——

# 5002 UNIFORM BUSINESS REPORT (UBR) _

FILED

DOCUMENT #

1. Entity Name

SECOND LIFE ENTERPRISES, INC.

P0O0000109461

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90012 048 ***150.00

Principal Place of Busingss

Mailing Address

~2R6-HWY-98-BAST 2967 HWr08-EAST—
GARRABELLEPL32322 CARRABELLE-FL-32322 P -
. T T Sewfi v o
2, Priqcipal Place of Business 3. Mailing Address H““m m I“n“mIll““m“mm“““lm“ |N““IH||“II‘“ '
/Y43 RETTY DRIVE /493 Reiny DR , C
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS_SPACE
City & State City & State 4. FEI Number Applied For
et ST _Jeoc Vsor ST FOE 56-3706001 o opicass
Zip Country Zip Country . ‘ . $8.75 Additional
27 ‘LS-&- 6 uLF 32 95(9 Cu LFE 5. Certificate of Status Desired d Fee Required
" . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A A Name ’__
" KRAUSE, RICHARD W=~~~ - e Eohued tu KrRAuSE
L an et T e e R Street Address (P.C. Box Number jg Not Acce%bl&) —
2267 HNY QUBAST: - 5 B ey DrIvE
' V , - . 3 .. .
. - City — — Zip Code
: Y T ST To& FL | "Szas¢

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

SIGNATURE // Lo 4’/3 6,/ g 2
Signat ar prinlgd—rﬁme of rEgisterad agent and_w{ii applicable. (NOTE: Registered Agent signature required when reinstating) fate
9. This F:.orporalit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Feyés
. {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TITLE D Mchenge [ Addition | 5
NAME KRAUSE, RICHARD W NAME RieHand (o KR AuskE 2]
STREET ADDRESS | 2287-HWY-08-EAST- smemaonss || /Y 3 BETVY D&VE 3
CITY-ST-2P CARRABELLEFL-32322, GITY-ST-ZIP FPerrT ST Jo& , FL 32 Y w
TME D [ petete TRLE D [§rChange [ Aadition S
N FRANZEN, PATRICIA B N PATRiciA 15 [RAnTSt
STREET ADDRESS | oop7-HWAHISEAST TS | £ S /BET Ty Deivs
orv-s-2p | CARRABELLE FL 32322 ot | et ST BE L 32456
TITLE 3 Delete TITLE 7 [Jchangs [ Agdition
NAME e = e e e e o RNAMEEme— e == . SN W
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TILE O celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TIME {1 pelet2 TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP [iTY-ST-2P

indicated on this report or supplemental report
of the corporation or the receiver or
changed, or on an attachrment with an ad

SIGNATURE:

13. | hereby cerify that the informaticn supplied with this filing does not g
is true and accurate an

trustee empowerad to execute this report as require
55, with all other like empowered.

valify for the exemption stated in Section $19.07(3)(3), Florida Statutes. | turther cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o by Chapler 607, Florida Statules; and that my name appears in

Block 11 or Block 12 if

6’45/::1_

50,229 775"

7 e

Daytime Phone #




