FILED

. - Apr 21,2002 8:00 am
2002 UNIFGRM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PO0000107279 03-06-2002 90082 044 ***150.00

1. Entity Name
CHRISTOS YACHTS, INC,

J iv
Principal Place of Business Mailing Address - whe
3512 NORTH OCEAN DRIVE 3512 NORTH OCEAN DRIVE .
HOLLYWOOD FL 2019 HOLLYWOOD FL 33019
» . é‘ L]
S S ACHR A A
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number Applied For
. APPUED FOH Not Applicable
Zp Country e Courtry 6. Certiticate of Status Desirad (1 fgg? ) Addiionai
6. Name and Address of Current Registerwd Agent 7. Nama end Address of New Registerad Agent
- - - 7t T | Name

- - - - e —

BAYER, NEIL ESG.

Streot Address (P.O. Box Numbt is Not Acceptabia)
3197 VIRGINIA STREET
COCONUT GHROVE AL 33133
City FL rzb Code
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.
L]
=~
SIGNATURE
* Signature, typed o prinesd name of regiziated agent 4nd bile f appicatse {NOTE: Registerad AQen signalurs raquired when neinstating) DATE

AN

8. This corporation is ellgipla to satisty lts intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaigp Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D : [0 elets Tne 0 e 7 Adtiion
NAME SLAYTON, MITCHELL NAME

STREETADDRESS | 3512 NORTH OCEAN DRIVE STREET ADOAESS

cay-st-20 | HOLLYWOQD FL 33019 CITY-ST-2P

E D : CJ Defete Tme (] Changs [ Addition
NAME SLAYTON, DIANN NAE

STREET ADCRESS | 3592 NORTH OCEAN DRIVE STREET ADORESS

cme-s-22 | HOLLYWOOD FL 33019 CrTY-S1-2

e 0O Detete- T [Jchange  [J Addition
NAME RAME

SREETADOAESS | . T T T e by SIREET AQDRESS [Picmm—r * 7 s v = m = e e o

Cimy-51-2¢ CITY-ST-219

ane [ Delete e [ Change ) Addition
NAME MAME

STREET ADORESS STREET ADDRESS

Carv-g7-2p plpgent

e {1 Dalete e ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

R & CITY-5T-2P

e O etete TmE OJ Change L] Addign
WA HAME

STAZET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same tegal effect as if mads unaer oath: that | am an officer or director
of the corporation o the raceiver of (rustas empowered Lo exaguta This report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12t

i addrass, with all gihepsike ampowared.

changed, or on an attachment witlran ‘
SIGNATURE: __/ ' AN - aV/J/fel 22 7402 o

CR2E034 (8/01)



APR-02-2002 14:19  FROM~TROPICAL DIVERSIONS +3548211044 T-184  P.002/003  F-870

i Ahtocdanand: B Poooeo 07279 YA

. | Appiication for Employer Identification Number
(For use by empioyers, corporations, partnerships, Uusts, estates, churches, | &V
(Rev. °°°°"(‘°°" sz“ govemment agencles ndin 1Tbal antides, cortan dNIduats, and others,) N
tmanl af (g Teass "
mznral Rewenus sam’y » See separate instructions for cach line, ™ Keep a copy for your records, OMB Na. 15450003
1 Letnama of entity (or individual) for wnom the EIN is being requestea
, NAR0S NookS Tee,
.,f__"" 2 Trade name of business (if dittrant from name on ling 1) 3  Executor, rustee, “care qf” name
P ey DvreNtpnne Sm\h\mé
o{ 4a Maiing address (room, apt. suita no. and street, or P.O. box)[5a Street acdress {if different) {Do not enter a P.0. Pox.)
L d
El__2wv N Qceaan O e
al 4b City, srate, and ZIP coda sk City. stare. and ZIP code
5 W Su 20
‘é’_ 6 County and itata where principal business is located
A Pouwocd,  Caexida
7a Name of principal officer, general partner, grantor, Owner, or trustor 76 SSN.ITIN, or EIN
pOicne\ S\oWoN UH) - AR - SQD
Ba Type of entity (check only one box} . : {J Estate ($SN of decedeny S
(O sote proprieror {S5N) ; ; [ Plan administrator {SSN) H H
[ pantncrship ) O Trust (SSN of gramor) W B
== ~——B.Corporation {entér form number to be fied) » "2 " [ 1" Natonal Guard =~ [J"Statefiocal goverament
O parsonal service corp. [ Parmers' cooperative [ Federal gaverment/militasy
[ hureh or church-controlled organization [0 remic 3 ineian widal governments/enterprises
[ Otner nonprofit arganization (spacity) » Group Exemption Number (GEN) I
(] other (specify) =
8b I a corporaten, name the state or foreign country | State Fareign country
f applicable) where incorporated ‘:\\q(— e 16 %
9  Reason for applying (check only ong box) O Banking purposc (specify purpose) »
3] Staned new busingss (specify type) | Changod type of crganization (specify new type]
s ennd (oL [J Purehased going business
[ Hired employees {Chock the box and see lina 12) [ Croated a tust (specify type) »
(O complance with IRS withholding regutatons 3 Created a persion pian (specify Lype) >
[ other (specify) »
10 Dare business started or acguirad {month, cay, year) 11 Closing month of accounting year
Noneoaloee  Wo 8000 Deceonloe o
12 First date wages of annuities were paid or will be paid (menth, day, ycar). Note: if applicant is 3 withholding agert. enter date income will
first bo paid to nonresident alien, {month, day, year) . . . . . . A
13 Highest number of emplayccs expected in the next 12 months. Note: i the sppilcant aoes not | Agricuitural | Househald Cther
expect to have any emplayees during tho peniad, énter 0" . . . . . . . . . » =y W= =
14 Check one Dox that hegt describes the principal activity af your businass. [ Health care & social assstancs [ Wnolesaie-agendsroker
(O Construction [ Rentat & 1easing CI Transparation & waranousiig [_] Accommodation & foad serwce [ Wnolesaie-other EJ Retail
O reatestale  [J Manufscring [ Firance & insurance O Ouer ispecify)
15  Inaicste principal line of marchandise soid; specific consguction work done; products produccd; of services provided.
G b~ Chea mPE L ‘
16a Hasthe dpﬁ?can: aver appled for an employer identification number for this of dny other business? . . . . [T ves MO
-~ Note: If-"Yes,” plogse-completa lines-16b- W 6C e < e e~ el e s -
166 If you checked "Yes” on line 16a, give apphcant's legal name and tmds name shown an paor apphication if different fram line 3 or 2 above.
Legal name » Trace name »
16¢ Approximate gate whan, and ¢ify and state where, the application was filed, Enier previous employer identification number if knawn.
Approximate date when fted (me., day, yc.aJ City ang stata wnera filea Previous FIN
Compiata this sacticn, only il You want t1a suthanze tha named indivioual 12 rceivy Lie enGly's EIN &nd snswer quesnions about U cnmplsnnn of this form.
Third Desgignee’s namea Designen’s Iiephone rnumier ncluds rea £oda)
Party ' { }
Designee | Addréss and 2P coae Designae's (4, aumger (nciude area code
{ )

( )
Apgieant’s lax aumber jnchido afea code)

(710

Wnaer peraltias of parury, | decara that | have caarmingd [0i8 apprication, and i the bast of my knowledge und befict, & i tue, corredl. aa conmpleie %
Appml'f L] “Em ruDer nchida arca codcl
. I

Data l/"g 0)_,

(A

For Privacy Act and Paperwork Reducuan A 7 dotice, see separate instructions. Cau No. 16655N Forn $S-4 (Rev. 12-2001)



