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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000005588

1. Entity Name

COMMERCIALDOLLARS.COM, INC.

FILED
May 29, 2002 8:00 am -
Secretary of State

05-02-2002 90030 037 ***150.00

| Principal Place of Business

Mailing Address
2283 SO. LAKE REEDY BLYD. .

2283 SO. LAKE.REEDY BLVD.
FROSTPROOF FL 33843 FROSTPROOF F1, 33843
2. Principal Place of Business 3. Mailing Address ”""I" m Ilm Ill““m II‘II II'" II'I”I['I ||||| Ilm ml”l" Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applisd For
: 59-3623541 Not Applicabla
Zip Country ..z'p Country 8. Certificate of Status Desired (] $8.75 A.ddilior.al
, Fee Required
—|oa .—... _B. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
—_— — e im e NAM@ e e
{--MINUTAGLIO, BARBARA . - . D e s R s (PO Box Numbar i Not Acceptable) - . —1 |
2283 S0. LAKE,REEDY BLVD.
FROSTPROOF FL 33843
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florlda.
SIGNATURE
Signoture, Typed or printad nare of regislarad agent and btie § appicable. (NOTE: Reglsierad Agen 3ignature required whee renaiating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOWI!!! FEE IS $150.00 10. Erecti i )
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 °- nﬁiﬂfa?ﬂf&?&mm fds‘;gom':‘z:“
{See crilerla on back) Make Gheck Payable to Department of State )

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

UnE P O Delete e [ change  [J Addition | S

NAME MINUTAGUIQ, BARBARA NAME -3

srecT anoress | 2283 S. LAKE REEY BLVD. STREET ADDRESS §

crv-sr-ze | FROSTPROQF FL 33843 CITY-51-2P lé-r

TME O oelew me O change ] Additien | O

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21f

me [ pelete [ Change  [T] Addition
_TAME =~ = St um e oo el L B

STREET ADDRESS STREET ADDRESS =

cm;i“._'m' e i o mes — . a—p—. .E.-HJ-'E'-I-IE——- e A e et e i " T = - = = - -

e O belete 7] Change [T Addition

NAME

STREET ADDRESS STREET ADDRESS

Ciry-8t-2p CITY-sT7-2IF

E (1 pefets TnE Dcrangs [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS.

CY-ST-2P CITY-ST-2P

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | heraby certify Ihat the infermalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same iegal effect as if made under oath: that } am an officer or director
of the corparation or the receiver or lrustss empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Bloek 12 if

changed, of on aﬁansig%naent ith ﬂ address, with all other like empowered.
' ' 4/17/02 863-635-1872

0, 10
Das Daytens Phona ¥

LY
\& A2t VTULN

SIGNATURE:




