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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000027219

CORPORATE YACHT & FISHING, INC.

Principal Place of Business

3109 STIRUNG ROAD #101
FORT LAUDERDALE FL X3312

Mailing Address

3109 STIRUNG ROAD 01
FORT LAUDERDALE FL 33312

2. Principal Place of 3usiness

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt, #, eic.

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-27-2002 90357 042 ***150.00

Aw A0 o J

s (e

WV AU

(RS AGg _

DO NOT WRITE IN THIS SPACE

(Sesn criteria on back)

Make Check Payable to Department of State

City & State City & Stale 4. FEI Number . ! - Appiied For.
.61-1417400 Not Appiicable
i Zi .
. Zp Country _ SRR (e imﬂy,._-“ .5..Cenificata of Status Desired— _ [0 ,$_8',7§. Additionat
g Fea Required
6. Natne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[T LA T e Reeerioe et T T 2 mnewe T v < - |oNAME, e e e e e e - .
FARBSTE'N' BEN | ESQ. Street Address (P.O. Box Number is No{ Acceptabie}
3109 STIRLING ROAD #101
FORT LAUDERDALE FL 33312 .
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, Iyped of printed name of registered agent and (ite it appicable. (NOTE: Ragistersd Agant signaturs required whan ré aslatingh DATE
9. This corporation is eligible to salisly its Intangible FILE NOWII! FEE IS $150.00 y o
o . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.0C Trost Fund Contribution. Adkded to Fors

11. OFFICERS AND DIRECTORS 12. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
THLE PSTD - O Delete e Ochange [ Addition §
NAME FARBSTEIN, BEN | HAME 2
STREETADDRESS | 3109 STIRLING ROAD #1041 STREET ADDRESS 3
cv-s1-2¢ § FORT LAUDERDALE FL 33312 CIry-S1-1p o
TE O pelete MLE [Jchange T Addition &
HAME NAME Yo
STREET ADORESS STREET ADDRESS i‘
CITY-571-2P CETY-S1-2P R |
TME - ~Eosee -~ §-ne - - - - - Clchange: {3 Addition -
CMAMET= T s e e s e AR e o S v o BAMES el e e e — e — - PR I
STREET ABDFESS STREET ADDRESS ’
CHY-$T-2P CHTY-S1-2F |
TE_ O peste MLE O change [ Addition |
NAME NAME X
STREET ADOAESS STREET ADDRESS |
CrY-ST-2P CirY-ST-7p ‘
THLE O pekete TiILE [ Chiange  [C] Additton ;
NAME HAME
STRFET ADDRESS . STREET ADDAESS [
CITY-S1-2IF CiTy-ST-2IP
TILE O pelzte TILE [Jchange [ Addition
NAME NAME
STREFY ADORESS STREET ADDAESS
CiY-57-2P CIFy-ST-2%

13. | hereby cerlify 1hat the information supplied with (his filing
indicated on this *eport or supplemental re]
of tha corporation or the receiver or trus

changed, or on &n atachment with an
CRTFRNT
SIGNATURE: SPu

er lke empowered.

cyratc ond that my signature shall have the sarme legal effoct as if made under oath; that | am an otficer or director

il
1
i
i
}
24 not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner cetity that the information i
excfule this reporl as required by Chapter 607, Florica Statules; and that my name appears in Block 11 of Block 12t /

yfnfor (37 ) 03590

SIGHATURE A,

WPEEWF SIGNING OFFIGER R IRECTOR

' bma

Cayima Prons »
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N Rece;ued: 8/25/02 8:38AM; 054 733 B261 -> LAW OFFICE OF BEN I FARBSTEIN; Page 2 }“
" gent "By: Kofsky, Coury & Associates, PA; 854 733 9281; Jun-25-02 9:41AM; Page 2/2

JUN-25-2082 07:58 IRS &5 B LA NERTSTO ST o, AL e 1

606 292 S760 ' P.@1.0%

| 1772 25 2L AL i
// 7) OOOOOOQ?Q{?Dat i i
N2y 7 6/21/2002 ‘)
Employer Identification 4 s
Internal No. of pages (including 'a 't i
; rene Number (EIN) Coger Sheet |,... 1 i « i
1 Cincinnati Accounts Management Center (CAMC) 'il |
FAX: 859-669-5760 'PHONE: 866-816-2065 3
! To Tl
i From R. SHURES \
| MISTY BUSH 17.53169 i |
j FAX .. ﬂPhoneymk — " ‘
954-733-9261
ATTENTION - ]
Name of Entity : |
CORPORATE YACHT AND FISHING INC i \
} EIN PREVIOUSLY ASSIGNED 61-1417400 : :3 |
~ Name of Entity - 4 }
, o
1 £
! Name of Entity ) ) T B - o
EIN l

This coversheet is used as verification for, a requested EIN. For any questions L
regarding the application for Employer Identification Number (SS-4) use the above !
l toll-free number, all other non-related questions, please contact 800-829-1040

that is privileged, confidential, and excunpt from disclosure under applicable law. [f the reader of this cowmmunication is  not

the intended recipient or the employce or agent respansible for delivering the communication to the intended recipient, you are

‘ hereby notified that any dissemination, distribution, or copying of this communication may be strictly prohibited. If you have |
‘ received this communication in error, please notify the sender immediately by telephone, and retum the communication via fax o
' at the number given above. Thank you. |
|

- i
This communication is intended for the sole use of the individual to whom it is addressed and may contain information |
|

e A e oam &




""" FEI#: APPLIED FOR —

********************************************************

*********************************************************

CORPORATE DETAIL RECORD SCREEN

6/20/02
IVE/FL PROFIT FLD: 03/16/2000

NUM: P00000027219 ST:FL ACT

G et — o — S

NAME : CORPORATE YACHT & FISHING, INC.
PRINCIPAL: 3109 STIRLING ROAD #101
ADDRESS FORT LAUDERDALE, FL 33312

RL NAME : FARBSTEIN, BEN I ESQ.
RL ADDR : 3109 STIRLING ROAD #101
FORT LAUDERDALE, FL 33312

ANN REP :

**********************

*********************

2:40 PM

(2001) A 05/02/01

6/20/02 OFFICER/DIRECTOR DETAIL SCREEN 2:42 PM
CORP NUMBER: P00000027219 CORP NAME: CORPORATE YACHT & FISHING, INC.
TITLE: PSTD NAME: FARBSTEIN, BEN I

3109 STIRLING ROAD #101

FORT LAUDERDALE, FL 33312

- - il
————— THIS IS NOT OFFICIAL RECORD; SEF DOCUMENTS IF QUESTION OR CONFLICT ---—-
| |8




Recelved: G/20/02 3:25PM; 954 733 9261 -> LAW OFFICE OF BEN I FARBSTEIN; Page 1

'Sent By: Kofsky, Coury & Associates, PA; %9261: ﬁun -20-02 3:2 ‘%%3@ Page 1/3
£ nc?72/7,
er

Form SS-4 A pllcatlon for Employer Id I’ﬂentl?catlon Num
(Rev. April 2000) For use by employers, corporations, parinerships, trusts, astates, churches, _
government agencies, certain Indlviduals, and others. See Instructions.) OMB No. 15450003

Departrnent of the Treasury
Infernal Revenue Service » Keep a copy for your records.,

1 Name of applicant (legat name} {see instructions)
Corporate Yacht & Fishing, Inc

2 Trade name of businasas (if differant from name on line 1) 3 Executor, trustee, “care of' name

4a Mailing address (street address) (rocom, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
3108 stirling Road, Ste. 101 :

4b City, state, and ZIP code 5b City, state, and ZIP code

Ft Lauderdale FL 33312
6 County and state where principal business is tomled

Broward Florida
7 Name of principal officer, general pariner, grantor, owner, or trustor < SSN or ITIN may be required (see instructions) p 1, |~ ~- 33

Ben I. Farbstein
8a Type of entity (Check only one box.) (see instructions)

Please Lyps or print clearly

~ ~Caution: I/ applicant.is_a limited liabiiity company, see the Instructions{ ﬁJr fing da.____ . e e iy —
Hsme proprietor (SSN) [CJEestate (ssu of decedent)
Partnership D Personat service corp. B/Plan administrator (SSN)
REMIC National Guard Other calporation (speciiy) b (- o~
Bsmtenucal government B Farmer's cooperative Trust - /
DCh urch or church-controlled organization BFederal government/mititary
{_]other nenprofit organization (specify) » (enter GEN if applicable)
[Jother (specify)),
8b If a corporalion, name the state or foreign country State Foreign country
(if applicable) where incorporated Florida
9 Reason for applying (Check only one box }(see instructions) DBankmg purpose (specify purpose) p.
.Slarled ew business (specify type) . DChanged type of organization (specify new type)
@oa‘\- C\nof S Purchaséd going business
__j Hired employees (Check tha box and see line 12.) HCrea!ed a trust {specify type) .
[_|Created a pension plan (specify type) p. [T]Other (specity)y
10 Date business started or acquired {month, day, year) (see Instructions} 11 Closing month of accounting year {see instructions)
“06/03/2002 DECEMBER
12 First date wages or annuities were paid or will be pald (month, day, year Note: if applicant is a withholding agent, entar date income will first
be paid fo nonresident alien. (month, day, year) . . . . F T 3 N/&
13 Highest number of employees expeacted in the next 12 months. Nota !f the applican! does Nonagricultural | Agricultural | Household
not expect io have any employees during the psriod, enter -0-. (see instryctions) | -, | > 0 0 0
14 Principal activity (see instructions) » RBoat Charters
15 s the principal husiness actlivity manufacturing? =, . . . | R D Yes [ENo
1t "Yes," principal'product-and raw material-used.p : : I
168 To whamn are most of the products or services sold? Please check one box DBusiness (wholesale}
EF’ubhc {retail) Dother (specrfy)’ DNIA
172 Has the apphcant ever applied for an employer identification number for [hIS or any other busipess?, . . . . . @ Yes Dhlo

Note: /f "Yes,"” plaase complete lines 17b and 17c. i
1?b If you checked "Yes" on line 173, give applicant's legal name and trade name shown on prior application, If different from line 1 or 2 above.

Legalname p Corporate Yacht Management Tredename)
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo.. day. year) Cily and slate where filad i Previous E
07/01/1999 Hollywood, FL © - 65-0930687
Under penattias of parjury, I declare that [ have examined this applicaiion, and ta the best of my knowledge and betief, it is Busitiess telephons numbar (Inciude aree code)

trug, correct, and complete. (954) 962—5900

Fax talephone number {include area code)

B I Farbstein :
Name and titie (PIQSSQKYDEUpMIdW LE?ESldeIaTE s . (/SL/ 733, 9;&;’
Skgnature » /2/ V/"\ ° Dale » 7“ Zo//bz-v

/ [ /Nole: Do nof wiite below this lins. For official use only.
Geo. | S— Ind. Class Size Reason for aphlying

Please leavs ) i
biank p. . ;
For Privacy Act and Paperwdrk Reduction Act Notice, seo page 4, . Form 5S4 (Rev. 4-2000)
DXA . |




3:268PM;

ARecelived: a/20/02

Form 2848 (Rev. 12.97) Corporate Yacht & Fishing, I

@54 733 0261

"gent By: Kofsky, Coury & Associates, PA; 954 733 9261 Jun-20-02 3:20PM;
ﬁzﬁz‘&M@

.> LAW OFFICE OF BEN I FARBSTELN; rage 9

Page 3/3

o+ PO O

8 9—7_&/ 5?&5@%

Page 2

7 Nofices and communications. Orginal notices and other written cf
on line 2 unless you check one or more of the boxes below. :
If you want the first representalive listed on line 2 o receive the original, and |

bmrmunications will be sent to you and 2 copy lo the first representative listed

yourself 3 copy, of such notices or communications, check this box

T w

If you also want the second representative listed to receive a copy of such natices and communications, check this box ...
¢ If you do not want any notices or communications sent to your representativa(s), check this box

8 Retention/revocation of prior power(s) of att
of attorney on file with the Intemnal Revenue Service for the
revoke a prior power of attorney, chetk here

............ -

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN iN EFFECT.

orney. The ﬁlin’_g of this power of attorney automatically revokes 2l eartias powes(s)
same tax mattersiand years or periods covered by this document. If you do not want to

s w o a o s s 8+ 9« weaon- B

9 Signature of taxpayer{s). Ifa tax matter concemns a joint return, botl

otherwise. see the instructions. if signed by a corporate officer, partner, guarqian. tax mat!

h husband and wife must sign if joint representation Is requested,

ters partner, executor, receiver, administrator, or frustee

on behalf of the taxpayer, | certify that | have the authority to execute this forfin on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, R OF ATTORN

Print Name

|
EY WILL BE RETURNED.

b ZO[O0VvPresident ... .
Dale Title (if applicable)

Part It Declaration of Representative

Under penallies of perjury, | declare that:
+ | am not currently under suspension or disbarment from practice before

e | am aware of regulations contained in Treasu

the Iinternal Revenue Service;

ry Department Clrcular No.-§230 (31 CFR, Part 10), as amended, concerning the practice of attorneys,

certified public accountants, enrolled agents, encolled actuaries, and olhefrs;

¢ | am one af the following:

1 am authorized to represent the taxpayer(s) identified in Part | for the tax‘;malter(s) specified there; and

a Attomey-a member in good standing of the bar of the highest counJ[of the jurisdiction shown below.

Certified Public Accountant-duly qualified to practice as a certified

Officer-a bana fide officer of the taxpayer's arganization.
Fuli-Time Employee-a full-ime employee of the taxpayer.

Family Member-a member of the taxpayer's immediate family (i.e
Enrolled Actuary-enrolled as an actuary by the Joint Boa

o ~o a0 O

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIG

Encofted Agent-enrolled as an agent under the requirements of Treésury Departme

public accountant In the jurisdiction shown below.
nt Circular No. 230.

spouse. parent, child, brother, or sister).

¢d for the Efroliment of Actuaries under 26 U.5.C. 1242 {the autharity to practice

before the Service is limited by section 10.3(d){1) of Treasury Depa:nmenl Circular No. 230).
h  Unenrolled Retum Preparet-an unenrolied retum preparer under se‘;c.lion

10.7(c)(viii) of Treasury Depariment Circular No. 230.

N;ED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED.
Designation -Insert Jurisdiction {state) or -
Dat
above letter (a-h) Enroltment Card No. Signature e
b 33790

DXA




