i

e — FILED -
. L)
2002 UNIFORM BUSINESS REPORT (UBR} gﬂ 16,t 2002 fsé(tm tam §
DOCUMENT #  PQ1000087520
1. Entity Name 05-20-2002 90115 024 150.00 >
THRESHOLD DESIGN & DEVELOPMENT INC. ‘/
Principal Place of Business Mailing Address . 1 s
1720 GULF BLYD 17820 GULF BLVD 53156
1008 1005
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FEI l\gqer Applied For
280 995 / Not Applicatle
Zip Country Zip Country ) , $8.75 Additional
' U R ) ] 5. Cerj-ﬁcate of Status Desired ] Fes Requied
! Name lnd Addreal of Curnm Regl Ag.m 7. Namo and Address of Naw Reg Agent
- - -Name - - - -
RYCZEK, MARK G Straet Address (P.0. Box Number is Not Acceptabie)
17920 GULF BLVD
1005
RH)NGTON%HQHES FL 33708 FL ’ ZipCode -
8. The abava nameVW registered agent, or both, in the Siate of Flcrida.
V" ¢-2for
SIGNATURE
Sagniaturd, hypad o pnnhd name of lewsl \tle w (NOTF_ Registarsa Agant 5ignature required when reinstatng) DATE
| 8. This corperation is efigible to satisfy fts Int gxbte FII.E NOW?U! FEE IS $150.00 10. Elaction C ign Financin
: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tru; F:ndag::u?hulion. ¢ ?5“.900‘“ o’:zfe
(Ses criteria on back) ake Check Payable to Dapariment of State
N QFFICER” AND DIRECTOF.Z 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
5| mme - THTLE [ Change [ Addilion | &
NAME ‘F'.Akw 6. Yo ZLEHS NAME &
STREET ADORESS STREET ADDRESS e 3
CITY-ST.7P 17920 GULF BOULEVARD CTY-S-2P 3
- — - d = - &
i 4 ™me Olcrame [ Adtiion | &5
! NAME
STREE? ADDRESS
C. cImy-s1-2IP
TNE = e L - et e Ooee ., [ oTmE . . O Change [ Addilion
NaME L ) e L ——
STREET ADDRESS STREET ACDRESS
CITY-s7-2i9 CITY-ST-27
ME 3 Delets TIME O change [ Adition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
Tme [ elete . TILE O Change [ Aggition
NAME RAME
STREET ADDRESS STREET ADORESS
ciry-sT-21P CITY-ST-21P
me [ Delete TLE [ Change [ Addition ‘
NAME NAME l
STREET ADDRESS \ STREET ADDRESS
Ciry-$1-29 ~ /‘\ CITY-SY-2IP
13. | hereby cemg that the |nlo:&at Q" supplied with this filingage fiot qualif¥for the exemption statad in Section 119. O?sa)(l) Florida Statutes, | further certity that the information .
indicated on this report or supplelgental report is true ai uhte and M my signatyre shall have the same legal atfect as if made under cath; that | am an officer ar direclor .
of the corperation of the receiver o\ trustee empowerad ecgte this sépolt as requirdo by Chapter 607, Florida Slatutes; and that my name appears in Block 11 er Block 12 it |
changed, or on an attachment with §n agiress, with all.d g g
@reaNI A 2940, |
SIGNATURE: il u.. JAV G N 1 Z
BIINATURE AND TYPED OR PRINTED NAME OF sla ! i Date Daylme Phone #




