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2002 UNIFORM BUSINESS REPORT (UBR) Sep 18, 2002 8:00 am
DOCUMENT #  P98000095421 Slf):cretary of State

1. Entity Name 09-18-2002 90051 025 ***158.75
JESCHKE, INC. /

Principal Place of Business Mailing Address

1648 PINE PLACE 1648 PINE PLACE

CLEARWATER FL 33755 CLEARWATER FL 33755

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 508 - Applied For
6 77253 Not Applicable
2i Count Zi Count iti
P ountry P ouniry §. Certificate of Status Desired $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
— — m——— IEESSSESSSS i o Name N i S———
JESCHKE, HANS P
_ Street Address {P.O. Box Number is Not Acceptable)
1648 PINE PLACE
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am famillar with, and accept
the obiigations of registered agent.

SIGNATURE
bl Signature, typed or printed name of registered agent and title il applicakla. (NOTE: Registered Agent signature required when reinstating) DATE
9 This eerporatien is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B
¢ Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioution, g Added to Feos
(See criteria on back) ,ﬁé Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Adgition
NAME JESCHKE, HANS P HAME
street aooress | 1648 PINE PLACE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
STTE- - -2 | e D 1 pelete “TITLE : - C ' " [Othangg = [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP .
TTLE . [] Detete TITLE [JChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-$7-2IP

aHm-Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption sta
ave the Yame legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporaticn or the receiver or trustee empowered to execute this report as required by , Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: __THINCA &?dR&{@S@mL(E 2% éi’/ 18/02. 72744482

. Y AP >~ o L= = T

CR2E034 (4/02)



. .Division of Corporations _

V2ALF

JESCHKE, INC.

1648 PINE PLACE
CLEARWATER, FL 33755
(727) 446-8482

September 12, 2002

B =L SR EE L 2 —" - _—

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: Jeschke, Inc.

65-0877253
W P980000954?"

Dear Division of Corporations:

Enclosed please find my payment in the amount of $158.75 for the year
2002 for Jeschke, Inc.

I received a notice to file by September 13 2002, and I did not receive a
prior notcie to this one.

Thank you for your consideration.

e m e o e - == o= =Gineerely; < T

r Jeschke, President
Jeschke,



