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FORM D—NOTICE OF SALE OF SECURITIES PURSUANT TO

AR REGULATION D
AT AN s AV -H07¢D
02020291 | ’
FORMD : UNITED STATES _ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION O o gt o, 1998
g, Washlagion. D.C. 20549 Estimated average burden
@«mﬁﬁﬁﬁﬁ@ g FORM D hours per resoonss . . . 18.00
T 3 700 \ NOTICE OF SALE OF SECURITIES SEC LSE OnLY
WAR PURSUANT TO REGULATION D, |
O SECTION 4(6). AND/OR
E@‘S&%M’ UNIFORM LIMITED OFFERING EXEMPTION BATE RECEIVED

|
Name ot Offering, (Q vheck if this i« an amendment and name has changed. and indicate change.)
InternetINNS.com Corporation } 1 (ﬂ q OO {

Filing Under (Chec baxtes) that appiy): O Rule 504 O Rule 505§ Rule 505 (O Secion 46) O ULOE

Type of Filing: {J New Filing @ Amendment
A. BASIC IDENTIFICATION DATA
i. Enter the information requested about the jssuer

Name of lusuer (O check if this is an amendment and name has changed, and indicate change.)
InternetINNS.com Corporation o

Address of Exceutive Offices {Number and Street, City, State. Zlp Code) | T Namber (1 «“:X; )
228 Robert S. Kerr, Ste. 110, OK City, OK 73102 ‘m%;;;%égwm?w

Address of Principal Business Operations (Number and Sireer, Gily, State, Zp Code) | Telephone Number (Including&ces Codt
{if different from Execunve Offices) ’ ° WA A, % \C;

Bnef Description of Buuness Ve S YA
| ' . %o,
Operation, Construction and Management of Lodging Facl‘;j'%!; ties gﬂ@@
A 2
\[i?;-'», @3 2
Type of Buuness Qrgantzation \ \ﬁ? ‘\/;,.s&f'ﬁﬁm
® cor?oration . @ limited partnership, atready formed a (please s Pgﬁ ;’): o
 business trust Q limited parinership, to be formed
Month Year
Actuat or Estimated Date of Incorporation or Organizanon: m TAaud QO Estimated \.

Jurisdiction of Incorporation or Organization: (Enter two-jetter U.S. Postal Service abbrevistion for State: @E
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federai:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1T CFR 230.501
et seq. or IS U.S.C. 77d(6).

When To File: A notice must be filed no later than IS dayy afier the first sale of securities in the offering. A notice it deemed (Tled 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 o cevtified mail 10 that addren.

Where 10 File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies oot masually
signed must be photocopies o(lthc manually signed copy or bear typed or printed signatures.

Informarion Required: A new (iling must contain all information requasted. Amendments need oniy report the name of the uwe :nd offer.
ing. any changes thereto. the infornation requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part £ and the Appendix need not be filed with the SEC. .

Filing Fee: There is no federat filing fee.

State:
This notice shail be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securies io those siases
that have adopted ULOE and that have adopted thia (orm. [ssuery retying on ULOE must {Tle & separate notice with the Securities Administruor
in each state where sales are 10 be, or have been made. If a siate requires the payment of a fee a3 a precondition 10 the claim for the cxemp-
tion. a fee in the proper amount shail accompany this form. This notice shail be filed in the appropriate sisies in sccordance with saie
law. The Appendix 10 the notice constitutes a part of this notice and must be compieted.

Failure la ille notice in the appropriate states "A"l"l' nﬁf‘rr-'ﬁff in a loss of the tederal exemption. Cornversely,
failure ta {lle the sppropriate federal notice will not resuit In s loss of an svailable state exemption uniess such
exemption is predicaied on ths (lling of a federai notics.

teneial o whe are ¢ ood e { { lnformacion covtained is thie form
z: .o: nq:::::. 'N”:..‘i:::’lb‘ fo':-. dl::l‘-;:':.:.:v':d, vaild Om'x tootrei sumber. SEC 1972(2-97} lot8
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A. BASIC IDENTIFICATION DATA

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

«  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of 3 clas of equity

securities of the issuer;

¢ Each executive officer and director of corporate itsuers and of corporate general and mansging partners of partnership issuers: and

e Each generai and managing panner of pannership issuers.

Check Box(es) that Apply: 0 Promoter ' Beneficial O-mer ] E:ecuuvc Officer - X Director

O Gene:al and/or
Manazging Pmner

Full Name (Last name (irs, if individual)
Littlefield, David C..

Business or Residence Address  (Number and Su’!!l. Clty. State, Zip Code}
228 Robert S. Kerr, Suite 110, Oklahoma Clty, OK 73102

- Check Bortes) that Apply: K Promor [ Bensficial Owner I Executive Officer X Director

O Geneal and/or
Managing Pantner

Full Name (Last camme firn, if Individuai)
Panas, Michael T.

Busineas or Rendence Addrexs  (Number and Streer, City, State, Zip Code)
.228 Robert S. Kerr, Suite 110, Oklahoma Clty, OK 73102

Check Boxiess that Appiy: ‘U Promoter  Q Beneficial Owner = 'O Executive Offfcer ~ XX Direcior

Q General and/or '
Managing Partner

Fuil Name (Last name first, if individuaf)
Johnson, Terrv

Business or Residence Aduress  (Number and Street, Clty, State, Zip Code)
831 South Bayshores Drive, Eureka Springs, AR 72631

Check Boates) tha:r Apply: O -Promoter O Beneficial Owner () Execitive Officer  Ti{Director

£ Genernd and.’or
Managing Fartcer

Full Neme (Last name first, if lnd.ividnu)‘
‘Fast, Glenn

Buunews or Reudence Address  (Number and Sueet, City, State, Zlp Codé)
702 N. Main Street, Suite F, Harrison, AR 72601

Check Boxies) that Apply: . O Promoter  (J Beneficial Owner (3 Executive Officer By Direcror

{0 Cenesad and/or
Mansging Partner

Fuil Name (Last name first, if individual)

Pavne, Flizabeth M

Business or Residence Address  (Number and Suceet, City, State, Zip Coded
2608 Brenton Drive, Edmond, OK 73003

—t00 DIEenton Urlve, LOT
Check Boxtes) that Appiy: O Promowr (O Beneficl Owoer (I Executive Officr Kl Direcor

 Geoasl and/or
Managing Pancer

Fuil Nare (Last name (Irss, if instviduad)
Dambrowitz,. .. George

Busineas or Revdence Address  (Numoer anad Streex, Gity, State, Zip Code)
484 8th Avenue, Matheson, Ontario, Canada POK 1NO

Check Boxtes) that Apply: (1 Promoter (O Beneficial Owner (1 Executive Officer O Direcior

O General and/or
Mansging Pariner

Fuil Name (Last name first, if individuai)

Business of Residence Address (Numoer and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
208
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| 8 mw ABOUT OFFERING
Yes No

1. Has the issuer sold, or does the issuer intend (o sell, (8 nog-eccrecitad (Svestors in this offeringf..cevueenrencocnss 8 g
Answer zho ia Appendix, Column 2, if filing under ULOE.

2. What ia the minimum {nvestment that will be accepeed from aay (dIvBAI? . veuvennenrereenearasonesnionsnnnees 320,000
Yz No

B o

3. Doet the offering permit joint ownershin of & single URIt? .......ecueeeeeceeenocasaceansnnss

4. Enter the information requested for each perzon who has been oz will be paid or dva.dkuh«hdkﬂ!y. any commui.
siun or similar remuneration for soliciation of purchasers in connection with saies of securizies ia the offering. {f 8 person
to be lisced ls an associated person or agent of & broker or dealer registered with the SEC and/or with 8 sate or siates,
list the name of the broker or deaier. ummanmm.,uwmwmdwamw
or deaier, you raay set font the information for tha broker or dealer only..
Full Name (Last name first, if lndividual) Of ficers and Directors will make offers and sales

without the receipt of commissions or other remuneration for any sales made by ther
Busineas or Residence Address (Number and Streer, Clty, Stace, ZIp Code)

Name of Associsied Sroker or Denler

&natnwm:uPemnudeuSonduwlmmm&mw .
(M“AﬂStua"uvaﬁuﬂm, ......... ecetescnns cessesscssssessres R
[ALT  [AK] [AZ] ARl [CA|' [CO] (cT] (DE] ([DC] (FL] [GA| [HII (1D}

{IL] IIND [1A) [KST [KY] ([LA{ (ME] [MDlI [MA] (MI] ([MN] ([MS] [MO]
IMT] XINE] (NV] (NHI [NI] [NM] [NY] (NC] (ND] [OH] xOKl (ORI ([PA]

[RUI [SC] (SDI (TN1 (TX] [UT] [VT] [VAl (WAl [Wv] {WI] [WY] [PR]
Full Name (Last name first. if individuai) :
Businexs or Rendence Address (Number ang Streer, Cliy, Stare, Zlp Code)
Name of Ausoaated Broker or Oesier
Siaies in Which Persan Listed Has Solicited or latends (a Solicis Purchasers
O All States

{Check **All Statex™” or check individull SIAtES) . ....e ety eeessescsasacavesnsresse
[AL]  AX] [AZ] [AR] [CA] (cO| (cT] (DE{ (DC] (FL| (GAl (Hil (10}
(LT[N] (1A} [KST  [KY] (LA| (ME] (MD] (MA] {Mt] [MN] [MS] (MO]
(MT]  [NE] [NV] [NH] [NJ] [NM} [N¥Y] (NC] ([ND] {OHI [OX] [OR] [PA|
[RU] [SCT (SD1 (TNI (TX] [UT] (VT] (YAl [WA] [WV] ({WI] [WY] [PR|

Full Name (Last name first, if individuai)

Buuness or Reudence Address (Number and Street, City, Stase, Zip Code)

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or {ntends ta Soticis Purchasers

(Cheek ““All States’* or check individual SLAES) ......o. i i it iiieeeeenaasseeeesenssncesesssnsesaes O Al Staces
(ALI  [AK] [AZ] [AR] [CA} (CO| (CT] (DE} (DC] |(FL] [GAl (HI] [ID]
CILY [IN) 1A ] (XS] [KY]  (LA{ (ME] (MOl ([MA|] [MI] [MN] [MS] [MO]

(MT]  [NEP [NV] [NH]  [NJ] [NM INY] (NC] [ND] [OH] (OK] ([OR| [(PA]
RUI[SC1  (sDI (TN]  [TX] [UT] [vT] [VA] [WA} [WY] [WI] [WY] [PR]

{Use blank sheer. or copy and use additionai copies of this sheet. as necasary.)

e £ a
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C gmucmmormmmmmmnm
1. Enter the aggregate offering price of securities inciuded In this offering and the wial umount
already soid. Enter 0" if answer iz *none’” or **2e10.”" [ the transaczion is an exchunge alfenng.
chexi this bog (] and Indiciie in the cotmnm below the amounss of the securities 3e3 offered [or exchanss MA XIMUM
and already exchanged. . : *
~ Acgressie  Amoust Already
Type of Sccusity Offenns =
Dtbt ......... essevcessnbonsinacnnas #es0sscsvesasnonse ..'.‘."..."......"....... ( ‘
Equity...ceereeereee esttectsrsarsanrenans . & 900000 232,805
. B Common @ Preferred
Convertible Secuntis (INCIVAIng Warrants) ... ........eveeesccoesencassocscscnsnsess s 't
Pantnership JRIEIESE ccencncoceacnncenacscssncacnvancanns ..--..----..........-o--"-" ‘ L
Other (Specify —— 1 oerosesanasecacessaansssareses L
Tcl.ﬂ ------- o080 Gecsesccssasioscssrvan evet ‘ QOOAOOQ 239!805‘
Agnswer also in Appendix, Column 3, if filing under ULOE.
3. Enter the number of accredited and non.accredited {aveniors who have purchased securities ia this
affening and the aggressie dollar amounts of their purchixses. For offenings under Ruie 04, indi-
GaE the number of per3oat wha have gurchased securities and the aggregue dotlar amounz of theif
purchases on the ol ines. Eater **0% if antwer is “*none’ or s2er.tt : Jome
Number Dollar Amount
laveuors of Purcaue
Accregited [AYOIOE +tececsentoaccenasrassecorsnscs cosmeesanssessacnssreassensest — 1219.802
2 ¢ 20,000
Non.accredited (BYEIO R e s ccnensesvnenesansoavsasnsssnansssssssnayasans casnsosece
Totad (for (1Gngs under Rule DA ORlY) ... iieeiivaconenionsossonnancooeansees §
Answer sisa in Appendiz, Columa 4, if Mling under ULCE.
3. T this filing is for an cifering under Rule 504 or 405, emer the information requerted foe ail securis
ties Sﬂ? By the 1uuer. (0 date. in offenngs of the types indicsted. in the tweive (12) months prior
10 the firs saie of secuntics 1a this offening, Clasufy secunti i C-Quesuen | '
3. C Y seeuntia by type isted {n P an G- Qu Type of Dotlar Amount
Type of oifenng v ol
Rule 05 .. ueeeecenne cessescasaas ceseseetinstssanssasessnsses J R . s
Reguiation A....ocoo¢ Ceeeetccccessescnrirenrraasanan veenoe vesvesesanassennes secs  amm— s
Ruie 04.....00ceeen ceseaasmnnua escsercensesasacnnsn vossssssesances cernee weseoss -
Tou!..-------""--'--'°-"'"'--"'°"--"-'--"“"""'"""""""' L
4. 3. Furmish g staterment of adl e:m in connection with the issusnce sad dinnbuuon of the
securinies in 1nis offenng. Estiude smounu relanng salely 10 organizalion eXpenses of (he issuer.
The 1nfarmauon may 6¢ Fiven 18 wubject ta (isture contingenciey. If the amount of a3 expenditure
is NOt tnown, {urnish 8 €ILIMALe ang check the box 10 (he left of the sawmate.
Transler Agent's FOB o onneiuiiiaiiiiiiiiiiiiiia e cosvesse wesnssesecsasees coosns weee e —
Printing and Engraning 01 O T LR TR vaesen veencs sasees = 3______1 000
U POPURPP PP PRPPPTPPETELLEL L LR X 511,000
ACTOUNLIAG FEE8. ..o s s s enmnesanrasiasenasnenseeusaanenssnenessernsssssnenssssstsfnstts ), o (i S e TaTa NN
ErgIneering FEes ..ccoveereocnnstsneroritintiiiiieriiansentes I S O S——
Sales Commusions ($06(y (INQErs’ Y SEDAIRIELY). .. ... .cveaonennronssmsesreos st s e rtitsm™ e —
Other Esnense idenniyy _Mailing . Teleonone. COPY COSES: 8LSr.... 52,000
pensst 122,000




