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JESCHKE

1648 Pine Place
Clearwater, FL 33755

JESCHKE, Inc. 1648 Pine PL, Clw. FL 33755
Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500
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2000 Uniform Business Report " December 05, 2000

Dear Sirs;

When | locked recently through my files, | noticed that | neither got a 2000 Uniform Business
Report nor did | file it.

To correct this situation, | am sending you attached the

" - - 2000-Uniform-Business Réport'and ——- — g
- a check, payable to the Department of State in the amount of $ 158.75

Please send me the Uniform Business Report for 2001 on time.
Thank you very much.

Sincerely,

r Jeschke
¥nt Jeschke, Inc.



