'2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P93000081330 May 01, 2001 8:00 am
1. Enty Name Secretary of State

EIM ASSOCIATES, INC.
! C 05-01-2001 90006 016 ***150.00
Principal Place of Buginess Mailing Address
177 CROSSWAYS PARK DRIVE 177 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number §59-3221 152 Applied For
- Not Applicable
Zi Counts Zi Il it
P v ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent X
T - ‘-Néh—"é ————tm el T e— T N T ———— T T ——
CORPORATION SERVICE COMPANY Street Add {P.C. Box Number is Not Acceptable)
ree ress (P.C. umber is Not Ac e
1201 HAYS ST. b
TALLAHASSEE FL 32301
City ’ FL Zip 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tilla if appticable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOW!I! FEE IS .00 ' . ) .
T e | At 01 ecwiacqasnao | 1 Eecton Compoin Farcng - $5.00 iy
fing req ' ' ) Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 6 Deete TITLE (3 Change ] Addilion | &
NAME VONK, ERIK NAME =]
streer aDoReSS | 20115 S. PARK PLACE STREET ADDRESS 3
CITY-S1-7IP ATLANTA GA 30339 CITY -5T-2P o
o
TITLE S 1 elete TME O chenge [ Addidon | &
NAME SCHAUDIES, JAY . HAME
streeT An0ResS | 2015 SOITH PARK PLACE STREET ADDRESS
CITY-ST-Z)p ATLANTA GA 30339 CITY-ST-2IP
TWET WP T T T = - Oopeee —f me - =] Change - - [ Addition | -
NAME CALABRO, ROBERT NAME
sTreet ADDRESS | 177 CROSSWAYS PARK DR STREET ADDRESS
CITY-ST-2IP WOODHURY NY 11797 CITY-ST-21P
TILE [ Delete TLE PresivenT O change  [ikAGition
NAME NAME T v LEESE _
STREET ADDRESS STREET ADDRESS | 20 VST S ek lace
CITY-51-7IP CITY-ST-ZiP ATeanTh GA 0TA
TIMLE [ Delste TILE [J Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Ghange  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. / /
SIGNATURE: ~ SOk VARl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




