- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

QUANTITUDE SERVICES, INC.

F01000003181

5
Mar 03, 2003 8:00 am £
Secretary of State .

(03-03-2003 90501 048 ***150.00

Principat Place of Business
1 CAMPUS DRIVE

3RD FLOOR-LEGAL
PARSIPPANY NJ 07054

Mailing Address

1 CAMPUS DRIVE )
3RD FLOOR - LEGAL
PARSIPPANY NJ 07054

AR RSO

2. Principal Place of Business

Campu s DOV

3. Mailing Address

{ Comous DN <

Suite, Apt.%, etc.
3rd Floof - Leo\ou\...

Suite, Apt. #, elc.

2Bra-FLool - Laa\ oL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
P&fﬁ\ O AN \\33’ P ol S\ ppan u\ N Q’ 364444070 Not Applicable
Zip Souniry = Zip " Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

U8R ek

oNb 54

- 6. Name and Address of Current Registered Agent. L. 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Mot Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City Zip Code

FL

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. | am familiar with, and accept
the obligaticns-of registered agent.

SIGNATURE

- '_S_ignglura. Iyped or printad name of registered agant and lille if apphicable.
L

(NOTE: Registared Agent signature required when reinstating) DATE

'FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheék Payab!e to Florida Department of State

9. Elactich Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. BRI OFFICERS AND DIRECTCORS 11.

TINE DCOB O Delets TMLE [ Change  [] Addition
HAME KATZ, SAMUEL L HAME

streeT aooress |9 W STTH ST STREET ADDRESS

erv-s-z¢ | NEW YORK NY 10019 CITY-$T-21P

THLE D A Desete TITLE Dy ceptal i Change 2] Addition
NAME MILLER, MARK HAME Som (aleotod -

steeet anoress | § CAMPUS DRIVE STEETADDRESS | | Comp ws Dhive

orr-si-zp | PARSIPPANY NJ 07054 CITY-ST-71P Par 5 D D a {\ W, \ q’ 0 nos ‘1’

TILE VT o - - Cloeteie " TITLE [ Change [ Addition
HAME COCOTT, DUNCAN H NAME

streeT ADoress | 1 CAMPUS DRIVE STREET ADDAESS

CITY-ST-2IP PARSIPPANY NJ 07054 CITY-$T-2IP

TTLE sv O Delete TLE Seoret 50y, evP MThange [ Addition
NAME BOCK, ERIC J NAME

streeT ADDRESS | @ W 57TH STREET STREET ADDRESS

CiTY-ST-2IP NY NY 10019 CITY-ST-2IP _

TILE v [ petete TITLE O change [ Addition
NAME HUBER, JOSEPH R NAME

street aoress | 1 CAMPUS DRIVE STREET ADDRESS

CITY-81-21P PARSIPPANY NJ 07054 CITY-ST-ZiP

TILE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion 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 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

G YIRE REQUIRED Toseph Yuber -\IP D,/,y/j (973 W2 &- 7701

ﬁhﬂuﬂ#ﬂunwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytirna Phone #

[

SIGNATURE:




