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OMB APPROVAL

UNITED STATES _
SECURITIES AND EXCHANGE COMMISSION OMB Number: . ... 3235-0076
) Expires: ..November 30, 2001

Washington, D.C. 20549 Estimated average burden

FORM D hours per response . .. .. 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY _
SECTION 4(6), AND/OR Prefix | | Serial

DATE RECEIVED

Name of Offering (O check ff this isan amendmentand nane has changed, and indicate clange.)
Intervisual Books, Inc., Series A Preferred Stock

Filing Under (Check box(es)that apply): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) O ULOCE
Type of filing: B New Filing O Amendment

sl 111111111 [

Name of Issuer (0 check if this isan amendmentand name has clanged, and indicate change.)

02011795
Intervisual Beoks, Inc.
Address of Executive Offices (WNumber and Street, City, Sate, Zip Gode) | Telephone Number (Including Area Code)
2716 Ocean Park Boulevard, Suite 2020, Santa Monica, California 90405 (310) 396-8708
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Book Publishing Company - Pullish Interactive Pop-Up Books %OCESSED

Type of Business Qrganization ~
= corporation o limited partner ship, already formed / j ﬁN 2 9 2@2
= business trust | limited partner ship, to be formed 2 other (plese s ECIH_ i

Month Year H@MS CN
Actual or Estimated Date of Incorporation or Organization: [Q-—IL—J |7—-I5——I ctual O Estimated FHNANCHAB.
Jurisdiction of Incorporation or Organization: (Enter two-letter U. S. Postal Service abbreviation fg S?ate:
GENERAL INSTRUCTIONS
Federal:

Who Must File. All issuas making anoffering of securities in reliance on an examption urder Reguation D or Section 4(6) 17 CFR230.501 e seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the ofring. Anotice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it i s due, on the date it was mailed by United
States registered or cetified mail to that address.

Where to File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must te filed with theSEC, one of which mustbe manually signed. Anycopies not manually signed must bephotocopies of themanually
signed copy or bear typedor printed signatures.

Information Required: A newfiling mwst contain all information requested. Amendments need only report the na me of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the i nformati on previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fil ing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securi ties in th ose states that have a dopted ULOE and that have adopted
this form. Issuers relying on ULOE must file a separate notice with the Securities Adminis trator in each state where sales are to be, or have been made. If a state requires the payment
of a fee asa precondtion to the claim for the exemption, a fee i the proper amountshall accompany ths form. This notice shall be filed i the appropriate states n accordance with
state law. The Appendix to the notice constitutes a part of this notice and must be completed.

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

a loss of an available state exemption unless such exemption is predicated on the filing of
a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control numberSEC 1972 (2/99)1 of 8




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promuoter of theissuer, if the issuer has been organized within the past five wars;
. Each beneficial owrer having the power to vote or dispose, or direct the vote or dispositionof, 10% o more of a dass of equity securities of the issuer;
. Each executive officer and director of corporate issuers of corporate general and managing partners of partnership issuers; and
. Each general and mareging partner of partership issuers.
Check Box es) that Apply: O Promoter 8 Beneficial Owner O  Executive Officer Director General and/or
Managing Partner
Full Name (Last rame first, ifindividual)
Waldo H. Hunt / the Hunt Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard, Suite 2020, Santa Monica, Califomia 90405
Check Box (es) that Apply: O Promoter 8  Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Narre (Last rame first, ifindividwal)
Steven D. Ades / the Steven Ades andLaurie Levit Revocable Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard, Suite 2020, Santa Monica, California 90405
Check Box (es) that Apply: 0O Promoter O Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Nane (Last mme first, ifindividual)
Sheinman, Nathan N.
Business or Residence Address (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard, Suite 2020, Santa Monica, California 90405
Check Box (es) that Apply: O Promoter O  Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last rame first, ifindividal)
Reavis, Dan P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard, Suite 2020, Santa Monica, California 90405
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last rame first, ifindividual)
Berkman, Dr. Neil G.
Business or Residence Address (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard, Suite 2020, Santa Monica, Califonia 90405
Chock Box (cs) that Apply: O  Promoter O  Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last rame first, ifindividual)
Heame, Gordon
Business or Residence Address (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard, Suite 2020, Santa Monica, California 90405
Check Box (es) that Apply: O  Promoter 0O Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last mme first, ifindividual)
Jaffe, Leonard W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2716 Ocean Park Boulevard, Suite 2020, Santa Monica, California 90405

(Use Hank shect, or copyand useadditional copies of this sheet, as necessary.,)
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B. INFORMATION ABOUT OFFERING

1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....... ... ... . o i i Yes No
! a X
Answer also in Appendix, Column 2, i f filing under ULOE.
2 What is the minimum investment tha will be accepted fom anyindividial? ... ... .. o $ N/A
3 Does theofferingpermit joirt ownership of a SIMBle URIL? . .. .. L L e e é“ 1;0
4 Enter the information requested for each person who has been or will be paid or given, directly or indireatly, any commission or similar remuneration for
solicitation of purchasers in contection with sales of securitiesin the offering. If aperson tobe listed & an associatd personor agent of a roker or dealer
registered with the SEC andor with a gate or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dedler, youmay set forth the information for that broker or dealer only.
Full Nane (Last rame first, ifindividual)
Business or Residence Address (Number and State, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check ndividual States) ... ... oot e e e e e O All States
[AL] [ AK] [ AZ] [ AR] [ CA] [ COJ [ CT [ DE] [ bC] [ FL ] [ GA] [ HI] ( D]
(L] [ IN] [ 1A] [ KS] [ KY] [LA] [ ME [ MD] [ MA] ( M} [ MN] [ MS] ( MO}
[MT] [ NE] [ NV] [ NH] [ NI] [ N\M] [ NY [ NC] [ ND] [ OH] [ OK] [ OR] [ PA]
[R} [ SC] [SD] [ IN] [ TX] [UT] [ VT [ VA] [ WA] [WV] [ W] [ WY] [ PR ]
Full Narre (Last rame first, ifindividual)
Business or Residence Address (Number and State, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Persm Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAIAl SEAES) . . . . . .o o vttt ittt e et e e et et e e e e e e e O All States
[AL] [ AK] [ AZ] [ AR] [ CA] [ CO] [ CT] { DE] [ DC} { FL] [ GA] [ HI] [ D]
[ L] [ IN] [1A] [KS] [KY}] ([la] [ME] [MD] [MA] [ M] [ MN] [MS] [ MO]
[MT] [ NE] [ NV] [ NH] [ NI ] [ NM] [ NY] [ NC] [ ND] [ OH] [ OK] [ OR] [ PA]
[R] [ 5C] [ SD] [ IN] [ X] [ UT] LVT] [ VA] [WA] [WV] [ W] [ WY] [ PR]
Full Name (Last rame first, ifindividuat)
Business or Residence Address (Number and State, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Soficited or htends to Solicit Purchasers
(Check “All Sates” or check IMAIVIAIAI STALES) . .« . ..o vttt ittt et ittt e e e e e e e e e O All States
(AL] [AK] [AZ} [AR] [CA] [cCOo] [CT] ({[DE] [DC] [FL] [GA] [ HJ [ D]
[ L] [ IN] (1a] [ KS] [ KY] [1A] [ ME] {MD] [ MA] [ M] [ MN] [ MS] [ MO]
[MT] [ NE] [ NV) [ NH] [ NI [ NM] [ NY) [ NC] [ ND) [ OH] [ OK] [ OR) [ PA]
[R] [ sC] [ SD] [ TN] [ TX] [UT] [VT] [ VA] [ WA) [Wv] [ W] [ wy] [ PR ]

(Use Hank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE § AND USE OF PROCEEDS

Enter the aggregate offering price of securities inchided in this offering and the total amourt already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and indicate in the columns below
the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Typeof Securty Offering Price Sold
. O P 8 §
1P $.2.100,000 $_500.000
o Common 4 Preferred
Convertible Sccurities (including WAITANES) ... ... .vev ittt $ $
PartnershiP INEress . .. ..o\ttt ittt et e e $ 3
Other (Specify ) e $ $
7 P $.2.100,000 $__500,000
Answer also in Appendix, Column 3, i f filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar anountof their purchases onthe totl lines Enter ‘07 if arswer & “nore” or “zro.”
Aggregate
Number Dollar Amount
Invesors of Purchases
AcCredita] INVESIOTS . .. o\ ettt it e ettt ettt e e e e e e e i $__500.000
Non-aCCradited IIVESIOIS .. ov vttt ettt it et e et e et it e b
Total (for filings underRule S04 only) ... . .ot e $
Answer also in Appendix, Column 4, i f filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer,
to date, in offrings of he types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by typelisted in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
Y[ $
ReguIBHOM A ...ttt e 3
RUIE S04 . .ttt et e e e e $
Y b
a. Furnisha statemert of all expenses inconnection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information maybe given as subject to future
contingencies. If the amount of an cxpenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TrANSEET AENES FOES . . . .ottt ettt ettt e e e et $
Printing andEngravimg COSIS ... ...ttt ittt et e s b3
LAl FoS L. ottt e s $_90.000 (estimate)
ACCOUNENE FEES . ...ttt t ittt ettt et e e e )
ENGINeETNg FOES . .« .o v ettt ettt ettt e e e e e $
Sales Commis sions (specify finders' feessepamately) ...... ... $
Other Expenses (identify) _ e $
811017 T $_90.000 (estimate)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE S AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response toPart C — Question 1 and total
expenses furnished in respons e to Part C—Question 4.a. This difference isthe “adjusted grossproceedsto the isswer”

........................................................................................ $2.010,000
S. Indicate below tke amount of the adjuged gross proceeds to the issuer used or proposed to be used for each of the
purposesshown. I the amount for anypurpose isnot known, farnish an estimate and check the box to the left of the
estimate. The total of the payments listad must equal the adjwsted gross proceedsto the issuer sct forth inresponseto
Part C— Question 4.b. above. Paymaents to
Officers,
Directas, & Payments To
Affiliates Others
Salaries and fees ... .. ... o $ [
Purchase afreal €SIate . . ... ...\ttt e e o % 0§
Purchase, rental or leasing and installation of machinery andequipment .................. ..o, o 3 D 3
Construction or ]easing of plant buil dings and facilities ........ .. ... ool o 3 0 s
Acquisition of other businesses (inchuding the value of securities inwlved inthis
offering that may be used in excha nge for the assets or securities of another
JERINS 1T T L (oI 1 ¢+ A A 0o % D3
Repayment of indebtedness . . . ... oo iii o 3 R
Working capital .. .. ...t e e o g B $2010,000
Other (specify):; o 3 o s
...................... o 3 O
ColumnTOtALS . ..ottt ettt e e e e e SR os
Total Payments Listed (columns totalsadded) ... ... .ottt i s B $_ 2010000

D. FEDERAL SIGNATURE

The issuer has duly cawsed this notice tobe signed by the undersigned dulyauthorized person. f this notice is filed under Rule 505, the following signature constitutes an undertaking
by the issuer to fumishto the U.S. Securities and Exchange Commissior, upon written request on its staff, the information furnished by the issuer to any non-accredited investor pursuant
to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si e ~ Date /
Intervisual Books, Inc. @:__, Certyp (/1€ / 03

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dan Reavis Executive Vice President & Chief Financial Officer
ATTENTION

Intention al misstatem ents or o missions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)
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