST-2P
TITLE [ Delete THILE [ change  [J Addition
NAME NAME  , - — —_—
STREET ADDRESS STREET A[;DRESS =200 %[-? %? % 8{;:131 % 38 017 =
- ~— —017
CITY-ST-2IP CITY-5T-2IP _"’1, ,—D g ] C
TIE Tote e - - =1 Detete ™ me T | S B - [ chandge” ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-$T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME \,s
STREET ADDRESS STREET ADDRESS .
GITY-ST-71P CITY-6T-2P )
TInE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-$T-2IP

13. | hereby certify that the infor
indicated on this report or
of the corporation or the K
changed, or on an attag,

edtal report is true and

empowered,

O e

tion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___F

MGNING OFFICER QR DIRECTOR

Ltz (G )bns

Daytuma ne #

Oy ¥

e, (e

32



The Wavy Clipper Hair & Nail
Salon

June 15, 2000

To Whom It May Concem:
I have been diagnosed with clinical depression. Due to my illness, I
inadvertently overlooked the corporation tax. I am currently working with
the IRS and the state to get my business affairs in order. It is with great
regret that I overlooked such important matters.

A letter from my Doctor confirming my illness will be forth coming,

Thank you, for your cooperation in the above matter.

ingerely,

andall B T

Pfégidé.-ﬁt_ e m e i ee - . e T i . e e . R

3024 HARBOR DR,  emwmmr— =
ST. AUGUSTINE, FL. 32095  ———— —
WWW.OLDCITY.COM/CLIPPER ———

PHONE: (904) 824-3800
FAX (904) 825-4180
CLIPPER@AUG.COM
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‘_: .;' Corporate Offtce o e
236 SouthPark Ctrcle Ea.st

I arn wr1t1ng thrs letter at the request of Mr Randall Bruner. Randy began e
treatment w1th Psychologrcal Servrces of 8t. rAug'ustme in’ May 1999 as a result of some’ ... % R f" ‘
long standmg depressron and anxiety that had. begun mamfestmg 1tself in ways that made ~' Sl

1t very d1fﬁeult for h1m to. attend 10 cleta1Is ‘focus on- h1s work and generally handle the' L
pressures of rintiing his businéss.. He:was referred to. our staﬂ’ psychratnst Dr. Stanley el

Colién for medication ‘evaluation and has sincé been taking medrcatron and followmg el e
L - through w1th therapy wh1ch has proven effectlve He has been Very cooperatlve and R

IR comphant with his therapy:.” = - =

L *.1 hopé that thrs mformatwn w1ll be helpful If you have any quesnons please feel e
. free to contact me. 7 e T e e : e

. .oor .
\, e - e

I -,...~ “rooow A

: L1censed Mamage and Farmly Theraprst
E KGS/cpb L
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