2002 UNIFORNM BUSINESS REPORT (UBR) Ao 0 SFIZ%E? 8:00
r . am
DOCUMENT # H
. Entty ame F94000005565 ecretary Of State
COPERNICUS: THE MARKETING INVESTMENT STRATEGY GR ’ 04-03-2002 90200 041 ***150.00
OUP, INC.
Principal Place of Business Mailing Address
800 DOUGLAS ROAD SUNTE 345 315EBST ROAD WEST
CORAL GABLES FL 33134 WESTPORT CT 06880 o .
us . S )
S S KA IMAERISRAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1363341 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O fg';esqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e i o RS R T S Y _ S N 2zt e e e | N BME S 2 e e i g et g e Tt
FLNMURIARTE’ LUISA Street Address (P.O. Box Number is Not Acceptable)

H-ROMANG-AVENUE (20O Corpmi LaKe DR,

MIAMI FL 33434 3a.=%

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 printad name of registerad agent and title if applicable. {NOTE: Registerad Agan signatura required whan rsinstating) DATE
} L ey . I
9. 1h|sfﬁlorporatlclm is ehtgmlg trl) sz:tls;fy:jts Intangible " FII;’IE NOwIll I;EE Isi|;$g;|950.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ -, O pelete TITLE [ cChange [ Addition

NAME CLANCY, KEVIN J + NAME

streeT anoress | 78 HIGH POPPLES ROAD STREET ADDRESS

CITY-ST-2IP GLOUCESTER MA 01930 CITY-ST-2IP

TITLE EVP [ oelete TITLE [Jchange  [] Addition

NAME KRIEG, PETERC - NAME

STREET ADDRESS | § GRAYS FARM ROAD STREET ADDRESS

CITY-§T7-21P WESTON CT 08883 . CITY-ST-2IP
CWE e PAPT —— s = - - - — — 3 Delete- g me - - e . . [JChange  [] Acdition

e FAENZA, JEFFREY M vt

STREET ADDRESS | 15 BOE PLACE . STREET ADDRESS

omv-st-zf | SHELTON CT 06484 CrY-S1- 2P

TITLE . [ pelete TILE [ change [ Addition

NAME NAME

STREETADDRESS | . . . STREET ADDRESS

CITy-57-21P . : . CITY-ST-ZIP

TITLE Co- 7 Delete TITLE [ change [ Addition
" NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

TITLE O pelets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repecrt 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 empeowered.

SIGNATURE: O 3o3fe a3 2etap

iR smum# &)D TYJED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phona #

P
[

S -
- .

[ETRESYIT ¢}

1B-}

¢

CR2E034 {8/01)




