08,2002 8:00 am

" _29,62”'um|-:omg BUSINESS REPORT (UBR) _ Sesle):cretary of State

DOCUMENT# P01000110526 : / 08-26-2002 90066 008 ***150.00
1. Entity Name \/
7 BRIDGES CYCLES, INC.
Principal Place of Business Mailing Address
8721-t ATLANTIC BLVD. . 87211 ATLANTIC BLVD. oo
JACKSONVILLE FL 32214 JACKSONVILLE FL 32211 . .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number ' Applied For
0.?) ’03 "‘7& Ci ‘? ? Nat Applicable
2o Country Zp Country 5. Certificate of Status Desired 0 $8'75 Mﬁa’
—-— - — e — -. P e T ) . - . Fee Required
6. Name and Address of Current Registered Agent - 7. Neme and Address of New Registared Agent
- o - - TSR R
o e - Cmem mE e et s o AT e -
KELLY, TMOTHY P ESQ Street Address (P.Q. Box Number is Not Acceptable)
1018 LASALLE ST.
JACKSONVILLE FL 32207 )
City FL Zip Code

8. Thae above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha abligations of registered agent.

SIGNATURE )
Signanse, typad of printed name of reguatered sgant and sille i applicablo {WOTE: Registerad Agort signature reQuired whan remsiating) DATE

9. This corporation Is afigible te salisfy its Intangible FiLE NOWI! FEE IS $550.00 [ ' o Finan

Tax liling requirement and slects to do so. _After September 13, 2002 Fee will be $750.00 ’ Erﬁ::l(;:rﬁag::riggmignancmg (] iisd'e?!ct’okéae:: °

{See crileria on back) 3 Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme D - Ooelee TInLE : O change [ Addition | &
HAME ADDISON, RAYMOND NAME . 3
smees Apoess | §721-1 ATLANTIC BLVD. : STREET ADDRESS g
or-sr-ze | JACKSONVILLE FL 32211 CITY-§T-2P o
TIELE D [ petete TMLE {JChange (T Agdition 5
NAME PALMER!, SALVATOR NAME
STREET ADDRESS | 8721-1 ATLANTIC BLVD. ) STREET ADDRESS
ory-s1-2P JACKSONVILLE FL 32211 cr-st-ap
e - Tt = O - e ~ oL — e [Crame [T Agition
NAME o - B Y. . - - . — _— < -
STREET ADORESS STREET ADDRESS
CTY-$T-7P CITY-5T-212
THLE [ netata ‘B e (T Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CrIy-ST-2P
TILE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST- 2P .
e O pela e (O thanga [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-St-IP CTY-SE-2p

13. | heraby certity that the information supplied with this ﬂling does not gualily for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | turther certity that tha information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or the receiver o trusiee ermpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an atlachment with_ar-esiress, WTMeall other like ampawered
, o | 2-9-0) -
Date - )

SIGNATURE:

Daytime Phons §




T )o§15

TIMOTHY P. KELLY, P.A. / S 26,
ATTORNEY AT Law
1016 LASALLE STREEY
JACKSONVILLE, FLORIDA 32207
TEI:EPHONE FACSIMILE
904-399-3705 904-399-3706

August 21, 2002

Division of Corporation
P. O. Box 6327 -
Tallahassee, FL. 32314

- R e N e P

Re: 7 Bridges Cycles, Inc.
2002 Uniform Business Report

Dear Sir or Madam:
‘.:L‘-J../.-LL-'.R."_,A .

e o R

N e e
i PR A T PR

=i Please be advised this firm represents 7 Bridges Cycles, Inc. I filed the initial Articles
of Incorporation on or about November 19,2001. Prior to occupying the property at 8721-1
_ Atlantic Boulevard, Jacksonville, FL 32211 my clients were completing construction on
same and did not commence operation of the business until mid-February 2002. As such,
they did not receive notices from the Secretary of State to file the Uniform Business Report

and were unaware they were required to do so.

On behalf of my clients, I respectﬁllly request waiver of the delinquent penalty fee.
Your consideration of this matter would be greatly appreciated.

sl
.

- e I‘ Sx e . . . . . -
<:r.PK:dfg ‘”_ € ".'."u.:, ARV IR 7 ' ) . P . sa, LT 3 T
Enclo ;. ue o e g T e

cc: Salvator Palmeri T N R AL M %
- C\E{??S\}QO)]}P\'I bridgesisec state ktters 082202 wpd .
S B .




