2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)mCNUMENT # PO1000087520

THRESHOLD DESIGN & DEVELOPMENT INC.

Principal Place of Business
17920 GULF BLVD

1005

REDINGTON SHORES FL 33208

Mailing Address
17920 GULF BLVD
1005

REDINGTON $HORE:

S FL 33708

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90438 006 ***150.00

LRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. — — B e a2 e oL ;—:.-—w-—59'2809981—-—=~r e T Not"Applicable
Zi Countr: Zi Ceountr ” . iti
P Y P Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RYCZEK, MARK G

17920 GULF BLVD

1005

REDINGTON SHORES FL 33708

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

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 Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and litle it applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P L] Delete TIME [Jchange  [] Addition
NAME RYCZEK, MARK G NAME

sTreeT aooRess | 17620 GULF BLVD., 1005 STREET ADDRESS

erv-st-2p " | REDINGTON SHORES FL 33708 CITY-5T-21P

TITLE [ pelete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 1, eFammmea g e e eme = s o ez o Gl OITY-STEIIP - | eI 5T s o T e o A e e T 2

TITLE 7 Delete TLE [ change (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME® NAME

STREET ADDAESS ) STREET ADDRESS

CITY-S$7-2IP N f )r\ . CITY-ST-2IP

12. | hereby certify thatthe m?or ation supplied with tjyé f1|| U
A

Qles not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further centify that the information
al my signature shall have the same legal effect as if magle under path; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and thdt my narne appears in Block 10 or Block 17 if

H1¢03 /-4 - -4/9¢

FICER OR DIRECTOR
Lk

Date Daytime Phone #

m

r—raa

CR2E034 (10/02)

.‘



