2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G65037 Feb 20, 2000 8:00 am
SUE'S FARM, INC. Secretary of State
02-20-2000 90012 023 ***150.00
Principat Flace of Business Mailing Address
13509 NW GAINESVILLE RD 13509 NW GAINESVILLE RD
REDDICK FL 32686 REDDICK FL 32686-3953
e Rl LT
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber " Applied For
58 1530397 Not Applicakle
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?g';’esqlﬁfeﬂ“mal
6. Mame and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
o T Narne -
WEINER' IRWIN J" ESQ. Street Address (P.O. Box Number is Not Acceptable)
333 NW THIRD AVE
OCALA FL 32670 .
City . FL Zip Cede

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicdble (NOTE: Registered Agent signature required when reinstatng} DATE
) . - . m
9. This corparation is eligibie to satisty its Intangible . FILE NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delets TILE [ Change [ Addition
HAME PANTSCHOSCHKA, DIETMAR NAME
STReET ApDRESS | 3705 VAIL COURT STREET ADDRESS
CITY-ST-ZP NEW LENOX IL CITY-57-21P
TLE DST [ oeiete TLE [ Change [ Addition
NAME PANTSCHOSCHKA, JANET NAME
STREET ADDRESS | 3705 VAIL COURT STREET ADDRESS
CITY-ST-2IP NEW LENOX IL CITY-5T1-2IP
TITLE 7 Detete TITLE [ change  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I
TITLE O petete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi il cther like empowered.

SIGNATURE: IEHAT G IRy 1/28/00 (630) 420-3682
SIGNATURE AND TYPED OEPRINTED NANE OF SIGRING OFFICER OR DIRECTOR Dale Daytime Pharie 4
dane “E. lli-’réln SC oscm'm

CR2ED034 (9/99)



