2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P97000081977

4%Entity Name
\'

BOAR MOTOR CORPORATION

Erincipal Place of Business

1786 TRADE CENTER WAY. #6
NAPLES FL 34109

Mailing Address

1786 TRADE CENTER WAY. #6
NAPLES FL 34108-1804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

00 JUN -7 PH 1: 23

SECAETARY OFF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

MBI

Cily & State City & State 4. FEI Number . Appiied For
58 2341347 Not Applicable
i t Zi i
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALOUST, RONALD M

%0 A /‘/A Sovst

1786 TRADE CENTER WAY, #6 e e e LAy 2 &
NAPLES FL 34109 !
Ci Zip Cod
: Y n0/rs FL | ™% og

8. The above named entity submits this statement for the purpose of changi

SIGNATURE \/AUé-‘\n) Kﬁ‘ouff

ts regiftered office or

g

Signature, typed or printed nama of registarad agent and title if applicable.

ere or 7, in the Staterof-Florida.

(NQTE: R?(stered Agent fgnature requyed when raw‘nstating/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWH{ FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

/é Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addttion
NAME KALOUST, VAUGHN E NAME

sreeT An0RESS | 4585 PASADENA COURT STREET ADDRESS

CITY-57-2IF NAPLES FL 34109 CITY-$T-2IP

TITLE D 1 Delete TLE [ Change [ Addition
NAME KALQUST, FRANCES NAME =2OoE2g9vys9=D—7
smeet aporess | 4585 PASADENA COURT STREET ADDRESS 0B/ 20A00--01 084 --D2R
arv-s-2¢ | NAPLES FL 34109 eTy-§7-2P wa¥000, TS ##esbhE, 75
TITLE 7 pelete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CHY-ST-ZIP

TMLE O Detete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP W

e 1 Delete ML g~ ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2if

13. | hereby certify that the information supplied with this filing does nol qual

indicated on this report or supplemental report is true and accurate and

of the cerparation or the receiver or trustee empowered to execute this report as required by (haptepg07, Florida Siatutes; a
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

V0 fodia)
&R

(S, o155

ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if madeyunder oath; that | am an officer or director
aythy name appears in Block 11 or Block 12 if

2

Pyt-592- 9228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

fora



