©’$ FOR PROFIT CORPORATION ..
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # paosss

1, Entity Name

IMaP, INC.

DO NOT WRITE IN THIS SPACE

n

t

2. Principal Place of Business
745 7th Ave

3. Maallng Address
101 HUDSCON STREET

Suite, Apt. # etfc.

Suite. Apt. # etc.

39TH. FLOOR

DC NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number Applied For
NEW YORK, NY JERSEY CITY, NJ 13-3555152 Not Applicable

Zip Country Zip Country - . . $8.75 Adaitional
10019 07302 §. Certificate of Status Desirad Od Fee Required

7. Name and Address of Current Registered Agent

DO NOTWRITE.
IN'THIS SPACE.

Name

THE PRENTICE-HALIL CORPORATION SYSTEM,

INC.

treet Address {P.O. Box Number is Not Acceptabie)

1201 HAYS STREET

o] Y'Y pALLAHASSE

FL

Zip Code
32301

8. The above named entily Subm'ts this statement for the purpose of chzng ing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signatury, typad or printed narme of registeret agent ang e i appicabia,

(NOTE: Registered Agert signatiure required wiren reinstating}

DATE

January 1 - May 1 Fee is $150:00
After May 1, Fee is $550.00 - ™
Amended UBR is §61.25 .
Hake Check Payable to Florida Department of State

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS * g‘w S e e A e - P
TITLE PD ‘TiTLE R Lt AR K>
NAE YON K. CHO BT R E' g‘__sl :‘f:,'u:gl P R
STREETADDRESS | 745 7TH AVE smFErADDREss S G2 I IGE =[] JU s
cv-stzp |NEW YORK, N.Y. 10017 ~Cy-§78” el : IE:
TITLE v ome o 'E":t\J:
HAKE BARRY J.'BRIEN NAME P “J O
STREETAQORESS [ 101 HUDSON STREET STREET ADDRESS B
or-stz¢ | JERSEY CITY, N.J. 07302 TSP
e S Tine B iy
NAME JEFFREY A. WELIKSON SHAME
STREETAOCRESS § 745 7TH AVE SmEETADDRESS ‘

ov-st-zp | NEW YORK, N.Y. 10019 Fervszet :
e T fme L

HAME DANIEL O MINERVA NAME ¢ N
STREETAOLRESS | 745 7TH AVE “STREETADORESS | -
CITY-67-2IP NEW YORK, N.Y. 10019 : C'TY 8- ETI S ¥
e D eSO :
NAME KENNETH C. COHEN NAVE LY o :

STREETADDRESS : 745 7TH AVE CSTREETADORESS | o .. 4 ot TR IR

oy-s-2p - | NEW YORK, N.Y. 10019 cny-§1- woc| P S Cooen i

e Sane L . e o

NAME CRAME . Lo T s .

STREET ADDRESS CsRERTaDRESS | o e e

CITY-ST. 20 orstze oL o T R ’ E

12. | hereby certlfy that the intormation supplied with this filing does
indicated en i )
of the corporation or tha receiver or trustee empowered to exe

repoit o supplemental report i true anc accu

attachment with an address, with all other like empowerad.

SIGNATURE:

: for the exemption staled in Section 119.07{3)
i that my signature shall have the same iegai off

@
and that my name appears in Block

10 or on He

SIGNATURE

eport as reauired by Chapter 607, Florida ules
BARRY J. Q'BRIEN 04/28/200: 201-524-5430
D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Ditytema o 3 -

T A



