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Estimated average burden

&k\» FORM D [ } ‘7 ! Zjig éhours per response . .. 16.00

\Q)\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
Q?\ PURSUANT TO REGULATION D, Prefx, Sertal

SECTION4(6), AND/OR

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION AN
22N\ \

Name of Otfenng (O  check if this is an amendment and name has changed. and indicate change.) ///@(V\\’ B

Convertible Debenture Offering £ 5508w§¥§§\
Filtng Under (Check box(es) that apply): @ Rule 504 O Rule 505 0O Rule 506 0 Section 4¢6) 213 ULOE V‘-%ﬁ
Tvpe of Fiting: & New Filing O Amendment \ APR T 0 anX\

A. BASIC IDENTIFICATION DATA  “5\ STV S
|_Enter the information requested about the issuer RN P
i : if thjs i tand n . and indi . N A

N 136()_(;;5[*52“% b%ejhexé&fmfﬂgn&e’ndnf;nc. ame has changed indicate change.) \\c\i\fﬁyj j_)%(/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbef (inciuding Area Code)

11611 San Vicente Bfud., Ste 615, Los:Angefes, CA 90049 (§70) 399-9901

\ddress of Principai Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11 ditferent trom Executive Offices)

Brier Description of Business

Employment Services

L V.o Liaadind

Tvpe of Business Organization poEE T
E&X corporanion O hmited partnership, already formed O other (please specify):
O business trust O limited partnership. to be formed A PR g g
Month Year ! 2002
Actual or Estimated Date ot [ncorporation or Organization: ! Y [ ! I I 0 lZ _] XX Acrual O Estimated THOMSON

lurisdiction ot [ncorporation or Orgamization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada: FN for other foreign jurisdiction) lﬂ] m

FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Wi Mt File AlDissuers making an orfening ot sceurities in rehanee on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ot seq.or {5 U.S.C.
TTdten,

Whon To file: A notice must be filed no later than 13 days after the first sale of securitics in the otfering. A notice is deemed filed with the U.S. Securities and
Fxchange Commussion (SEC) on the carlier 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
Jdueon the date it was maied by United States registered or certified mail to that address.

Hhere ta Filer LS. Securities and Exchange Commussion, 450 Fifth Street. N'W._ Washington, D.C. 20549

Copies Required  Eive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
shotocopies of the manually signed copy or bear typed or printed signatures.

intormation Required: A new filing must comtain all mforrnaug)n rcqucstc_d. Amendments need only report the name of the issuer and offering, any changes thereto,
the informauion requested in Part C, and any matenal changes from the information previously supplied 1n Parts A and B. Part E and the Appendix need not be filed
with the SEC

Feire Fee o There s no federal filing fee.

Ntate:

This notice shall be uscd to indicate reliance on the Uniform Limited Offening Exemption (ULOE) for saies 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. [f a state reauires the payment of a fce as a precondition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice
~hatl be tiled in the appropnate states in accordance with statc law. The Appendix to the notice consittues 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are (o respond to the coliection of information contained in this form are

not required to respond uniess the form displays a currently valid OB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the informauon requested tor the tollowing:
¢ Each promoter of the issuer. if the 1ssuer has been organized within the past five years:

e  [ach beneticial 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 execuuve officer and director of corporate 1ssuers and of corporate general and managing partners of partnership issuers;

and
¢ Each general and managing partner ot partnership issuers.

Check Box{es) that Apply: O Promoter  XR Beneticial Owner X& Executive Officer XX Director  TGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Holtz, Robert J.
Business or Residence Address (Number and Street, City. State, Zip Code)
11611 San Vicente Blud., Ste 615, Los Angeles, CA 90049
Check Box(es) that Apply: O Promoter XX Beneficial Owner  X& Execuuve Officer XX Director  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Buwnsed, William
Business or Residence Address (Number and Street. City, State, Zip Code)
11611 San Vicente BLvud, Ste 615, Los Angeles, CA 90049
Check Boxies) that Apply: O Promoter O Benetical Owner O Executive Officer XX Director  CGeneral and/or
Managing Partner
Full Name (Last name first. it individual
Glen, Douglas
Business or Residence Address (Number and Street. Citv, State, Zip Code)
11611 San VL{cente BLvd,, Ste 615, Los Angeles, CA 90049
Check Boxtesy that Apply: O Promoter O Beneficial Owner O Executive Officer XX Director  OGeneral and/or
Managing Partner
Full Name (Last name fiestoatindividual)
Butlen-Smith, Berndie
Business or Restdence Address (Number and street, Uiy, State. Zip Coded
11611 San Vicente Blud., Ste 615, Los Angefes, CA 90049
¢heck Box(es) that Appiv: 8 Promoter O Beneticial Owner O Executive Officer O Director  OGeneral and/or
Managing Partner
Full Name (Last name first. 1 individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Check Boxies) that Apply: O Promoter O Beneticial Owner O Executive Officer O Director  OGeneral and/or
Managing Partner
Full Name (Lust name tirst, it individualy
Business or Residence Address (Number and Street. City. State, Zip Code)
Check Boxtes) that Applv: O Promoter O Beneficial Owner O Execuuve Officer O Director ~ OGeneral and/or

Managing Partner

Full Name (Last name tirst, if individualy

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

tUse blank sheet. or copv and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

| Has the 1ssuer soid or does the issuer intend to sell. to non-accredited investors in this offering?

Answer also in Appendix, Column 2. if filing

2. What 1s the mimimum investment that will be accepted from any individual?

3. Does the ottering permit joint ownership of a single unit?

under ULOE.

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ur similar remuneration tor solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed 1s an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name ot the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer. you may sct forth the information for that broker or dealer only.

Yes No
g ) b4
s 100,000
Yes No
a 2

Full Name (Last name first, 1f individual)
None

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 A States” or check individual States) L . O Al States
CLLDINED LT ARy I Tt IoTh oI OTO L, [GA} (HEII 121
TIL] CIN) STAY} IKS) ‘KY) LA} (ME} IMD] fmA] {MI] [MN] [MS] [MO]
MT] ‘HNE} TV OINH] O INJ) MM INY] (NC] {ND] ([OH] {[OK] [OR] (PA]
RILOIT z TTNMY T Ty Tl o wal TWAAY (WYY O (WID O [WYD O [PR)
Full Name (Last name tirst, 18 individual)
Business or Residence Address (Number and Street. Uiy, State, Zip Code)
Name of Associated Broker or Dealer
States 1n Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ~All States™ or check individual States) B . O All States
‘AL JAK 17! TAR) [CA) ‘co} fCT) IDED DCH [FL) IGA}) (EI [ID}
LD [IN] Iz (K8} [®Y! “ra] ME} [MD! "MA} [MI] [MN] [MS] [MO]
1T THE] T NH] O INT “NM] MY) INC] [ND] CE} [OK] fOR] [PA]
2RI} (ST} (SDj ITN) (TX) [U7T) [wTl o TvAY TWAL] [WVD O [WID [WY] "ZR]
Full Name tLast name first, it indnadual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name ot Assoctated Broker or Dealer
states 1in Which Person Listed Has sohicited or Intends to Solicit Purchasers
iCheck “All States” or check individual States) .. O All States
‘AL] {AK] (22! (AR} [CA! [CO} ICT] {DE} iDC] IFL] [GA] [HI] [ID]
TTLy LI S 7} LA ME] MDD TMAD [MI] [MN] MS] MQO]
MT NT] NH} NJi CNM]} NY! O (NC) ND)] CH) [OK] {QR] [2Aa)
oIl 3C! 530 ™) TXY T (VT OTUAY O IWAT O [WV] O TWI) IWY) [PR]

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

I. Enter the aggregate offering price of securities included in this offering and the total amount
aiready sold. Enter ()" if answer is "none” or “zero™. If the transaction is an exchange offer-
ing, check this box O and indicate in the column befow the amounts of the securities of-
tered for exchange and already exchanged.

Type of Secunty Aggregate Amount Already
Offering Price Sold
Debt. . . o o $_1,000,000s1,000,000
Equity. . . e S S
O Common 0 Preferred
Convertible Securities (including warrants). ... ... ... . ... ... S g
Partnership Interests. ... ... ... .. . .. e S S
Other (Specity Jo S $
Total. ... | s 1,000,000 1,000,000
Answer also in Appendix. Column 3. 1f filing under ULO
> Lnter the number ot accrediteu and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
304, indicate 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.”
Number Aggregate
Investors Doliar Amount
of Purchases
veoredited Investors . ) ] 1,000,000
Non-accredited Investors. S o S
Total (for filings under Rule S04 onlvy o000 0000 g 7, 000,000
Snswer aiso i Appendix, Column 401t filing under ULOE
SO0 ths filing os tor an offerning under Rule 304 or 505, enter the information requested for all
securities sold bv the issuer, to date, 1n otferings ot the tvpes indicated. in the twelve (12)
months prior ta the first sale of seeurities in this otfering. Classify securities by tvpe histed
i Part C-Ouestion
Tvpe of otfenng Tvpe of Dollar Amount
Security Sotd
Rule 503 . -~ 5
Regulation A - , : o . B - S
Rule 304 . . . S T o - S
Total , L -- s_ 0
< a0 Furnish a statement of all expenses in connection with the 1ssuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses ot the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure 1s not known, furnish an estimate and check the box to the left ot the estimate.
Transter Agent's Fees O S
Printing and Engraving Costs. . e O S
Legat Fees K s 25,000
Accounting Fees o O S
Engincering Fees e | )
sales Commuissions (Specity tinder’s fees separately) ... ..., d S
» ; ! -
Other Lxpenses fidentny) Finden's ﬁ@% .............. g S_150.000
Toral o ﬁ S IZS,QQQ

4ot8




C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference
is the "adjusted gross proceeds to the issuer.” . .. ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. It the amount for any purpose is not known. furnish
an estimate and check the box to the left of the esumate. The total of the pavments listed
must equal the adjusted gross procceds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.
Payments to

Officers.
Directors. & Payments To
Atfiliates Others
Salaries and fees . e v a s a s
Purchase of real estate. a s a s
Purchase. rental or leasing and mstaliation ot machinery and equipment. . g s O
Construction or leasing ot plant builldings and facthues. .. ... ... ... . a s a
Acquisition of other businesses Uincluding the value of securities 1nvoived in this
otfering that may be used in exchange for the assets or securities of another issuer
s a s 825,000
pursuant to a merger b > o
Repavment ot indebredness a s a s
Working capual. g s g s
Other ispecitvy g s g s
S O s
Column Totals a s g s
Total Pavments Listed rooramn totas aaded) x®s 825,000

D. FEDERAL SIGNATURE

The 1ssuer has dulv caused this notice 1o be signed by the undersigned duly authorized person. [ this nouce 1s filed under Rule 505, the
tollowing signature constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written
request ot its statf. the information furnished by the issuer to anv non-aceredited investor pursuant to paragraph by (2) of Rule 502.

Issuer (Print or Tyvpe) Signatlire Date

Zeros & Ones Acquisition, Inc| Marnch 26, 2002

-

Name of Signer (Printor Typey Tuie o Siener (Print or Tvpes
Robert J. Holtz Chatruman
ATTENTION

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

i Is any party deseribed in 17 CFR 230.232 (o). (d). (e) or (f) presentlv subject to anv ot the disqualification  Yes No
provisions of such rule? o o Q X®

See Appendix, Column 3. for state response.

2. The undersigned 1ssuer herebyv undertakes to turnish to any state administrator ot anv state in which this notice ts filed. a notice on
Form D (17 CFR 239 300) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. informartion furnished by the
1ssuer 1o otferees.

o

The undersigned issuer represents that the 1ssuer ts tamiliar with the conditions that must be satisfied to be entitled to the Uniform
Limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
avarlability of this exempuon has the burden ot establishing that these conditions have been satistied.

The tssuer has read this notiticanton and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authonzed person.

Issuer {Print or Type) Signature Date

Zenos & Oned Acquisdition, Inc! March 34, 2002
Name of Signer i Printor Type) Title of Signer (Print or Type)

Rebert J. Holtz Chainman

Nl tion

Pring the naime and ttle of the sianmg representatve under his signature tor the state portion of this torm. One copy of everv notice on
Form D must peomanuadly signed. any copies not manuaily signed must be photocopres ot the manually signed copy or bear typed or
arinted stgnatures
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APPENDIX

[

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Tvpe of security

and aggregate
offering price
offered in state
(PartC-Item 1)

Tvpe of investor and
amound purchased in State

(Part C-lItem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

SRS

! 1,000,000 --

CT

DE

DC

FL

GA

H1

1D

IN

1A

KS

KY

LA

ME

MD

MI

MN

MS

MO

ot'§




APPENDIX

5

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

Type of investor and
amound purchased in State

(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)

(Part E-Item 1

State

Number of
Accredited
Investors

Amount

Number of

Investors

Nonaccredited

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SC

SD

TN

TX

VT

VA

WA

WV

Wi

WY

PR
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