FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000105087 ecretar V of State
1. Entity Name 04-25-2003 90288 004 ***150.00
HADRONIC TECHNOLOGIES PRESS, INC.
Principal Place of Business Malling Address
35245 US HIGHWAY 19 NORTH #115 35246 US HIGHWAY 19 NORTH #115
PALM HARBOR FL 34604 PALM HARBCR FL 34684
2. Principal Place of Business 3. Mailing Address ) ||I|"||| ||| II‘II ”IH |I|” ||"| ||||H|l‘”|||[ Im] Il]l! 'I"”Il] ’"l
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 148422 Not Applicable
Zip Country - T T Country et “5:*Ceftificale of Status Desired” - '$8-'75 Additional ——
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2P Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o?l:‘galicns of registered agent,

SIGNATURE
Lt Signature, typad of printed name c:f‘r_registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS §150.00 . o —
After May 1, 2003 Fee will e $550.00 - o P i 1 i e
Make Check Payable to Florida De,ﬁanment of State | )
10, -7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- [P B ] Delete TITLE : {Jchange [ Addition
wwe - | SANTILL, RUGGERO-M HAME
stree ADoRESS | 35246 US HIGHWAY 19 NORTH #115 STREET ADDRESS
cre-st-2 | PALM HARBOR FL 34684 GITY-ST-2IP
TITLE V1D [ Delste TILE [ Change ] Addition
NAME SANTILL, CARLA NAME
STREET ADDRESS | 35248 US HIGHWAY 19 NORTH #115 STREET ADDRESS

e e o e e - W GITY - T ZIP s T e i - e emeeeeCl e

- onv-st-7e~~ | PALM HARBOR'Fi 34884

e _ Wem o Ochange [ Addition
NAME w HAME

STREET ADDRESS | 3524 HlG M“ t5 STREET ADDRESS

emv-st-zp | FL CIY-5T-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE 1 Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TILE [ Deete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy with an addrass, with ther Jke empowered.

KA ;%E@RW@@\GQO_X&MT:JG b= 9.0

SIGNATURE: _

¥ AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalc « & wem g9 At Prongls s FF ey
i

AV 8219860

CR2E034 (10/02)



