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| Enter the information requested aboat the issuer 5 . rep o LUUJ

Nane of lssuer D chesk if this 5 an amendment and name haschanged, asd ysbicate changes b 4 ,\\
NANOBLOX, INC. \ 85 /&

Adddress af Executive Ol i Number and Steext, Jity, State, Zip Cad ey Telapho ne Number { lmluﬁnﬁgw‘.’m’(mic;
1615 SOUTH FEDERAL HWY., SUITE 101, BOCA RATON, FL 33432 (561)447-7370

Address of Prinzipal Business Qporaions Number wind Strect, Ciry, State, Zip Coded Telephame Nunber (Incduding Asca Code )

{iIf different frun Executive Crlicess .

Brief Deseription of Business NanoBlox, Inc. was founded to commercialize products and processes that incorporate nanoblox solutions.

Type ol Busi te, 'x‘m«r f’%@cﬂ .
& corpranes [0 tlisred panneship, aliosdy Drmed [0 other dplease speeifyd, ESSED
D Dusitess 1t L—_] hinited parinership, v be fommied

- m )
Ml Yo { U < J ém
Actusl of batimated Date of Lws ponion or Orgasizatien. [0 [4] m‘_}] m Actial [] Estimated

Jurisdiction of Incos pegation of Orgsnization: (Koo teee-letter US, Postal Service alfeviation for Sate: Hﬁ%ﬂm

Ot fea Conada FN for other fascign jusisdiction) 3l

GENERAL INSTRUCTEONS

Federal:
Who Must File: Al zsners mading an offeing of securities in reliznoe onanexamption wnder Rogelation I or Seeting 46, 17 CFR23$ 30 aseq or 1SU S
176y

When To File. A notice mustbe Nk d oo later than 13 days after the (a1 sale of secuntics in the ¢fferive. A notice is deamed Oled with the 11 S Sezmiitics
and Fxchange Commiszion {SEC) oa the sarlier of the date it isreceived by the SEC at the adibress given below ot if revel ved at that addiess after the due on

which it is due, on the date it waz mailed by United States registered er cortifed mail 1o that addess

Where To File. U S Sgruritics and Exchange Commizsion, 950 Filth Sueat, NW., Wghington, 130 20849

(v 5 oo

Copies Regriirad

: ey ol s eotice wnest te Nlod with the SEC cae af which mast be matually signed Ay copics motmanually signed must be
phetoespics of the manually

od copy of bear 1yped a1 printed signduics

Information Reyuired A new Nling mist ooatain all information requested. Amendments need only repant the name of the ssuer and olfering, any chanpes

thaete, the infennation requesicd in Pan C, and any material chanpes from the mfomation previewsly supplicd in Pans A od B, Part L and the Appendin need
not he fikd with the SEC

Filing Fee: There is no foderal filing for

State:

This notice shall be used to indivate reliangg onthe Unifiem Limited Ofering Exemptian {(LVLOE) forsales of securities in those states that have adopled
ULOE and that hinve adopted this thrn, Lasuers telving on ULOE must file a ssparate notice with the Securities Adminisirator in each state whars sales
are o be, o1 have beenmada. g state rguiresthe pasnsent of a fee wn preconadition to the claim for the exemplion, a fze in the proper amoun shall
aeeompany this loms, This notice shall be filed i the approprige states inaccorlance with state law. The Appendix to the naties constitutes a partol’
this ntice md must be complaed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will notresuitin a loss ofan available state exe mption unless such exemptionis predictated on the
filing of a tederal notice.
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2 Eoter the infermstivn reguested 1 the fatlowing

. Fach proncter of the issuef, (F 1he issuer b boen arpamized within the gasr fve yeurs,

. Fadh beneficial e rbaving the power 10 wle o dis pose, ar direet e vete o disposition of, 1% mare of a-class of cgtity secusitios of e i<suer

. Fach exesutive aoflicar and dinesior of

e Fuch generna

S LS BEwerd and of corperate

sral and managing panees of panneship issucrs: ang

"v

Vand menaging pariner of panie ship iisuers,

Chech Bosies) that Apply: K] remcier [ Bypefivial Gener Y] Execntive Offioer K] lisetor [ Ceneralandiar
Managing Py

Full Name §Last name Tiesi

PE, DAN

Rl..\lﬂ\.\n Y 5

“: Nannie
1615 SOUTH FEDERAL HIGHWAY, SUITE I(Jl BOCA RATON, FL 33432
Check Baxgestthar Apply D Prc w1 @ liene el Owes D Exee

utive Gilices m et D Genetal ands o
NManaging fwines
Full Name { Last came Tist, il indivi
PICARDI, CHARLES
Business of Residense Addeoss  {Numbes nniblh. iy, State, Sy Caade)
1615 SOUTH FEDERAL HIGHWAY, SUITE 101, BOCA RATON, FL 33432
Cheek Bostesythat apply 0 reweter [ Beseficial Qwner [ Bvecutive OMicer ] Mirertor [ Genersland: o
Managing Partic

rull hanw { Last name l|-~‘ it idreidu alh
HOLLAND, KAREY
RBusiness of Residense Address {Number and Steat, CThy, State, Zip Code)
1615 SOUTH FEDERAL HIGHWAY, SUITE 101, BOCA RATON, FL 33432

Check Box{esithat apply:  [J Pomer [] Beficial Qwner [[] BEsecutive Gificer [[] Riveeror [ Genzal andion
Managing Partner

Full Naitige 5 1ast mame Gist, if ulivida by

Busingss o Residence Address  (Numiber and Suce, City, State Zip Caded

Cheoh 130 xges i Appdy O reemer [0 Benehivial Gwaer ] Eseawtive Ol 7] Birertor [ Generalandic
g Partney

I uII e t!.{ i1 nane hln. |I

B'lellum of Reside e

A ess

vl Sueet, City, Staw,

Cheek Boxgess that Apply [ Peemeter D Benefieial Qwner 7] BExecwtive Officer D [tz 10s O Gencral _M.Lm
Nanag j

Full Nae { Last name Fist, if ind

Bt..\l!l\_w\ o Res

Cheok Bavies tiat Apply O P O Benchivial wuer [ Execotivetifizer 7] 1
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[ : B. INFORMATION AROUT OFFERING

Voo Has dhe ssuer sobd ar doss the rssuer mitend to s2lh o non-aceredited mvesters i Ahs ofFeringT oo O Kl

Arnswer also in Appezndis, Column 2, i filing under ULOE.

19

What 15 the wrnmum myvestnzent that will be accepted romany mdividuil ™ Loao e

100 Does the oftering parmit oitd oowteTEhip 01 4 SINEIE UTET t i i s e ore et s e es e ee e ee e o ee st s oee s ee s & O
4. bnler the information reguested fur cavh person who has been ar will be paid or given, directly or inditectty, any

Comm ssion ar similar rermuneration for soliciationo U purchasers in connection with sales of seguriliesin the oliknng.

g persan (o be listedis an associated persan or agent ot a broker or dealer registered with Lhe S$EC andsor with a state

or stales. list the narse o the hroker or dealer. [Fmare than lve {$) persons ta be listed are assaciated persons of such

a braker ar dealer, vou may set forth the inthrcation for that broker or degler only.  NOT APPLICABLE

Full Name. {East raree st it individual)

Businegss of Residence Addrass {Mumaber an

chated Hroker or Dealer

Nams oF Assac

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Stares™ of cheek Imdividual SEISSE v

AERE

V

Full Name (Las raree first, iF individual
Business or Residence :r\d;lrv::#:{ Nuwrher and Sireet, Cily, Stale, Zip Codei

ated Hroker o Dealer

Nawe of Assuci

States in Which Person Listed Has Solicilzd o1 Intends to Solicit Purchisers

{Check Al Sttes™ or cheek indivitintl SERSE ot e ] A Stk

Foll Name (Last ransz st ifindividunal)

Businzss or Residence Address {Nwnber and Strezt, City, State, Z(ip‘{?»n'd:bv .

[

Name of Assovited Broker ur eaker

States 1o Which Person Listed Has Solicited or Inlends (o Salicit l-‘ur";h&w:‘rs

{Chesk AN Sates”™ or chesk individan] Slasy ...

O an States




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFR DS

(=]

Enter the aggregate offering price of seeigitizsineluded in this of f2ing and the total amount already
sold. Enter "07 if the answer s “none” or “zero.” Hhe transaction is an sxchuange oflening, check
thishux [Jand indicate inthe columns below the amounts of Lhe seeuritics offered Py exchange and
already exchanged.

v Amount Already
Type of Secunty OtTering Price Sold

[J Commun [ Preformed

Convertible Seounti2s (ncliding WATTIIIR ) Lo st sre s e s eaminee ©

CHher ¢ Specily ) | S

$

Partnership INLERISIS i e e e e s
S
s

Answer alzo in Appendix, Column 300 ling uoder ULOE,

Enler the number of aceredited and none. dited mvestars who have purchased sseunties in this
atVerimg and the ageregate dollar atoounts o their purchases, For offerings under Rube S04, indicate
the number of persons who have purchased securilies and the sgeregate dollar amount of their

purchases on the total lines. Enter =07 iFanswer is "none™ or “zemn.”

Aggregale
Migrber Dollar Ansaounl
Investors ol Purchases

ArTredited INVESIOTS ot e s e sr e ]2 ) $ 2,000,000
Nan-aeereditad INBESEITS e s s s e e 00 80

Total {tor tilings under Rule S04 anlyd oo e s ]2 ) b ‘2-0‘1091000

Arswer also in Appendix Column 4, i filing under ULQE.
IF this filing Is For an offerimg under Bule S04 or 08, enter the informationrequested for all sserities
sold by the issuer to dute, in otlerings ol the Gypes indicated, in the twelve {125 months prior to the
first sale ofsecuritivs in this offering, Claszite securitias by type listed in Pan C — Question 1

Type ol Dallar Anmsount
Type of (Mleniny Seourity Sald

0
0
0

w

a. Fumnish a statement of all spenses i connectinn with the issuanse and distribution af the
seeurities in thisollerning Exclude anounts relating solely to orgamzation expenses af’ the insurer.
Theinlormation may be given as suhpzet o fture contingereies. [Uthe armount of an expendilure is
not known, fumnish an estimate and check the hox to the [efl of the estimate.

PrNURE S ETETI VNG CIEIB ittt ie i sese e e sesars et s sresesorsseessns s sras v s s10 81 e e05 b a s b2 se4 s et st se e e se e et s seat e

120,000
2,000
$ 122,000

Sales Commissions {specily Anders” Fees separatelyi....... 1£ brokers. participate . ..ovvviniimiioe

Other BExpenses tidenlifd Printing, communications & travel . o oeeniioiimeimicii s

Tatal

HAEXROO0O004

B IRY



I : | €. OFFEXING PRICE, NCMEER OF INVASTORS, EXVENSES AND USE OF FROCREDS . - - ° l

b Erter e @ffarence between the 2grpsts offertog price given in espense W Part € e Question |

o wtl expene Brmishad in responss 0 Part C - Quention 4.1 This diffewmas s de “sdjusted gross

TUDCaE 10 e . T i tiaiicranimrimec e et s s om0 8 e o e e T 18 e e 14 o $1.878,0C0
5. [ndicatebelow the omognt olthe aljusted gross proceed 1o the iscer wWed of Proposed (o be ased far

each of tic numescs shown, 1f tie mmownt for any popes ig nat knows, firaish an cticxe wd

chetk the box tothe lef of the artireate. Thetotal of the payments listed mutl equal the adjusted gross
procesds to the sy @29 fbrth in responss Lo Part C— Question 4.5 above

Payments
CfGcers,
Dircctors, & Pyyremnis
Alliliatey Miex
Salartzs @d £208 it e ccimem e e - s e a4 s o 3 g 3 e 0s 04
Pt Ss OF O] E10L8 m e et e e cvte st s 0 v smte e e s o e v e o i ot o8 555 @ A b ¢ s s e e e DS 0s
Purctass rental or keasing wnd mstal wiian of machinery
and equipmeantcaa e e SO N ot 12t s s e o et 0s s
Convtroetion o letsing of plant bulldingy 3nd fagililied cov e e e v e Pt s
Azqulshina afother busloeyezs (Inel wiog the vulos of e oriies lavelved in fbis
oiTering bat moy be uscd in exehanpe br the assets or securities of another
L pxosasol 10 8 0Rrger) e eime - e o o 1 e m e et 03 Os__
Repaymoenl of inde Medness .o vramiaraemims e ett e o s s e oo e m e et m e s e s gas as
Wearkig Pl commeneemrmer e me ). oMb R o £ e 4 S kom0 ot ot o v ot w8 omm s DS'__ ES_AI&OW
Other {specif): _Pugehase sfintellectual propestyn — Qs K15 ..5c0.000
Research nmh.lgvgluprmm{ N - mSmO__
Calimm Tola M e eemimvinir s armene — -G B L §J$:.878.000
Tow! Pryments Listad {column totals added) .o s ®IS1.828,000 .
(o 7 i arie, 7L b VEDRBALSIGATNRE ;. . e LA ]

The ssuar het dulycquzedthiznotics 1o be s goad by the vndersignad duly quihorized parson, 1Rhisnouce ls Mled under R ule $03, the followiny
signaiure comatitules an undenaking by the issuer to fivmish o the US, Sceurities md Excbings Commission, upon wiltien reyuast of fis staf¥,

1% infamcalion fumishod by the lsuer 1o oy non-aceradited hwm = paragr=ph (M)(2) of Rale 502,
[souer (Print of Typs) Sip/:uﬁrc Dale
NANOBLOX, TNC. - / TEBRUARY 7, 2005
Naree of Signer (Privt or ‘Tyne} e (Print ot Type)
DAN PEPE %ESXDENT »
ATTENTION

imentiony) misstaemants or omisslons of fact eonatitute fadoral erlminal vistatons, (Seo 18 U.S.C, 1001.)

509




