2001 UNIFORM BUSINESS REPORT {UBR) FILED

ST T

DOCUMENT# P Sgp 14,2001 8:00 am
DOCUN 98000063891 ecretary of State
M Z MANUFACTURING, INC. /‘T 09-14-2001 90032 036 ***150.00
'\
Principal Place of Business Mailing Address w
13625 EDITH RD 13625 EDITH RD - ) e,
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 L .
N — AR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE .
City & State City & State 4. FE! Number . Applied For
65'0851622 . Not Applicable
Zp Country Zip Country &, Cerlificate of Status Cesired O $8.75 additional
- = e - i s - . _ ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NéW Rédistered Agent
Name
" ; 9 . _Marcin Zatorski Street Address {P.O. Box Number is Not Acceptable)
Wol% 5 713625 Edith Rd
% . - Loxahatches, FL 33470
City FL Zip Cade

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.

£ onn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaj.my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thfis repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

CAOSALLDN  SEl 8L 000D

SIGNATUHE AND TYPED OR PHIN‘I’* NAME OF SIGNING QFFICER OR DIRECTOR Date - Daytirme Phane #

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ' - N
10. on Fin
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 0 $Iri§|Fun(ijacmg:tl(gi;guulo_:nmng 0O fgjﬁqﬂ‘:ﬁfe
{See criteria on back) (| Make Check Phyable to Department of State ' '
o
11, OFFICERS AND DIRECTORS v 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TMLE J change [ Addition §
NAME ZATORSK], MARCIN G - NAME : . 2
STREET ADORESS | 16325 EDITH RD STREET ADDRESS ) i §
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-2IP w
- [
TITLE O elete TITLE . [0 Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP _ CITY-ST-2P i i o
T e T O Dekre, e | o _ O change [ Adaition
NAME ’ ~d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete | B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - CITY-ST-21P .
TILE O Detete TIE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-7iP CITY-ST-2IP . . o
TITLE [ Delste TTLE . [change  [] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 1 CITY-ST-ZIP



/i}ooﬁél(ﬁ

European Quality Woodwork tel.561 784 0003 13625 Edith rd.
M-Z Manufacturing fax.561 784 7905 _ Loxahatchee Fi1.33470
by

Marcin Zatorski ‘ _ ﬁ C ﬁ mf
— P 8000357/

To: Florida Department of State

Division of Corporations
September 7, 2001
To whom it may concern,
A I have recently received the second 2001 Uniform Business Report. This document states

that I am supposed to pay $550.00 by September 12™, 2001. I was very surprised because
I have already sent a check for $150.00 on April 20™™ 2001. However, after I checked
my records, | realized that my check was never cashed. As per our conversation on
September 5™ I am resubmitting my check for the original amount ($ 150.00) with this
letter. Thank you for your understanding and I am apologizing for any inconvenience.

Sincerely,

Marcin Zatorski




