'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000005588

1. Entity Name

COMMERCIALDOLLARS.COM, INC.

Principal Place of Business
2283 S0. LAKE.REEDY BLVD.

FROSTPROCF FL 33843

Mailing Address

2283 SO. LAKE.REEDY BLVE
FROSTPROOF FL 33843

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90028 046 ***150.00

%

MR g 258

AN L

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, FEl Number Applied For
59-3623541 Not Applicable
Zi Countr Zi 1 it
P try i Gountry 5. Certificate of Status Desired [ $8'?5 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

" MINUTAGLIO, BARBARA™ - = "
2283 SO. LAKE,REEDY BLVD.

Street Address {P.O. Box Number is Not Acceptable)

~

FROSTPROOF FL 33843
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name of registerad agent and title It applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fnancing $5.00 May 86

Tax filing requirement and elects to do so.

(See criteria on bac

k)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President [ Dejete TITLE Dl Crange O Aadition | &
. . S

NaME Barbara Minutaglio hamE T

SETWRSS| 2283 S. Lake Reedy BLvd. SR 5 3

ary-St-2¢ Frostproof , FI 33843 GsT &

TITLE {7 Delete TITLE Tl Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |

TITLE O Deleta TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP — e PR SN T 75 15 i —— - R e «

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TLE O Delete TALE O change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2Ip CITY-$T-11p

TILE [ Daleta TTLE [] Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby centify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNATURE:

attachmest with an address, with all other like empowered.
, W /y;_/ffubﬁ; % é/ $6.3-4 35 /5872
SIGNATURE AND TYPED OR /pdm'rzn NAME OF SIGNING OFFICER OR DIRECTOR 4 Dete Daytime Phone #




