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FO R M D SECURITIES ,\l::\t:’ll‘i?‘if::{‘.?(‘nnl MISSIHON OMB fqu BbAeP,PROVAL
Washingien, D.C. H54% Exp;i'res?m i Maiggf-g\)')zg
Estimated average burden
_ FORMD hours parresponse. ... 1600
. NOTICE OF SALE OF SECURITIES —SEC USE ONLY
' PURSUANT TO REGULATION D, L
05056356 SECTION 4(6), AND/OR sare s
ATFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  { [X]ehedk if this is @1 amendment and name has changed, and indicae change )
NANOBLOX, INC. [To increase the amount of securities being offered.] )
Filing Under {Cherk hoxdess that applv): O Rulesed [ Rule 565 B Riule S m Section #6) [ ULGE 4

Type of Filing: [ New Filing B Amendment
PROCGESSED

AL BASIC IDENTIFICATION DATA /

[, Eater the information requested ahout the issuer N/ MAY 2 ﬂ ?)@@5

Name of lssuer  { [ cheek if this is @ amendment and name has changed, and indicate change.)

THOMSOi
NANOBLOX, INC. CIR 0 A R igo] _
Address of Ryeautive Offices {Number and Street, City, State, Zip Codel Telephone Number iflncht.f?i:?ﬁ Hrhvogt i
3998 FAU BOULEVARD, SUITE 305, BOCA RATON, FL 33431 (561)394-9090
Address of Pringipal Business Operations {Nuwnher @nd Street, City, State, Zip Code) Telephane Number (Including Area Cade)
(if different from Executive Offices) S
LN e

riel TRsenip o of Bs) nees . ) ool oM
Briel Description of Business  NanoBlox, Inc. was founded to commercialize products and processes that incorporate nangblo (-S\OQ\E%E’S}V
7 PEED NG
&

#

Type of Busines Organization ) et W 0GR >
X camaration [ limited pantnesship, already formed [ ether {please speeifvi: Wik % U s /(///
[ twsiness trust [ limited parmership, 10 he famed o / ,\Q//

whenth Yerr . ‘ 5(’; /@&J‘)"

Actual or Estimated Date of Incorporaion or Organization: [0J4]  [0]3] [Racwal [ Estimaed ‘\/CJ’

Jurizdiction of lnzarpasation ar Grganization: {Eafer two-kiter LS. Postal Service shbaoviglion for State: o, V4 //
CN for Canada, FN for ather foseign jurisdiction) B o, \/f‘

GENERAL INSTRUCTIONS

Foderal:

Who Must File: Al issuers mading an offering of securities in reliance onan exempion wnder Regulation Dor Section 4083, 17 CFR 230.30 1 etseq. o1 15 US.C.
Vg

When To File: A aotice must be fiked no later than 15 days after the fisst sale of securitics in the offering. A notioe 15 deemed filed with the US, Seauritiss
and Exchange Commission (SECY oo the sartier of the dais it is reccived by the SEC at the address given below o1, if received at that address afier the dutc on
which it is due, on the date it was mailed by United Sumes registered or certified mail 1o thar address.

Whare Te File: U8, Sccurities and Exchange Commission, 430 Fifth Streer, N W, Washington, D.C. 20849,

Capiey Reguired. Five pies of s notice must he Tiled with the SEC, wae of which mirst e manuslly signed. Any copies not manually signed must be
phatacapics of the manually signed copy or bear typed ar printed signatuses.

Information Regquired: A new filing must ocontain all infommation sequested. Amendments need only repen the aame of the issuer and offering, anry changes
thereta, the infommation reguested in Pad O, and any material changes from the infommation greviewsly supplicd in Parts A and B. Part Eand the Appendix need
no be fiked with the SEC.

Filing Fee. Theso s no federal filing foo.

State:

“Ihis notice shall be used to indicate reliance onthe Uniform Limited Offering Exemption (ULOE) frsalzs of sseurities in those states that have adopled
ULGE and that have adopled this form. bssuers relying on ULOE must file a separate notices with the Sexurities Administrator in sach state where sales
are 1o be, o1 have been mads, IF o state reguires the paynzent of a B as a precomdition 1o the claim for the exerzption, a fee in the proper amount shall
aecomparty this fmm. This notics shall be filed in the appropriale states in accorance with state law. The Appendix 1o the notice constitutes a part of
this noticr and must be conplated, )

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

appropriate federal notice will notresuitin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

) Parsons who raspond to tha collsction of inform ation contained in this form ars not
SEC 1972 (6-02) roquired 10 respond unless the form displays a currently valid OMB control number. lofg



L A. BASIC IDENTIFICATION DATA

20 Epter the information reguested for the llowing:

e Each pramotes of the issweer, if the issucr hes heen arganized widhin the past five years;
s Each heneficial owner having the power 10 vote ar dispise, or direet the vote ar dispositian of, 10% ar marse of a ¢lass of equ ity sccuritics of the issuer.
. Each excoutive officer and direztor of corparate issuers and of corporate general and managing panners of pannesship issuers; and

s Fach general and managing panner of parnership issuers.

Cheek Boxfes) that Apply: E Proymoier @ Beneficial Owner @ Executive Oflicer E} Zirecir D General anddar
Managing Partner

Full Name (Last name irst, iF individual)
PEPE, DAN

Business ar Residence Address  (Number and Streer, City, Statg, Zip Cade)
3998 FAU BOULEVARD, SUITE 305, BOCA RATON, FL 33431

Check Box{esythat Apply: ] Fomwter N Beneficial Gwner [:| Exeeutive Officer ] Direcior [ Generalandias
Managing Pariner

Full Name {Last aame issy, if individesl)
PICARDI, CHARLES

Business or Residence Address (Number and Sweet, City, Statg, Zip Codde)
3998 FAU BOULEVARD, SUITE 305, BOCA RATON, FL 33431

Cheek Boxfes’ that Apply: [ Promser X Beseficial Owaer D Exccutive Oflicer ] Dirertor [ Gienerat andior
Managing Partnes

Full Namie {las1 name fiest, if individuwal)
HOLLAND, KAREY

Business or Residence Address (Numbes and Street, City, State, Zip Coded
3998 FAU BOULEVARD, SUITE 305, BOCA RATON, FL 33431

Cheek Boxiesithat Agply: ] Promster [ Benefieis] Owner  [] Executive Officer  [[] Direstor [0 General andior
Managing Pasiner

Full Nane {Lasi same (s, it individual)

Business or Residence Address {Number and Steeet, City, State, Zip Code)

Check Bax{es) that Apply: [0 Promaeter dJ Beneficial Cwaer D Executive Officer [7] Direzior ] General and’ar
Managing Partner.

Full Namie {Last same first, if individualy

Busineis or Residence Address {Numbher and Sueet, City, State, Zip Code)

Check Boxies) that Apply: [] Prometer (] Beneficial Owner [ Execwtive Officer [[] Diroctor [ Gereral andior
Managing Partner

Full Name £last name (st of individueal)

Busings of Residence Address  {Numbher and Strect, City, Sate, Zip Code)

Clieck Boxies) that Agply: [ Promoter  [] Benelicisl Owner  [[] Eseewtive Officer  [[] Direxsor (] Generalandior
Managing Partner

Full Name (Last name figsy, if individeal)

Business or Residence Address  (Number and Strect, City, State, Zip Cede)

{Use Blank sheat, of copy and use additional copies of this sheet, & notessany’

20l



B. INFORMATION ABOUT OFFERING

L. Has the issuer sold or doss the issuer intend Lo sell, 1o non-aceredited mvestors in this offering? .o

Answer also in Appendix, Column 2, if filing under ULOE.

(L%

What is the minimum investment that witl be accepted fromany individual? ..o e

3. Loes the offering permit joint 0wnership of 2 SINgle UNIMT o s s s st s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission o similar rersuneration for solicitationof purchasers in eonnzetion with sales of sseurities in the offering,
L a persan to be listed isan associated person or agent of s hroker or dealer registered with the SEC and/or with a state
or states, listthe name of the hroker or dealer. Ifmore than five (5 personsto be listed are associated persons of such
a broker or dealer, you may set forih the information for that hroker or dealer only,.  NOT APPLICABLE

Yes No

O K

$5,000.00___
Yes No

i U

Full Namse {Last name (s, if individuaal)

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

Matme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers
{Chesk “All Stales™ ar cheek ndividual STILEE) oo e

M
o

E] All Sates

Busitess or Residence Address {Nunber and Stree, C iy, State, Zip Code)

Namz of Associaled Broker or Dealer

States in Which Person Listed Has Soligited or Intends 1o Solicit Purehusers

(Check “All States™ o cheek iNAIvIAUAL SLILEET it ciiiereiiraneers et seme s seesarecornsseas s sses srsee 1ot eore s seseacssessssssssarsnn

Full Name (Last name firsy if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends 1a Salicit Purchassrs

{Cheek “Al States” or cheek INdIvIBual SIES] oot e

AK ER &
[IN]
5C WA

[ Al States

D

10
A
WY R

{Use blank sheet, or copy and wse additional copies of this sheet, as necessary.)

Jof %



L OFFERING PRICE, NEMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregateoffering prive of secirities included in this offering and the total amount already
sold, Enter "07 if the answer is “none”™ or “zero.” [Fthe transaction is an exchange offering, check
thishox [Jand indicate inthecolumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amooit Already
Type of Security Offering Prics. Saold

FEQUILY et eras ot sie st e e e £ 1t £ o £ R e 8 k1o et et st S—S;OOO;OOO———-—— 3_5?000;000‘“"
[ Commen [ Preferred

Convertihle Sevurities (including WarTam s .o e e ere s ereaneenns $ __ %

Parinership IIeRrsls e eecannre e

FOUL o s et s e s s enn e nasnnes e e 99,000,000 55,000,000

Answer also in Appendix, Colunm 3, i filing under ULOE.

Enter the munher of aceredited and non-aceredited investors who huve purchused securities in this
offering and the aggregate dollur armounts of their purchases, For offerings under Rule $04, indicate
the number of pemons who have purchased szeurities and the aggregamte dollar amount of their
purchases on the 1o1al lines, Enter 07 ifanswer is “none” o1 “zero.”
Aggrepale
Number Dollar Amcount
Investors of Purchases

$.2.000.000____
NOT-GCETEI AT ITVERIOTE oottt ce e cetera e s s s mssmrs s e easr s st see s setmmmee s ees e ee e oe s vt oo 0 § 0

Total {for filings under Rule S04 0RIFT oo s ecrse e e 12 $ 2,000,000

ACETEA I ITIVERIOTE oot reioricree et enes care st esnseseesta s erasesssre s o1 ser e st ere s ot 2 eos s e1 0 s05 224 semaes2ee e mns s resrnssensinn 12

Answer dlso in Appendix, Column 4, if filing under ULCHE.

1 1his filing is for an offering under Rule 504 or 805, enter the information reguested fur all seewrities
sold by the issuer, to date, in offerings of thetypes indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify seeurities by type listed in Part € — Question 1

Type of Dollar Amount
Type of Offering Secarity Sald

Regulahion A Lo e e et e

0
0 [T
0

.
LR I R )

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expensas of the insurer.
The infbrmation may he given as subject to Mture contingencies. [Fthe amount of an expenditure is
nol known, fumish an estitnate and check the hox to the lefl of the estimate.

PrTng and ENERvING GOS8, i srss st sttt e s s

ACTOUTIITIZ F @08 et cenreeeimre e s st mre s ermcme e oo st erree e esaaes 2 se st 2 0s 8 kS 210700 e on 24 e B0 1051 o0t ot e et £ s e s rem e

Sales Commissions (specily finders” fers separately]....... If brokers. participate. ..o v vvenceveimnmenenen. 120,000

2,000
122,000 __

Other Expenses {identify) _ Printing, communications & trAVEL ... e e ervmermienconm s enenn e s reeen e

Total

HHAXROOOOO

$
5
$
$
$
$
$
$

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND (I8F OF PROCEEDS

b, Enter the difference between the aggregate oflering price given in response to Part € — Question |
and 1otal expenses mished in response 10 Pan € — Question 44, This difference is the “adjusted gress
ProCeetds 10 The BEUEE.™ Lot et et b5 et et $_4,878,000

Indizate below the smount o the adjusted gross procesd to the issusr used or proposed to be used for
cach of the purpases shown. [ the amount for any purpose is nol known, furnish an extimate and
check the boxiothe left of the estimate. The total of the payments listed must equal the adjusted gross
procesds Lo the issuer sl forth in response 0 Pant € — Question 4.b abowe,

N

Payments 1o
Otficers,
Directors, & Payments w
Affiliates Mhers

Purhase, rental or leasing and installation of machinery

Construetion or leasing of plant huildings and Tacilities e [ 8 s

Purchise of read estale ...,

Acquisition ol oiher businesses {including the value of secarities involved in this
olfering thal muy be used in exchange B the assels or securities of another
TSSULT PUTSHATE M0 8 TEETELT] 1ot iiniiiseioniesimes s er e soreses et e se e om e s a0 s bt ot ottt 112450 s se e o mee

Os .. 34ds_

Repaymnent of indsMedness e s s s s s snnes ] 9 s

WOTKIIE CaPIED et s s || S o $3,878,000
Other {spesify):_purchase.ofintellectual_property. 0s X% _ 500,000

Research.and.development.._ ) $___500,000

Total Payments Listed {column o0als ad8ed) e s s X%_4,878,000

D. VEDERAL SIGNATURE

‘The issuer has duly causedibisnotice 1o besigned by the undersigned duly authorized person. 1fthisnotice is i led under Rule $0S, the fol lowing
signature constitutles an undertuking by the issuerio fumish to the U8, Securities and Fxchange Commission, upon writlen request of its staft,
the information furnished by the issuer to any non-aceredited mvestor pursuant togdragraph (hi(2) of Rule 502,

Dae

May 20, 2005

Lssuer {(Print or Typed Signature

NANOBLOX, INC.
Name of Signer (Print or Typer Title of Signer ¢

or Type)

DAN PEPE PRESIDENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)

Sof e



