FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000332 Secretary of State
1. Entity Name ’ (03-03-2003 90501 001 ***150.00
QUANTITUDE, INC.
Principa! Place of Business Mailing Address .
11551 ARAPAHOE EAST 1 CAMPUS DR,
ENGLEWOOD CO 80112-3825 3RD FLOOR-LEGAL
B O
2. Principal Place of Business 3. Mailing Address .
lCam£\1« Ditve \("_am(‘ms Dive
Suite, Apt. #, dtc. Suite, Apt. #, elc.
3rd Eloor- Lﬁgo.\—- 3t Flos(- L&ﬁ\,o“k’ [0 CHECK HERE IF MAKING CHANGES
ity & State {ty & State 4. FEI Number 36 135 Applied For
a.f 5: P?m’n \-:} N L) T biss ;O PA iy _ 933 Not Applicable
ZD'pf‘ 05“'{' C&ng P‘ Zépr] b 54 Jliogtg 5. Certificate of Status Desired ) gaae-gesq S:jecgtional
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applit::able. (NOTE: Registered Agent signature raquired when raingtaling) DATE
FILE NOW!!! FEE IS $150.00 . , ) )
_Atter May 1, 2003 Fee will be $550.00 et Fund et 35,00 ay 8o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cOBD C1 Delete TLE ;7 [ Change T3 Addition
NAME KATZ, SAMUEL L NAME ‘
streeT apoess | 9 WEST 57TH ST. STREET ADDRESS ’
ory-st-zp | NEW YORK NY 10019 < CITY-5T-ZIP ',/
TILE - D o " Delete TIILE Difeaks(, Plesident I Ghange (W Acdition
NAME MILLER, MARK E NAME Sam Gralesto s
streeT 4ooRess | 1 CAMPUS DR, - STREETADORESS | | (4 pny Pus vOve
CITY-S1-21P PARSIPPANY NJ 07054 CITY-5T-2IP Po.rs\‘ opanu., NI pnpsSY
TTLE “TEVP - - O pelgte <~ CTME - I [JChange [ Addition
NAME BUCKMAN, JAMES E i NAME
STREET ADDRESS | O WEST 57TH ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-Z1P
TITLE EVPY O Deiete MLE {Jchange [ Addition
NAME CUCROFT, DUNCAN H NAME
staeeT anoress | 1 CAMPUS DR. STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ (7054 CITY-ST-2IP
TILE VPS [ Delete TILE [ change [ Addition
NAME BOCK, ERIC J NAME
sTReeT Aporess | 9 WEST 57TH ST. STREET ADDRESS
crv-st-zp | NEW YORK NY 10019 CTY-ST-2P
THLE VPTA O pelste TMLE ] Change [ Aodition
NAME HUBER, JOSEPH NAME
sweeT anoress | 1 CAMPUS DR. STREET ADDRESS
CITY-ST-7IP PARSIPPANY NJ 07054 CITY-5T-2IP

12. | hereby certify thal 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 trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SlGARYIIRE H&@UBR@@SC?h Rubee- VP ook (973 4289700

srélyuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ~#Daytime Phaone #

|
|
i
i

CR2E034.(10/02)



