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02014854 PURSUANT TO REGULA:I'ION D, 2| Prefix Serial
SECTION 4(6), AND/OR ! I l

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.) Q
Common Stock Offering ﬁ z’: 5 J
Filing Under {Check box(es) that apply):  [hle 504 O Rule 505 [ Rule 506 [ Section 4(6) D ULOE

Type of Filing: ® New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ( [check if this is an amendment and name has changed, and indicate change.)
InfoPlus, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
820 N. Orleans Street, Suite 345 Chicago, IL 60610 (312) 787-0909

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 Directory assistance for wireless users.

PROCESSEL

Type of Business Organization

i o . ‘
[ corporation [J limited partnership, already formed [ other (please specify): “P | JEL fﬂ‘mﬂﬂ
[J business trust [ iimited partnership, to be formed ' FE% & s

Month Year THUWES@M

Actual or Estimated Date of Incorporation or Organization: LQ—I—7:| m—'—l—-l [ Actual 3 Estimated FENAM’G 1AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), [ 7 CFR 230.501
et seq. or IS U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 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 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., Washington, D.C, 20549

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually

signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offer-
g, any changes thereto, the information requested in Part C, and any material changes from the information 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 filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice 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 exempt
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be cornp]eted.

: - —— : l\TT%NTI
Failure to file notice in the appropriate states will not resu in a loss of the federal exemption. Conversely
failure to file the appropriate federal notice will not result In a loss of an availabie state exemption unless such

exemption is predicated on the filing of a federal notice.
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A: BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Each promoter of the issuer, if the issuer has been organized within the past five years;

- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
- Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

- Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer ~ M Director [ General and/or
Managing Partner

Fuil Name {Last name first, if individual)

William J. Abrams
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o InfoPlus, Inc. 820 N. Orleans Street, Suite 345 Chicago, IL 60610

Check box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer ~ [¥] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Steven Feinberg

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

c/o InfoPlus, Inc. 820 N. Orleans Street, Suite 345 Chicago, IL 60610

Check Box(es) that Apply: O Promoter  [] Beneficial Owner  [J Executive Officer ~ [& Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Mort Bletberg
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o InfoPlus, Inc. 820 N. Orleans Street, Suite 345 Chicago, IL 60610

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J Executive Officer ~ [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Tom Bookey

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

c/o InfoPlus, Inc. 820 N. Orleans Street, Suite 345 Chicago, IL 60610

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer =~ ] Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Butch Eisenberg

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

c/o InfoPlus, Inc. 820 N. Orleans Street, Suite 345 Chicago, IL 60610

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer ~ [¥] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

H. Donaid Nelson
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o InfoPlus, Inc. 820 N. Orleans Street, Suite 345 Chicago, IL 60610

Check Box(es) that Apply: [ Promotet [ Beneficial Owner (3 Executive Officer [l Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Perry Ruda
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o InfoPlus, Inc. 820 N. Orleans Street, Suite 345 Chicago, [L 60610
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| B INFORMATION ABOUT OFFERING -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 3 1,000
Yes No
3. Does the offering permit joint ownership of a single unit? 0 Bd

4. Enter the information requested for each person who has been or will be paid or given, directly or Indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5} persons to be listed are associated persens of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) {1 Ali States

[ALI] [AKI[J [AZ]C [ARIC] (€A (co13 [cT] [DEIC] [DC][] [FLI 1 [GAN ] [HIJ(Z] D]
[IL]C] [IN]1 (O (1A (KS1C (KY1E3 (LA IME)C] (MD)1 [MA]C] tMn[J IMNICT (Ms) [ IMO)[]
IMTILD [(NEJCT (NVITD (NHICD (NI (M INYID (NG (NDIED [OH]] [0K]] [OR]C (PAI]
(RIJICT [sciCT (sp13 (N1 (rx103 {uTiCd (vl (valld (WAl (wviCd pwr 33 (wyld (prLC]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) [T All States
AL (AKIC [AZ1[1 [AR] [dical T co1 0 (et (pE1C ] (oc) [ (FLICI IGA) ] mn [ ooy
(Lt [ IN1C] A1l kST T kY1 2a 1020 iME] TJ iMD) 1 tMA) 3 pvn) T 1MN) L3 pMs1 im0 T
IMTI] (Ne1D vvi ] ovep £ o 3 inm1 B3 ey £ ve1 0 ey £ tomn [21ox) T ory L1 tPA] [T
(R0 (sc1C sp10 rv D rx O3 um 03 (v [ (val T3 wA T wvi D cwn £33 WY1 T (PRI

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) [T All States
(AL ax1C] (az1 3 1ar)d fcal ] (coj[J ey 3 eI tpC1] rLi ] fGAI 3 vl d upl ]
L 3 N0 a3} ks Ky 1 L (ra ] ME) [ IMD] [T IMAT 3 rviny [ IMN] ] pvis) [ IMOT [
MTI[] [NEI[ ] INVI[J INH] {3 v [ INM) [ INY) ] INC) [ IND) [ {OH] [JIOKI [} ORI ] [PAY []
RO s sor [ oy O rex O ron [ v L tva T3 WAy [ iwvi T pwn E3IWYI L [ PR) )

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none or "zero." If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt g S.
Equity $ 50,000 ¢ 50,000
B Common [J Preferred
Convertible Securities (including warrants) s $—
Partnership [nterests 3 y
Other (Specify ) 3 3.
Total ¢ 50,000 . 50,000
Answer also in Appendix, Column 3, if filing under ULOE
2. 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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none or zero." Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 2 $ 30,000
Non-accredited Investors 0 S
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505 enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Soid
Rule 505 NA 8
Regulation A N/A $
Rule 504 N/A q
Total N/A &
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject lo future contingencies. If the amount of an expenditure
is not known, furmish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees g s
Printing and Engraving Costs Os____
Legal Fees & 3 2,000
Accounting Fees 0O s
Engineering Fees o s
Sales Commissions (specify finders' fees separately) 0 s
Other Expenses (identify) O s
mos_ 2000

Total
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Sent B8y: CONSULTANTS-ON-DEMAND; 312 787 1919; Fen-14-02  3:19PK;
: iy

rage </ s
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in zesponse to Part C - Ques-
tion 1 xnd total expanses furnished in response to Part C - Question 4.a. This differemce is the 48.000.00
~adjusted gross proceeds to the i5SueT.” 5 koAt
S. Indicate below the amount of the adjugted gross procceds to the issuer used or proposed to be
used for each of the purposes shown. If the amount far amy purpose is not kmown, furnish an
estimate and check the box to the lcft of the estimate, The total of the payments listed must cqual
the adjusted gross proceeds to the issuer set forth in response to Purt C - Question 4.b above.
) Payments to
Officess,
Directors, & Payments To
Affilistcs Others
Salanes and fees : Os Os
Purchase of roal catate 0Os Os
Purchase, rental or leasing and instullation of machincry and cquipment Ds_ O
Construction or leasing of plant buildings and facilitics O Ds
Acguisition of other businesses (including the value of sccuritles involved in thig
offering that may be used in cxchange for the assets or sccurities of another
isaner pursuant o 8 merger) D Ds
Repayment of indebtednoss : [ O
Working capital 0O s 45000
Other (spe<ify): ‘ Os . Bs
Os Os
Coluwn Totals Oz _ 48,000
Total Paymeats Listed (column totals added) B s 48,000

The 1gsuer has duly csused this notice to be signed by the undersigped duly authorized person. If this notice is filed under Ruls 505, the
following signature constitutes an undertaking by the issuer to fumish 1o the U.S. Secunties and Exchange Comumission, upon written re-
quest of 1ts stafT, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (BX2) of Ruie 502.

Isguer (Print or Type) ' Sign Date
InfoPlus, Inc. 02/14/2002

Narpe of Sigaer (Print or Type) Jﬂ' ide of Signer (Print or Type)
William J. Abrams Chief Executive Officer
ATTENTION

Intentional misstatements or omission of fact constltute federal criminal violations. (See 18 U.5.C. 1001.)
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Sent By: CONSULTANTS-ON-DEMAND; 312 787 1919; Fep-14-02  a:19pPW; Page /3

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d). (c) or () presently subject to any of the disqualification provisions Yes No
of such rule? = I @

See Appendix, Colura 3, for swte responsc.

2. The undersigned issuer hereby underakes to furnish to any state adminiswator of any staic in which this notice is filed, a notice on
Form D (17 CFR 235.500) st such times as required by state law.

3. The undersigned issucr hereby undertakes to farnish to the state administrators, upon writen request, information furaishod by the
issuer to offerers.

4. The undersigned issuce repeesenty that the isguer is familiar with the conditions that must be satisfied to be catitied o the Uniform
timited Offering Exemption (ULOE) of the swate in which this notice is filed and understands that the issuer claiming the availability
of this exemption bas the burden of egtablishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly causod this notice to be sigoed on its behalf by the
uodersigned duly asthorized persun.

Isguer {Print or Type) Signa Date
InfoPlus, Inc. W—/’—- 02/14/2002

Name (Print or Type) Tifle (Print or Type)
William J. Abrams : Chief Executive Officer
Instruction,

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notics oo
Form D must be menvally signed. Any copits not manually signed must be photocopies of the manually signad copy of bear typed or prinied

signarures,
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Intend to sell
to non-accredited

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering pace

offered in state
{(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem )

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

IL

Common Stock

$50,000

IN

IA

KS

KY

LA

ME

MD

MA

MI

MS

MO
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item |}

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

N

TX

uT

VT

VA

WA

wV

W1

PR




