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l DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed and mdlcate change )

LIFESMART NUTRITION TECENOLOGIES. TINC. ‘ e
Filing Under (Check box(cs) that apply) D Rule504 a Rule 505 @ Rule SOGD Sectlon 4(6) D ULOE

Type of Filing: Ne\v Fihng D Amendment

A, BASIC IDENTIIFICATHON DATA

}. Enter the :nformauon requested aboul lhe issuer
Name of Issuer (0 check if this is an amendment and name has cl\anged nnd mdlcate change )

LIFESMART NU‘T‘RT'T‘TON TECHNOLOGIES . INC : : o SR MR
Address of Execuuvc Ofﬁces {(Number and Strecl Clly. Slalc. le Code) ‘ I ! Telephone Number (Including Area Code)

Address of Principal Busmess Operations (Number and Street, City, State, Zip Code) < 1 Telephone ’I:!umber (lnc]uding Area Code) ‘ -

(if different from Executive Offices)
Brief Description of Business

MANUFACTURE AND SALE OF NUTRITIONAL SUPPLEMENTS | ] I '70&9 4
Type of Business Organization .
corporation O limited partnership, alreadyf med ' O othe leases f
business trust -3 limiled partnership, to be for::)red : e ® PCCI y) PROCESSED

o “Month - Year '
Actual or Estimated Date of Incorporation or Organuauon I 0 | 1 | I 8 | & l >y Ac(ual D EstmlatﬂAY ﬂ 2002
Jurisdiction of lncorporanon or Organization: (Enter two-letter U S. Poslal Service abbrevnauon for State;

CN for Canada; FN for other forelgn junsdjcuon) Eﬂﬁ Lo THOMSON

GENERAL msmucriONs

Federal: ’
Who Musr File: All issuers making an offering of securilies in reliance on an exemptlon under Regulauon D or Section 4(6), 17 CFR 230. 501 el seq. or 1S 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 noticc is deemed filed wnh the U.S. Secunues and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address af(er the date on whnch itis
due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Streel, N W.,Washington, D.C. 20'»49 :
Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of whnch musl be manunlly mgned Any copies not manually sxgned must bc
photocopics of the manuslly signed copy or bear typed or printed signatures. )

Information Reguived: A new filing must contain all information requested. Amendments need only repon the name of lhe issuer and offermg, any changes lhere(o,
the information requested in Part C, and any material changes from the information previously supphed in Paris A and B. Part E and the Appendix necd not be filed

with the SEC.
Filing Fee: There is no federal filing fee.

State: '

This nolice 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 (ile a separale nolice with the Securities Administrator in each state where sales are (o be, or have been
made. If astale requires the payment of a fee as a precondition lo the claim for the exemption, a fee in the proper amount shall accompany this form. This nouce
shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice consittues a part of this notice and must be completed. :

ATTEN'I'ION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an avanable state exemp-

tion unless such exemption is predicated on the filing of a federal notice. .
Fotentinl persons who ave to respond to the collection of information contained in this form ate

not required to respond unless the form displays o curvently vnhd ()0'!];3 control number.
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2. Enter the mformar.ron requested for the followmg .. _
. Each promoter of the i rssuer, if the issuer has becn orgamzed wrthm the past ﬁvc years

e Each beneﬂcral owner having the power to vote or drsposc or drrect the vote or dlsposmon of, IO% or more of a class of

equrty securrtres of the i rssuer,

e Each execulrve ofﬁcer and dtrector of corporate rssuers and of corporate general and managmg panners of partnershrp rssuem

and .

. _Each genera] and managmg parmerof partnershlp 1ssuers T T S ST
Check Box(es) that Apply EI Promoter & Bereficial Owner {g ExecutiveOfficer ~ %I Director “ElGeneral and/or
Pull Name (Last name first. if mdrvrdual) ‘ S
RICHARD W. HELLYER,, .

Busmess or Resrdence Address (Number and Streft Crty, Srate er Code) ' o
8 EAST BROADWAY SUITE 200, SALT LAKE CITY U‘I‘AH 84_1 1 'l L R
Check Box(es) that Apply _D Promoter E{ Beneﬁcral Owner E Exeoutrve Ofﬁcer K1 Director 'DGenera) and/or '
T A : R fManagmgPartner
Pull Name (Las( namp firsl, rfmdlvrdual) : T
DARALD A. DONNELL . , L
Business or Residence Address (Number and Street, Crty, State, Zip Code) ' .
8 EAST BROADWAY, SUITE 200, SALT LAKE CITY UTAH 841 1 1 S
Check Box(es) that Apply o Promoter O Beneficial Owner =~ [ Executive Officer g Director  ClGeneraland/or -
' R e %vManaging Partner
Full Name (Last rtame first, if mdmdual) Lo AP
—DARREN .J. LOPEZ ' :
Business or Resrdence Address (Number and Street, City, State, er Code)
8 _EAST BROADWAY, SUITE 200, SALT LAKE CITY, UTAH 841 1 1 i
Check Box(es) that Apply El Promoter ‘[J Beneficial Owner [} ExecutiveOfficer [ Director  (IGeneral and/or
_ D e o Marnaging Partner
Full Name (Last name ﬁrst, if mdrvrdual) R
__B.AXM.O.ND._J_._WODLS‘T‘ON
Busmess or Resrdence Address (Number and Street, City, State, Zip Code) ) _

8 EAST BROADWAY, SUITE 200, SALT LAKE CITY, UTAH 841 11 : BRI

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [t Executive Officer L1 Director ~ OGeneral and/or
S S B ' ' 5 SR - Managing Partner
Full Name (Last name first, if individual) L ‘

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

8 EAST BROADWAY, SUITE 200, SALT LAKE CITY, UTAH 84111 o
Check Box(es) that Apply El Promoter O Beneficial Owner  [1 Exccutive Officer [ Director  ClGeneral and/or

R o ' L ~Managing Pariner
Full Name(Lastname ﬁrst, if mdrvrdual) IR
Business or Resrdence Address (Number and Street, Crty, State, Zip Code)
Check Box(es) that Apply: O Promoter 0 Beneﬁoral 0wner 0 Executlve Ofﬁoer O Director‘ DGeneral and/or

Full Name (Last name ﬁrst, if mdrvrdual)

Managing Parlner

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the i rssucr sold or does the rssuer mtend to sell to non-accnedrted mvestors m thrs offemng?
L Answer also m Appendrx Column 2, 1f ﬁlmg under ULOE;

2. What is the mlmmum mvestment that wrl! be aocepted from any mdlvrdual" :

EXCHANGE OFFERING NO PROCEEDS ARE" TO BE RECEIVED
3. Does the offermg permrt Jomt ownershrp of a smgle umt? _

. “Yes :No
Ea:

4. Enter the mformauon requested for each person who has been or wrll be pard or grven drrectly or mdrrectly, any -

commission or similar remuneration for solrcrtatron 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 reglstered with the SEC
and/or wrth a state or ‘states, lrst the name of the broker or dealer If more than frve (5) persons to be Irsted are
assocrated persons of such a broker or dealer you may set forth the inf ormatron for that broker or dealer only

Fuil Name (Last name ﬁrst, rf mdrvrdual)

Busrness or Resrdence Address (Number and Street, Clty, State, er Code) N A S

Name of Assocrated Broker or Dealer

States in Whrch Person Llsted Has Sohcrted or Intends to Solrcrt Purchasers R
(Check “All States” or check individual States) ..................... e ‘;_ ..... El All States

[AL] [AK) [AZ] [AR] [cA] [co} [cT] [DE) [DC) [FL] [GA] [HI]_"[I’DI
(IL) [IN] [IA] (KS] (KY] [LA] [ME] [MD) [MA] [MI] [MN] [MS] [MO}
{MT} [NE] [NVl [NH] [NJ) [NM] [NY] [NC] [ND] " [OH] [oxl [OR) tPAl
{RI] (sC] [snl (TN] (TX] (UT] [VT] (VA] (WA] [WV] 419] [WY] {PR]

Full Name (Last name first, if mdrvrdual)

Business or Resrdence Address (Number and Street Clty, State, er Code)

Name of Assocrated Bmker or Dealer

States in Whrch Person Llsted Has Sollerted or Intends to Solrclt Purchasers

(Check “All States” or check individual States) . ...............cooiiinn.. e e O All States

(an] [AK] (AZ] (AR] ([CR} (co} (cT} (DE] [DC] [FL] ([GAl [HI] (ID]
(In} [IN] [IA} [KS] [KY] {La} [ME] [MD} [MA] [MI) [MN] (Ms] [MO)
(MT] (NE] [NV] (NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI) [SC] [sD] [TN] [TX) (UT} (VF] (VA] [(WA) [WV] [WI] [WY] [PR]

Full Name (Last name ﬁrst, 1f mdrvrdual)

Business or Resrdence Address (Number and Street Crty, State er Code)

Name of Assocrated Broker or Dealer v

States in Which Person Lrsted Has Solrcrted or Intends to Solicit Purchasers

(Check “All States” or check individual States) . .............coovuriviin. e O Al States

(AL] ([AK] [AZ] [AR] {CAal [CO] [CT] [DE] [DC] (FL] [GA] [I{I] ‘[.ID]
(IL) [IN] [IA] [KS) [KY] [LA) [ME] [MD] [MA] [MI) [MN] [MS] [MO)
(MT] [NE] (NV] [NH] [NJ] [NM] [NY} [NC} [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD} [TN] {TX] [UT] (VT] [VA) [WA] (Wv] [WI] (WY} [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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l Enter the aggregate offermg puce of SGCUI‘IUGS mcluded in tlus offenng and the total amount
already sold. Enter “0” if answer is “none™ or “zero” If the transactlon is an exchange offer-
ing, check this box @ and indicate in the column below the amounts of the secuntles of—

ﬁ‘,redforexchangeandalreadyexchangcd S R S SR '

TypeofSecunty T U A Aggregate . AmountAlready‘

T ' T Offennance B Sold _' g.
DebL. .. ... i oo '-$ R SRR
Equity....... ... 0., R PO S SSR $3,232,900$ 3 ,2.12_,1)00* e

R lj{l Common a Preferred e . :

Convemble Secuntles (mcludmg warrants). e e $ » L $ _

Partnershlp Interests. e R ST TN 1 S
Otfir (Spesify o o ; PR RN, WIS PP
Total RSN PR, $3,232,000$3,23z,eoo
Answer also m Appendlx, Column3 it filmg underULOE e L :

2. Bnter the number of accredlted and non-accredlted mvestors who have purchased securwes in
this offermg and the’ aggregate dollar amounts of their purchases For offermgs under Rule P
504, indicate the number of persons who have purchased securities and the aggregate dollar S
amount of thexr purchases on the total lmes Enter “0”if answcr rs “none“ or “zero » R A A
: v : - Number Aggmgatc '
Tnvestors -Dallar Amount

PN o v . S Qflhuchaces ’

Accredited Investors. . . ... . . . . P eeiledeendi. - 66 $2,852.0950Q.

Non—aceredited Investors. .. .o vrienitinn.. Er e e e ' 34 3 "'3791 05_0 .
Total(forfrlmgsunderRule504only).'...;.;..'.'..'..:..'...'.._' ..... % Ty

Answer also in Appendlx, Column 4, if filmg under ULOE

3. If this ﬁlmg is for an offenng under Rule 504 or 505, enter the mformauon requested for all
securities sold by the issuer, to date, in offermgs of the types mdrcated in the twelve (12)
months prior to the first sale of securities in this offenng Classrfy secuntles by type llsted

mPartC-Questxonl F . o . . Co T .
Type of offenng v : o S S Type of Dollar Amount
B | o , I Security - Sold
Rule 505. .. ... e SR $ :
Regulation A .. ......oeeniiliii i IR
Rule 504 ....... @ e e e $
o 1 I PO e R

4. a. Fumish a statement of all expenses in connection with the i 1ssuance = 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 to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TransferAgent'sFees..‘..' ............. ........... }E] $1t500
Printing andEngravmgCosts ...... P e pal ' $____5_0_g_
LegalFees. ... ...ooueuunn.. e e P e e B a i _4_0_,_0_&0_
AccountingFees . . ............ooarininn S e TRy PRI 25 $_2_5.,_0_0_0_
BRgineering FEES . ..\ v v ernreioreaneeoeeannonenssiinss P B El ) $______-&-:__
Sales Commlssmns (Speclfy fmders fees separately)..r..._. .. [j ) $ .._Z—Oi R
OtherExpenses (1dentlfy) - )E_'_I 33__3_’_()4;@~ o

Y)Y PR UG A P . i $_Z_Q,MQ_

*BASED ON THE CLOSING BID PRICE OF $0 40 ON FEBRUARY 15 20_02
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b. Enter the drfference between the aggregate offermg pncc grven m response to Part C GE FERING
Question 1 and total expenses furnished in response to Part C-Questlon 4.a. Tlus drfference N)C()ngl(\)]CEEgg R
is the “adjusted gross proceeds to the rssuer EREE ;‘.- ................

..--

S. Indrcate below the amount of the adjusted gross proceeds to the rssuer used or proposed to be
used for each of the purposes shown. If the amouiit for any purpose is not known, furmsh
an estrmate and check the box to the left of the estrmate The total of the paymenls fisted . .. -
must equal the adjusted gross proceeds to the rssuer set forth m response to Part C- Ques- SRR
tion4.b.above. - . S : e

Payments o

‘ Drrectors,& . Paym'ents To
: : - . : - I R L5 Afﬁhatee o Others s

Salarres and fees I. i . [ui ‘, $ NA D $_ I\IA,._

Purchase ot‘ real estate. s i o EI $ NA _ U $ _.___NA.__‘ |

Purchase rental or leasmg and mstallauon of machmery and equrpment. . .. R ._.-‘L‘l h _ $____NA._. 0 3; ____NA—— o

Construcuon or leasrng of plant burldmgs and facrhtres. .;; U D ': $ NA D $ ___@L

Acqursmon of other businesses (mcludmg the value of secuntres mvolved in thls e ’ _ ' ' _

offering that may be used in exchange for the assets or secunues of another issuer g s : NA 'l'_'l:' $ N'A‘ B .

pursuant to a merger. . . . . - - R O R P " P

Repaymentofmdebtedness...;....'...._...v..-.”_.'.,'..‘.'. D $____NA__ A o $_—NA—— B

Workmgcaprtal .......... D $ NA l:l $_____H_A___ :

Other(specrfy) ‘ ' R o $ NA o $ "N'A . -

..... o5 @ o

ColumnTotalsD $___F_§__D $ A‘ |

Total Payments Listed (column totals added). .. ceees . '. .'.:". ; : g P D $. NA S

~D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be srgned by the understgned duly authorrzed person If this notrce is filed under Rule 505 the
following signature constitutes an undertaking by the issuer 0 furnish to the U.S. Securities and Exchange Commission, upon written
request of i lts staff the information fumrshed by the issuer to any non-accredrted investor pursuant to paragraph b)(2) of Rule 502.

Issuer (Print orType) . Sigffatuy e Date
LIFESMART _N_U.T.RIT‘ION o /P4 A 2/27/02
TECHNOLOGIES, INC. _ = ' '

Name of Srgner (Pnnt or Type) » Titlelof r (Print or Type) o

Darren J Lopez o Exec ve V1ce Pre51dent and Secretary':

 ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

[.1s any party descn lbcd in t7 Cl"R 230. 252 (c) (d) (e) or (f) presently sub;ect to any of the dxsquahﬁcatton , Ye_s' R
eprowsxonsofsuchrule ..... AT EERRREERE R

S See Appendlx Co]umn 5 for state response

2. The undersngned issuer hereby undertakes to fumtsh to any slate admmtstrator of any state in whlch thls notlce 1s ﬁled a nottcc on" ‘_‘ ‘ S
Form D (17 CFR 239 500) at such tlmes as requxred by state law ' . . : :

3. The undermgned issuer heleby undertakes to furmsh to the state admmlstrators upon wrttten request 1nformatlon furmshed by the h
lssuertoofferees " : N S S P , T

4. The underStgned ISSUBI‘ represents that the issuer is famlllar w1th the condltlons that must be sattsﬁcd to be entttled to the Umform _. B
Ltmxted foertng Exemptton (ULOE) of the state in whxch thxs notlce is ftled and understands that the tssuer clatmmg the_‘ S
avatla , llty of thts exemptlon has the burden of establtshmg that these condttlons have been sattsﬁed Qo

The i 1ssuer has read thts nouﬁcatlon and knows the contents to be true and has duly caused thts nottce to be sngned on its behalf by the o B
understgneddulyauthonzedperson N S S e e i

Issuer (Prmt or Type) L ‘.::f_ Date .

LIFESMART NUTRITION 2/2 7/02

TECHNOLOGIES INC. _ X : :

Name of;Slgner (Print of Type) o -} Ticlg &f Stgner (Prmt or Type) . : o
Darfgn,J. Lopez L Executlve Vlce Pre51dent and Secretary

Instruction:

Print the name and title of the signing representatwe under his si gnature for the state portlon of this form One copy of every notice on
Form D must be manually signed. Any copies not manually sngned must be photocopxes of the manually 51gned copy or bear typed or
printed signatures. : :
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Intend to sell to
non accredxtcd

mvestors in ‘
State o
(Part B-Item 1)

Type of securlty

and aggregate :

offermg price
offered in state
(PartC~ltem l)

Type of invcstor and
‘ amound purchascd in State
‘ (Part C-Item 2) '

o stquahfl‘ca ,

. walver gran ed)

under State

(Part E Item 1)

| Nulni')‘e‘r of Number of
. - Accredited o Nonaccredlted - g ‘_
State ~Yes 1] ‘No = ~] -Investors’ Am‘oum Investors - Yes o

AZ X E?T‘?Rnst‘?c": 2 RE0esks -0 i
CA X g?%b?ogtock 3 vgg;éf)gg hs 0 xs’;‘
CO | :
CT /
DC _ RS
FL X Wﬂnﬁtock 2 59_7)‘0282115 1 X
GA 7‘ .
—
L X mggzgck 6 iBLZBiocg(sils 1. Hs 1 X
IN ‘
IA ‘
KS X ngergg Stockv 0 0 1 s X
KY '
LA
ME _ -
vy -
Ml
MN
MO X gm Stock 1. 13 ggger . X

70f8




1 i3 D N
‘ v o Dlsquallﬂcat o
Intend to sell I © i under State -
to = ' | Type of security ULOE (if yes,
non- nccredited‘ and aggregate o o , .
investors in offermg price o ’E‘ype ofmvestor and ' .| explan: :
‘ Stat¢ | offered in state amoumﬁ purchased in State | waiver granted)
: (Pnrt B-Item 1) (PartC Item l) : @aa‘t C- Item 2) (Part E Item 1)
Numbérlﬁa Number of » |
} , ‘ Accredited o Nonaccredlted s » o
State | Yes '_ No Inves&ou’s Amq'u_’n_'t. Invesflors Amount ~Yes ]
NE_
NV
NH C
NM
NY K
NC B
ND
OH
OR ‘ X m}} Stock 1. %&7’598& 0 - 0" X ‘;,
PA ] |
RI
SC
SD
TN X 13 nr:}JStOCK ! : 3561%2? 0 0 X .
R ST ook 30 4y850 28§shs 24 92,9508t X
p n S . sns sns
ur | X m,zjﬁ,aqgc 51,008 714 15180 :
VT - , o
X Common Stock 4 700sh$ T 2505hs X
VA 21,980 ‘ , 16 880 - _ Kblion0
wA § . « ' .
WY
WI
Common Stock 1. B,500shs 0 0 -, X .
wy X k™00 ‘ ) iﬁ 400 o : :
PR f
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