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(6/99) this form are not required to respond unless the form displays a currently valid
OMB control number
) ATTENTION
Failure to file notice in the appropriate states will not PR@CESSED
‘ result in a loss of the federal exemption. Coaversely, =ea § § 2002
\_({failure to file the appropriate federal notice will not result FEB :

Ni in 2 loss of an available state exemption state exemption THOMSON
unless such exemption is predicated on the filing of a EINANGCIAL
federal notice.

T UNITED STATES OMB APPROV.
N\ SECURITIES AND EXCHANGE COMMISSION OMB Number:
4 - CE - Washingron, D.C. 20549 3235-0076
OF\:1 wres: May a1,
us 5. POST 2002
DELAYED - FORM D Es;lénamd average
en
NOTICE OF SALE OF SECURITIES — SEC USE ONLY |hours per response.. .
PURSUANT TO REGULATION D, Prerix Senal |1
SECTION 4(6), AND/OR
UNTFORM LIMITED OFFERING EXEMPTION
PALTE RECEIVED

Name of Offenng (Check [t this 1S an amendment and name nas changed, and indicate change.)
10% Convertible Secured Promissory Note

g gpaer (Check oo gxaue (| Rue [JRue [ ]Secions [ ]
apoly): 304 208 306 (6) ULCE

Type of Fiing: [ | New Filing  [X] Amendment No.1

A. BASIC IDENTIFICATION DATA
1. Enter the informaton requested aoout the i1ssuer

Name of Issuer (check it this is an amendment and name has changed, and indiciate change.)
STOMP, INC.

' Address of Executve Gmices (NUmper and otreet, Gity, State, Zp wode) Telephone Number
(Including Area Codej-
1012 Brioso Dxr., #104 Costa Mesa, CA 92627 949) 250-6771 X202
Address of Principal Business Cperaticns (Numeger and Street, City, State, Zip Cede) elephone Number
{Including Area Code)

(if different from Executive Cffices)
N/A

Bnet Descrniption of Business

Software titles and plastic computer accessories

Type of Business

Organizaticn

. . { 1limited parmership, already other {please
X3t corperation formed sp[eci]fy): ®

[ | business trust [forlnf:ggted parmership, 'c be

Cral
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Form D Page 2 of g

Maonth
Year
Actual or Estimated Cate of Incerporation ar (38198 | [@ {1
Crganization: ] Estdm

Junisdictien of Incaroeratien or Grgamization: (Enter twe-lettar U.S. Pastal Service
abbreviation for State:

. CN for Canaca; FN fcr other foreign
iurscicdon) [ C[A]

GENERAL INSTRUCTICONS

Federal:

Who Must File: All issuers making an offering of securities in reliance an an exemption under Regulaticn D or
Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When (o File: A notice must te filed no later than 15 days after the first sale of securities in the offering. A notice
is geemed filed with the U.S. Securities and Exchange Cammission (SEC) on the earlier of the date it is

received dy the SEC at the address given below cr, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20548.

Ccpies Required: Five (5) copies of this natice must be filed with the SEC, cne of which must be manually

signed. Any copies not manuaily signed must e photocopies of manuaily signed cagy or bear typed ar printed
signatures.

Information Required: A new filing must contain all informaticn requested. Amendments need cnly regort the
name of the issuer ang offenng, any changes therato, the infcrmation requested in Part C, and any material

changes fram the infermation pravicusly supsiied in Parts A and B. Part £ and the Agpendix need not te filed
with the SEC.

=iing Fee: Tnere is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exemption (ULOE) for saies of
securties in those states that have adopted ULQE and that have adepted this form. Issuers relying on ULOE
must file a separate natce with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
sroper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with
state law. The Appendix in the notice constitutes a part of this nctice and must te completed.

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of 3 class of equity securities of the issuer;

« Each executive cfficer ang director of corporate issuers and cf corporate general and managing partners
of partnership issuers; and

e Zach general and managing partner of partnership issuers.

Check Box XXPromoter KXBeneficial XXExecutive ] Director({ | Generai
(es) that Qwner Qfficar and/ar
Apply: Managing

Partner

Full Name (Last name first, if individual)
Hummell, Michael L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1012 Bricso Dr., Suite 104 Costa Mesa, CA 92627

W farovw cer ocovidivicions/cormfin/forms/formad hmm [a¥h Rad o Paloly




orm D
F Page 3 of 9
Check Box {¥Premcter! |Beneficial KYExecutive [ ] Direc:or{_] Generai -
{2s) that Cwner Cfficer anc/cr
Acply: Managing
Panrner

=i Name (Last name rse, it incivicual)
Holowatch, Ken

3Usiness ar Resicence Address (Numoer and Sireet, Gity, S@te, Zip cade)
10172 Briosc Dr., Suite 104 Costa Mesa, CA 92627

Check Bex (¢ Promoter{ Beneficial [ |Executive k3¥Directer( |General

(as) that Cwner Cfficer and/or
Apply: Managing
Partner

Full Name (Last name farst, if ingividual)
Fleencr, Brian

3usiness or Residence Address (Numger and Street, City, State, Zip Coce)
1012 Brioso Dr., Suite 104 Costa Mesa, CA 92627

Check Box [ {Prcmoter( |Beneficial [ |Executive {ZDirector| |General

{es) that Qwner Cfficer ana/or
Apply: Managing
Parmer

Fuil Name (Last name arst, if inciviaual) -
Martinez, Gilbert

Business or Residence Agdress (Number and Street, City, State, Zip Coge)
1012 Brioso Dr., Suite 104 Costa Mesa, CA 92627
Check 3ox [ |Promoter{ |Beneficial L Executive [ |Qirector{ | General

(es) that Cwner Officer ana/or
Appiy: Managing
Partner

Full Name {LLast name frst, if indivicual)
Self, Michael C.

8usiness or Residence Address (Number and Sireet, City, State, Zip Cade)
1912 Brioso Dr., Suite 104 Costa Mesa, CA 92627

Check Bax [ |Promoter (X Beneficial [ |Executive [ ]|Director{ | General

(es) that Cwner Qfficer and/or
Apply: Managing
Partner

~ull Name (Last name nfrst, if individuai)
McWhirter, Todd
Business or Residence Address (Numbper ana Street, City, State, Zip Code)
242 Haralson Ave. Atlanta, Ga 30307
Check Box [ ]Promoter( ] (Bjeneﬁcial { | Executive [ ]Director| | General

{es) that wner Officer and/or
Apply: Managing
Partmer

Full Name (Last name arst, if individual)

Business or Residence Address (Number and Street, City, State, £ip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

W /W sec. gov/divisions/corofin/forms/formd.htm At minans




Form D ‘ Page 4 of 9

“+

1. Has the issuer sald, or cces the issuer intend !0 sell, to non-accredited Yes  No
investers in this affering?....... (X1 [ 1

Answer 3iso in Accendix, Cclumn 2, if fling uncer ULCE.
2. What is the minimum investment that wiil be accepted from any

= 0
ndividual?. 5 10,000
3. Cces the offering cermit jcint cwnershig cf 3 single Yas No
UPUET e (x1 [ 1

4. Znater the infermaticn regquested ior 2ach person who has heen ar wiil
2e 2aid or given, directly crincirectly, any commission or similar
ramuneraticn for solicitation of purchasers in connecton with sales of
securties in the offering. If a perscn to be listed is an associated persen
cr agent of a oreker or dealer registered with the SEC and/or with a state
cor states, iist the name cf the troker or dealer. If more than five (5)
persans (o oe listed are asscciated persons of such a broker or dealer,
you may set forth the information for that broker or dealer oniy.

Full Name {Last name first, it indivicual)
None
Business or Residence Address (Numeer and Straet, City, State, Zip Ccde)

Name of Asscciated 8roker or Dealer

States in Which Person Listeg Has Solicited or Intends o Solicit Purchasers

(Check "All States” or check individual - [ ]Al
States) ...ccvceeeenn States

[AL] [AK] IAZ] [AR] [CA] [CCO] ([CT] [DE] (BC} [FL] [GA] (HN (D]
U N} {A] [KS] [KY] (LAl [ME] MD] [MA] (M (MN] (MS] [MQ]
(MT]T (NE] (NV] [NHT INJT (NMT [NY] [NC] (ND] (OH] [CK] [OR] [PA]
RI] (SC} (ST} [TN] [TA1 UT] VT VAl (WAl WV (Wil (WYT [PR]
=uil Name (Last name fArst if inaivicuai)

Business or Resicence Acdress (Numbper and Street. City, State, Zip Code)

Name of Associatec 3roker or Cealer

States in ‘Whicn Ferson Listed Has Sclicited or Intends to Solicit Purchasers

(Check "All States" or check individual [ JAl
States) .cooevevvennnnn. States

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] (DC] (FL [GA] [HIl {ID]
(L] ON] Al (KS] [KY] [LA] [ME] (MD] (MA] [MI] [MN] [MS] (MO}
(MT] (NE] [NV] [NH] [N [NM] (NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RN [SC] (SOl [TN] [TX] (UT] [VT] [VA] [WA] (Wv] W] [WY] [PR]

Full Name (Last name first, it individual)

Ausiness or Residence Adaress (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Cealer

States in Which Parson Listed Has Salicited or Intends to Salicit Purchasers

(Check "All States” or check individual [ TAl
States) .coovceeeennnens States

{AL] [AK] [AZ] [AR] [CA] (COl [CT] (DE] [DC] [(FL] [GA] (HI] [iO]
L) (N} [A]  [KS] [KY] (LAl (ME] [MD] (MA] (MI] ([MN] [MS] [MO]
IMT] (NE] [NV] (NH] (NJ] [NM] [NY] (NC] (ND] (OH] (OK] [OR] (PA]
(RI] (SC] (SO] [TN] [TX] (UT] (V1] [VA] [WA] WV (W] [(WY] [PR]

http://www sec.gov/divisions/corpfin/forms/formd.htm 9/17/20M




(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Page 5 0f9

~~C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC

“Enter the aggregate oifering gprice of secunties inciuded in
ms oxfenng and the total amount aiready scid. Enter 0" if
answer is "none” or "zera.” If the transacton is an exchange
arfering, check hus Eox ™ and indicate in the columns Delow
the amcunts of the secunties cffered far axchange and
aiready 2xchanged.

- ) ‘ Aggregate  Amount Already
Tvgce of Security Qffenng Price Sold
DB e S 0 3 0
Ul ettt et e e e e e aes e eaeaean S Q S Q
([ jCcemmon [ ]Preferred
Convertibie Secunties (including ; _
warrants) ...convertible notes S_730,000 S_730,000
Partnersmo
IIBIBSTIS i ot e S g S 0
Cther
(Specify ). S 0 S 9
TOtAl oo R $_130,000  S_730.000
Answer also in Appenaix, Column 3, if filing under ULOE.
2. Enter the number of accredited and ncn-accredited
investers wino nhave gurchased securities in this cifering and
the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of perscns
whe have purchased securites and the aggregate dollar
amount of their purchases on the totat lines. Enter "0" if
answer is "none” or "zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
Accradited 8
IMVESIONS .ot $730.000
Non-accredited 0 3 0
IVESIOTS oo eecric e ee e
only) Total (for filings under Rule S04 8 S 3 0,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Ruie 504 or 505, enter
the informaticn requested for all securities scid by the issuer,
to date, in offerings of the types indicated, the tweive (12)
months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C-Question 1.
., Dallar Amount
Type of affering Type of Security gqq
508 Rule none 3 0
st gone 0
504 Rule none 3 0
TORAL covovoeeeeveeeeeeeeeeeeeseeeereseseesee oo eesseeseremm s eesesseeeeeeseeseeeen none S0

hrto//urww . sec.gov/divisions/corpfin/forms/formd.htm
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Form D

4. 3. Furnish a statement of all expenses in connection with

the issuance and distribution of the securities in this offering.
Exciude amounts raiating sclely to arganization expenses of
the issuer. The information may be given as subject © future
centingencies. If the amount of an expenditure is not known,

777/777

Page 6 of 9

furmisn an astimate and check the box o the leit of the

asumate.
Transier Agents .

FRES e e eettaeaeesaveseeaescsansarenraen £is 9
Srinting and Sagraving -

S S iiiiteeeeeeeeeeeeeeeeeeeeeeee e £is 0

Legal .

Fees eg ................................................................................................ LIS 0
Accounting

FQES. .o oo eeeee oo (s 2
Engineenng

B S i et an e st na e et e e et eeeaaeean LIS 0
Sales Commissions (specify finders' fees 3 0

ST-Tok= 1= (=11 RN (1
Cther Expe:nses (identify) [ 18 0

o] ¢ | RO [ 15 9

................................................

3. Enter the cifference between the aggregate offering price given in

response to Part C - Question 1 and totai expenses furnished in
response t¢ Part C - Question 4.a. This difference is the “adjusted grass

srecaeds o the issuer.” ...

-

3 730,000

g. ingicate deicw the amount cf the adjusted gress proceeds
to the issuer used or procesed 10 be used for 2ach of the

purceses shown. If the amount for any gurpose is not known,
furmisn an estimate and check the box to the left of the
astimate. The total of the payments listed must equal the
agjusted gross preceaeds o the issuer set forth in response to

Fart C - Queston 4.b above.

Payments to
Officers, Payments
Directors, & To
Affiliates  Others
Salaries and [] {1
FBES L.oiiiireeiereeee e s e s s seees $ s 0O
Purchase of real [] (] 0
ESIAR ...ooviieeeniaeeeer et s eee et e e e e S S
Purchase, rental or leasing and installation of machinery [ | £l
‘ and - s' 3'1 50,000
BQUIDIMBNE ..ot eeeeeee e eeerere e eeeeeseeeesessaesasessseseaeas
Construction or leasing of plant buildings and L] Il
Scilities........ s 5.0
Acguisition of other businesses (incluging the value of
securities involved in this offering that may te used in [] []
exchange for the assets cr secunties of another issuer 3 s 0
pursuantto a
£a1= go{= T o RSP
Repayment of El (]
INCEDIBANEGSS ... e 3 s_ O
Waorking £] [l
o= To11v= | ISP SOV UURUR TSP ?] $ 380,000
s .
(spec?ff;)‘:e Accounts Payable 3 ‘Es]ZOO,OOO
] []
$ 5__ 0

W /e w sec. gov/divisions/comfin/forms/formd.htm
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Form D

Page 7 of 9
- « D!
Calumn TCTalS .o g 0 $ 0
Tctal Payments Listed (column tctals
dCQ) 1o (¥s_z30.090

D. FEDERAL SIGNATURE
The issuer nas quly caused tNis notce [0 be signed oy e undersignea auly authenzed person. [f tis notica s
filed under Ruie 5CE, the fllowing signature constitutes an uncertaking by the issuer to furnish ta the U.S.

Securities ana Zxchange Commission, upan written request of its staff, the infarmation furnishied by the issuer
tQ any ncn-accrecdited invester gursuant o garagrapn (B)(2) of Rule 502.

Issuer (Pnntor rype) Signat Date
Stomp, Inc. "=!?'_—*T \?Jj‘(c(
Name of Signer (#nntcr iype) itle of Signer (Pnntor 1ype)
Michael Hummell President
ATTZNTION

- Intentional misstatements or omissions of fact constitute federal cnminal
violations, {See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.282 presently subject tc any of the YesNo
disquaiification provisions cf such

T ottt e e ettt e e ettt et ekttt et st et e et e et e ettt e ae £ aesesenteaaseeneeanraes (1Kl
See Appendix, Column 3, for state response.

2. T’n:e undersigned issuer hereby undertakes to furnish to any state administrator of any state in which
this aotice is filed, a notice on Form D (17 CFR 235,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be ttue and has duly caused this notice
to be signed on its behalf by the undersigned duly authorized person.

ssuer (Prnntar lype) Signature Late
Stomp, Irnc. —--L—s"\ \Z{S/O(

ame of Jigner (Fnntor Type) ile (Pant or Type
Michael Hummell President

http://www .sec.gov/divisions/corpfin/forms/formd.htm 9/17m001




~Form D

nstruction:

D

Page 8 of 9

-int the name and ttle of the signing representauve under his signature for the state poruon of this

“orm. One copy of every notice on Form D must be manually signed. Anv copies not manually signed

must be photocopies of the manualily signed copy or zear typed or printad signatures.

) APPENDIX
[ 1 - 3 =1
Type g 4 5
Intend 0 secun Disgualification
sel agg?’ggate un%eLrOS éa =
0 nen- | ofenng . (if yes, attach
-accredited arice Type of invester and expla mation of
investers in offered in amount surchased in State waiver granted)
State state (Part C~item 2) (Part Siitem 1)
(Pant3- | (S5T -
item 1) ({tem 1) .
Numecer or
Number cf Naon-
Accredited Accredited
Statel Yes | No Investers |jAmount} invesiors |Amount] VYes No
AL X
K | X |
AZ X
AR X
CAl Y " 600,000 6 p00,000 O 0 X
[bFe} i X
[y e
ok X
2C X
2 X
GAl X 120,000 1 100,000 0 Q X
4 s
0 ¥
iL X
IN v .
A v
o X
<Y X
A 4
ME v
Vil X
MA <
M X
MS N
MO ¢
M N
NE X
NV X
NH X

Ao/ sec.gov/divisions/corpfin/forms/formd.htm

9/17/700m




Form D Page 9 of g

NJ
NM
NY
NC

3C
y»]
N 10,000 T 10,000 O T X
TR
arT
-
TA
WA

O
]
2 o e M F B B Y B SR B ES

o B El ol ol Fa ad 2 ]

Wi
WY
PR

hap://www.sec.gov/divisions/corpfin/forms/d hrm
Lasrt updare: 08/27/1999
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