" 2007 UNIFORM BUSINESS REPORT (UBR) 04-25-2001 90T38049*¥¥158.75
DOCUMENT # P980000Q5427 “HCoED

1. Entity Name
:]eschke Inc. P Ol MAY 15 PN 3:53

EHARY OF STATE
Assr.::.-.- FLGRIDA

Principatl Ptace of Busmeas Mailing Address

IGUE Pine Place 164 'Phe- “Place
C‘legrm ler{ ??'E@S?SS Cleartoci#e FL 337

2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4 FEJ Number Applied For
| S5 ~08T77253 Nt Applicable
Zip Country Zip Country $8.75 additional
8. Cortificate of Status Desired DY P oo
. Name and Addreas of Cusrent Registered Agent 7. Nzme and Address of New Reqlstered Agent
R ———— L e mfe o femre— e ——— R Name . —— 4 —— . -t — —
“Hans Pter TfeichEE
(1-) Street Address (P.C {P-O. Box Number is Not Acceptable)
G 4&‘ ine ‘Rlace
Clenrwater, FL SI765° . .
8. Tha above named epiit_ subltitg this statement for the purpose of changing its registered office or registsrad agent, or both, in the Stale of Florida,
SIGNATURE __- - . . +
(NOTE: Registarsd Agent signatusa required when minstating)’ ~ DATE

-9, This corﬁomlion ié e.ligibla to satisfy its Intangiblo l 10, l;:lecti_ o ian Fi .

Tax filing requirement and elects to do so. Trost ;?md gr:'g:m [‘;‘:"“"“9 gﬁ?ﬂm Be
(See criteria on back} ’ T .

11, OFFICERS AND DIREC?ORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TmE (Pf‘ﬂglde Delda “TILE (] crange [T Additon §

NAME +‘Oh§‘ (R.. ke- HAME ; t . =

streeTADoRESS | 16 WS .r\e lJC\‘:_ STREET ADORESS 3

av-si-ze {Olearwooder , FL S3ISE Ty - 5T- 2P a e

— BT e _ [] Crange [ ] Addtion | 5

NAME HAME )

STREEY ADDRESS +{TREET ADORESS

ITY. ST. 2P ’ ITY - 5T. 2P .

[Joss | me [ e [] e
NANE o .. HAME . - e e . - o
STREETADODRESS [T 0 T —~7 o Tt T T : ' UTREET ADDRESS

CImY-ST-IIP T¥-ST-P

TME [] Detete “ITLE . i ] Omnge [T Aottion

NAME HAME

STREET ADDRESS TREET ADDRESS )

GITY- ST-2P CITY - ST-2P N A o

TE [] Oclete mE \/ w | N‘uﬂm

HAME HANE \ ’

STREET ADORESS STREET ADDRESS '

CITY.- 5T- 2P CITY. §T. 2P N

p—— . S DM‘. “ME . .DMﬂim

MAME . T C AME ]

STREET ADDRESS T . | <TReEETADORESS LT

Ty sT. 2P : s T eny.stoop : " ‘ -

13. | hereby cerﬂfy that the Infommlon supplmd with this filing does nol quallfy for ihe exemption stated in Sectlon 119.07(3){), Florida Statudes. | further certify that the
information indicated on this report or supplemenhl repor is true and accurate and that my signature shall have the sams legal effect as If made under oath; that t am an
officer or director of the corpofaliys-exihe recaiver or trustes empowarad to exscute this report as required by Chaptar 607, Florida Statites; and that my name appears
in Block 11 or Block 12 if change an attachmeni with an address, with alt ciher [ike empowerad.

SIGNATURE: X\ Hays r?e%erjesz:kke 4 tb-of 127 44p-24e2

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREc‘I’PR Phone # J :

STF FLAZ3SIF 1



