FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jul 21, 2003 8:00 am

DOCUMENT #  P0O1000019290 Secretary of State
1. Entity Name 07-21-2003 90135 012 ***150.00
THRESHOLD ENTERPRISES, INC.
Principal Place of Business Mailing Addres
3751 ARNOLD AVE 3751 ARNOLD AVE
STEC -STEC
2. Principal Place of Business 3. Mailing Address . .
Suile, Apt. #, etc. . Su‘n‘e. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Numbsr Applied Fer
59-3699158 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additjonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v T L - M TRt e gh TGP MW _gatEie TOST TS TN © e i T Na_mg-.-—-.. T T T — ey —— = N
PO]TER Wi 0 Street Address (P.O. Box Number is Not Acceptable}
13055 CASTLE HARBOUR DR
k-4
NAPLES FL 34110 City FL | ZpCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . - )
9, Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 ion Campaign Financing $5.00 May Be
. . Trust Fund CGontribution. O Added tc Fees
Make: Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE [l Change [ Addition
NAME POTTER, WILLIAM D ‘ NAME
steeeT aooress | POST OFFICE BOX 11626 STREET ADDRESS
emv-st-ze | NAPLES FL 34101-1626 G- §T-2IP
TITLE VSTD O ralete TITLE . [ Change T Additicn
NAME POTTER, DEANNA R NAME
streeranoress | POST OFFICE BOX 11626 STAEET ADDRESS
erv-st-ze | NAPLES FL 34101-1626 CITY-ST-7P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME ) o e
STREET ADDRESS ’ R - T 7 M STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHTY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dgp P>t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or suppiemental repert is true and ZCcurdle angl that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tg e thiff report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with An addygssg, with all 3

SIGNATURE: Yz "!.._ RED ‘7// %3

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFIC H OR DIRECTOR “Date Daytime Phona #

AV BES9010

CR2E034 (4/03)



