FILED

i

2002 UNIFORM BUSINESS REPORT (UBR)

PE('nJﬂS;NLaJmIl/I ENT# P01000105087

HADRONIC TECHNOLOGIES PRESS, INC.

May 10, 2002 8:00 am]j
Secretary of State

05-10-2002 90044 010 ***150.00

»
-
-

Mailing Address

35246 U3 HIGHWAY 19 NORTH #115
PALM HARBOR FL 34684

Principal Place of Business

35246 US HIGHWAY 19 NORTH #115
PALM HARBOR FL 34684

008391

VA E

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ Tax filing requirement and elects to do so.
B (See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Numper Applied For
r L{ % L‘— 2. 2 Not Applicable
Zi Count Zi Countr i
P a4 P unity 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
- =z 6. Name.and Address:of Current Registered Agent—e— — oo e ommenn 7=Name. and:Addregs of Now-Registered: Agent ==l |
Name
SPIEGEL & ' PA. Streel Address (P.O. Box Number is Not Acceptable)
1840 SW'22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TTILE P 1 Detete TME O Change (] Addilion | S
NAME SANTILL, RUGGERO M NAME (=2}
stheet aocress (35246 US HIGHWAY 19 NORTH #115 STREET ADDRESS §
orr-si-ze [PALM HARBOR FL 34684 CITY-ST-ZIP e
TILE VTD 3 Delete TITLE [Cichange [ Addition 5
NAME SANTILLI, CARLA NAME
STREET ADDRESS 135248 US. HIGHWAY 19 NORTH #115 STREET ADDRESS
cry-s1-z¢ [PALM HARBOR FL 34334 CITY-ST-2IP

===y J) - = e e e e e [ e e e ] AdUION |
NAME " |SANTILL, LUISA NAME
STREET ADDRESS, [35246. US HIGHWAY 19 NORTH #115 STREET ADLRESS
cr-st-2p - |PALM HARBOR FL 34884 CITY-§1-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-S$T-2P

indicated on this report or supple
of the cerporation or the receiver fir
changed, or on an attachment wifh ar\ agdress, with all other like empowered.

SIGNATURE: QU %Pfun

O fe=

13. | hereby certify that 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
ntal 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
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727493, |
RVGLER) SANT ILL 45‘3:

Vot

PR )
A - - k
SIGNATURESND TYPED OR PRINTED NAMEOF SIGNING DFFIGqR QR DIRECTOR

n Date Dawlme Phone #

- "



