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02046650 OTICE OF SALE OF SECURITIES SEC USE OTTILY
) PURSUANT TO REGULATION D. Prefix Serial
SECTION 4(6), AND/OR 1 |
UNIFORM LIMITED OFFERING EXEMFPTION DATE RECEIVED

Namc of Offering (3 check if this is an amendment and pame has changed, and indicate change.) l L
.REGENT GROUP, INC. )
File Under (Check box(ss) that apply) _ RoleS04  _ Rule505 _X_ Rule506 __ Section4(s) __ ULOE
Type of Filing: _X NewFiling ___ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

REGENT GRQUP, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1 Anderson Hill Rd. Suite 103 Bernardsville, NJ 07924 (908) 620-8700

"

Address of Principal Business Operations (Number and Street, Crry, State, Zip Code) Teleph"dne Number (Including Arca Code)
(1f different from Executive Offices) A Y:
Brief Descriptiont of Business: bio-nutraceutical company. < 3

A5 RECERMED S
Type of Business Organization {’ P T ; EEI
_X corporation _ limited partnership, already formek renothegfplease specify) '
__ business frust __ limited parmership, to be formed: A{ ‘W %@ o5 gl APR | 8 2002
Month X Year! ,/ S
Actual or Esdmated Date of Ingorporation or Qrganization: 1 T ks X FActual E%% ON
Jurisdiction of Incorporation or Organjzation: (Enter two-letier U.S. Postal Service abbreviation for Sraté’ CIAL
. . .CN for.Canada; FN for other foreign jurisdio%’b )
GENERAL INSTRUCTIONS
Federal:

Who Maust File: All issuers meking gn offering of seémi[ics in reliance on an exemption under Regulation D or Section 4(6), §7 CFR 230501 ct s&q. or 15 US.C.
774(6)

When To File: A notice must be fjled no later than 15 days after the first sale of securiries in the offering. A notice is deemed filed with the U.S. Sccuriiies and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the sddress given below or, if received at thar address afler the date on which it is
due, on the dete it was mailed by Unired Staies registered of certified mail to that address.

Where (o File, U.S. Sccuritics and Exchange Commission, 450 Fifth Streer; N.W., Washingion, D.C. 20549,

Copies Required: Ejye (5) copies of this noice must be filed with 1he SEC, one of which must be manually signed. Any copies not manuslly signed must be
photocopies of the manually signed copy of bear typed or printed signafures,

Informatiors Required. A new filing must contain all information requested. Amendments necd only Teport the name of the issuct and oHering, any changes thereto,
the information requestcd in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed
" with the SEC, .

Filing Fea_ There is no federal filing fov,

Sigle: . _
This nolice shall be used to indicats reliance on the Uniform Limited Offering Exemprion {ULOE) far sales of securties in those siates that have adoptad ULOE and
thar have adopred this form. lssuert relying an ULOE must filc a separate notice with the Securities Administrator in each stame where sales are to be, or heve been
made. Ifn stote requires the paymen of a fee as a precondition 1o the clairm for the exemption, a fee in the proper amoutt shall accompany this form, This notice shall
be filed in the appropriate states in accordance with swile law. The Appendix to the rotica constintes a part of this notice and must be completsd. (’

ATTENTION

Fajluge 10 file notice in the appropriate states will not tesult in a loss of the federal cxemption, Converscly, failure to file the appropriare federal| -/
notice will not result in a loss of an available stare exemption snless such exemption is predicated on the filing of a federal notice. ‘
]l of 8 -

200 TTVIONVNIA NOSHOHL ) Xvd 61:8T €0/L0/80

e



. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuet has been orpanized within the past five years;
» Each beneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a cfass of equity
securities of the issuer;
» Each executive officer and director of corporate jssuers and of corporate general and managing partners of parmership issuers; and
+ Each general and managing partner of partnership issuers

Check box(es) that Apply: __ Promoter _X_ Beneficial Owner X _Executive Officer X _ Director '___General and/or
Managing Parmer

Full Name (Last name frst, if individual) Swon, Jerry

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
1 Anderson Hill Rd. Suite 103 Bernardsville, NJ 07924

Check box(es) that Apply: ___ Promoter _X__ Beneficial Owner X _Executive Officer _X_ Director __General and/or
Managing Partner
Full Name (Last name first, if individual) Deichl, Bruce
Business of Residence Address (Number and Streer, City, State, Zip Code)
1 Anderson Hill Rd. Suite 103 Bernardsville, NJ 07924 — -
Check bax(es) that Apply: ___ Promoter _X  Beneficial Owner _ X Execntive Officer X _Director  __ General and/or
Mansging Parmer
Full Name (Last name first, if individual) Sargoy, David .
Business or Residence Address (Number and Street, City, State, Zip Code)
12 Linden Ct, Hicksville, NY 11801
Check box(es) that Apply: __ Promoter _ X __ Beneficial Owner ___ Fxecutive Officer _X__ Director ___General and/or
‘ Managing Partner
Full Name (Last name first, if individual) Martin, Michael
Business or Residence Address (Number and Street, City, Stare, Zip Code)
12 Tillman Ct, Bridgewater, NJ 08807 :
Check box(es) that Apply: __ Promoter _X Beneficial Owner ___Executive Officer _X Director __ Generaland/or
Managing Partner
Full Narne (Last name first, if individual) Swon, Jane
Business or Residence Address (Number and Street, City, State, Zip Code)
5 Kerby Lane, Mendham, New Jersey 07954
Check box(es) that Apply: __ Prometer X Beneficial Owner __ Execurive Officer ___ Director __ General and/or
Managing Partner
Full Name (Last namc first, if individual) Wisbart, Elayoe
Business or Residence Address (Number and Street, City, State, Zip Code)
21 North Maple Avenue, Basking Ridge, NJ 07920
Check hox(es) that Apply: __, Promoter _X__ Beneficial Owner __Execurive Officer __ Director ___General and/or
’ " Managing Parmer
Full Name {Last name first, if individual) Miller, David
Business or Residence Address (Number and Strest, City, State, Zip Code)
1748 Monroe Avenue, Bronx, NY 10457
Check box(es) that Apply: __ Promoter ____ Beneficial Owner _X_ Executive Officer __Ditector __General and/or
Managitip Partner

Full Name (Last name first, if individual) Guaring, Frapk

Business or Residenice Address (Number and Street, City, Stare, Zip Code)
157 South Prospect Avenue, Hackensack, NJ 07601

Check box(es) that Apply: __ Promoter __ Beneficial Owner _X_Executive Officer ___Director __ General and/or

Managing Parmer
Full Name (Last name firgt, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
(Use blank sheet, or copy and use additional copies of this sheet, s necessary.)
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B, INFORMATION ABOUT OFFERING

. - Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors inthisoffering?.. . . . . . . . . — X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?.. . . . . . . . . . . . . .. ... $ 5,000
Yes No
3. Does the offering permit jolmt ownership ofa single unit?, . S

4. Enter the information requested for each person who bas been or will be paid or given, directly or Indirectly, any
commission or similar remumeration for solicitation of purghasers in connection with sales of securities in the offering.
If a person 1o 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 persons of such
a broker or desler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States™ orcheck individval States). . . . . . . . . . . . . . .. . o s e e 0 All States

(ALT ([AK] [AZ] ([AR] [CA] [CO] [CT] [DE] [PC] (FL] ([GA] [HI] (D]
] N] ([(A] ([KS] (KY] [A] ([ME] |[MD] [MA] [MI] [MN] ([MS] [MO]
[MT] (NE] [NV] [NH] (NJ] ([NM] ([NY] [NC] |[ND] [OH] (OK] [OR] [PA]
[(RI] (SC] (SO} [IN] (TX] [UT] [vT] [vA] [WA] ([WV] [WI]_ (Wy] [PR]

Full Namne (Last name first, if individual)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchases

(Check "All States” or check individual SEATES). - . © . & v & v v e e e ek e e e e e e e e e e 0 Al States
[AL] [AK] [AZ] [AR] [CA)} [CO] [CT] [PE] (DC] [FL] [Ga] [HI]1 [D]
L] [(N] [a] [Ks] ([KY]l [A] [ME] [(MD] [Ma] D] [MN] [MS] [MO]
MT] NE] [NV] [NH] [NJ] [NM] [NY] [NC)] |[ND] [OH] [OK] ([OR] [PA]
JRIT [SC] (SD] [IN] [IX] [UT] [VI] ([VA] {wa] ([Wv] [WI1] [WY] ([PR]

Full Narne (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 Purchases
(Check "All States” or check individual States). . . . . . - . . - . . - i Lt L v e e e e e O All States

[AL] [AK] [AZ) [AR] [CA] [co] {cT] [DE} ([DC) [FL] [GA] [HI] (D]
mij )] (Al [kS] [KY)] [A] ([(ME] [MD) [MA] [MI] (MN] [MS] [MO]
MT] (NE] [INV] [NH] NI} ([NM] [NY] [NC] |[ND] [OH] [OK] [OR] [Pa]
RI] [sc] [sD] [IN] [TX] ([UT] _[VT] (VA] [wa] [Wvj (wi)] {[WY] (PR}
(Usc blank sheet, or copy end use additional cogi;s of this sheet, 25 pecessary.)
30
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C, OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the difference between tbe aggrepate offering price given in response to Part C -
Questian 1 and total expenses furnished in response to Part C - Question 4,a. This difference
is the
“adjusted gross proceedstotheissuer.,” . . . . . .. L L. oL oL oo, $ 48.850

5. Indicate below the amount of the adjusted gross procéeds w the issuer used or proposed to
be used for each of the purposes shown. If the amomnt for any purpose is not known,
fumnish ap estitnate and check the box to the left of the estimate. The toral of the payments
listed must equal the adjusted gross proceeds 1o the issuer set forth in response 1o Part C -
Question 4,b above.

Payments to
Officers,
Directors & Payments To
Affiliates Others
Salarjesandfees . . . . . . ... oo ..., e Bs g Hs__ o
Purchasc ofrealestate .. . . . . . - .. ... ae o u ..o Bs_ o Ws 0
Purchase, rental or leasing and instailation of machinery and equipmenr.. . W §__¢ s o
Construction or leasing of plant buildings and facilities. . . . . . .. . .. Bs o Ws__ o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr pUrSLANTIO AMETEEr). . . . . . . . . u e e e e e e . Bs_ 0 Bs_ o
Repayment of indebtedness . . . . . . .. ... e e e e e ms o Hms_ o
Working capital, . . . . . .. . e e s e e e e e Bs_ o By
Other(spetify)  (geners! and admin. Expenses) .. . . . Hs_o M 548830
Column Tomls. . . . - o . e e e e e Ws_ o M 5_48.850
Total Paymems Listed (column totals added). . . . . . . ., .. ... .. B s_48850

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly antherized person. If this notice is filed under Rule 505, the
following signature constitutes an undenaking by the issuer to famish to the U.S. Securities and Exchange Commission, upon written
request of 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) SignaW' Date
REGENT GROUP, INC. March 28, 2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
Frank Guarino Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 15 U.S.C. 1001.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Emer the aggregaxe oﬁermg price of securies included in this offering and the total amount already sold. Enter
*O" if answer is "npone" ar "zero.” If the (ransaction is an exchange offering, check this box O and indicate in

the columns below the amounts of the sceurities offered for exchange and already exchanged.
Aggegate  Amount Already

Type of Security Offering Price Sold
Debt . . . . e e e e e e e e e e e e e $
EQUIEY. . . o o i e e v e e e e e e et e e e e $ _ 50,000 $ __ 50,000
__ Common _X _ Preferrcd

Convertible Securities (including warrants). - . . . . . . . . ... . .. o $ none £
PartnershipInterests . . . . . . . . .« . . - - . 4ot ot o . S nohe S
Other(Specify). . . . . . . . . . o i i e e e e e e e $ pone S

Total. . . . . o . s e e e e e e e e e e $ __50.000 $ _ 50000

Answer algo in Appendug Column 3, if filing under ULOE.
Enter the rumber of accredited and non-aceredited investors who have purchased securities in this offering and the agaregate
doliar amount of their purchases. For offerings under 504, indicate the number of persons who have purchased securities and
the aggregate dollar amount of their purchases on the total lines. Enter “0” if answetr iz “none” or “zero.
Aggregate  Dollar Amount

Number of

Investors purchases
Accredited INVESIOTS . &+ v v v v wh v - - s e e e e e ke e e e e . 3 S 50,000
Nop-accredited Investors . . . . . - -« . & v e v e e e e e oo 1] 3 0

Total (for filings under Rule S04omly) . . . . . . . . . .. ...,
Answer also In Appendix, Column 4, if filing under ULOE.
If this filing js for an offering under Rule 504 or 505, enter the information requested for all securities 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 € - Question 1.
Type of Dollar Amount

Type of Security Security Sold
Rule 505 . . (i L 0 0 e e e e e e e e e e e $ Not Applicable §
Regulation A. . . . . . . . . (. oo s g
Rule504. . . . . ... .... L e e e et e e e e e e e e $ S

Tomal.. . . .. .. ... ... ... Ee e e e e e e 3 :y

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 informarion may be given as subject to
futute contingencies, If the amount of an expenditure is not known, furnish an estimate and-check the box to the left of the

estmate.

Transfor ABEnUS FEES. . . - . . . v v 4 v e e s e e e e e e e Hs

Printing and Engraving Costs . . ., - . . . . . . e e e e e e e e e e e e B

Legal FEBS & v v v v o v e e e e e e e e e e e e e e e e e e e e Ws 1000
AccOURtiNE Fees . . . . . . . L o L e e e e e e e e ek e e e e e ... Eg 0
Engineerdn@ Fees. . . . . .« . i it h e e e e e o e e e ey e e e s 0
Sales Cammissions (specify finder’s fees scparately) e e e e e e e e ®s 0
Other expeuses (identify) miscellaneons offering expenses (e.g., travel, postage, phane, filing fees) . B 100
Totzl e L 1,150
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APPENDIX

1 2 3 4 b}
Disqualification
Type of security Under State ULOE
Intend 1o sell aug aggregate ‘ (if yes, amach
to non-accredited offeting price Type of investor and explanation of
investors in State offered in State amount purchased in State waiver granted)
__(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Iovestors | Amount Investors Atnount | Yes No

2

co

CT

DE

DC

Ga

1D

KS§S

KY

MS

MO
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i ' APPENDIX

1 2 3 4 : 5
Disqualification
Type of security under Swate ULOE
Intend to sell and sggregate . (if yes, antach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in State Amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No . Investors Amount Tnvestors Amount Yes No

MT

NV

- X [Preferred Stock 2 $35,000.00 0 0 X
NJ $50,000.00 . )

X Preferred Stock 1 $15,000.00 0 0 X
NY $50,000.00

NC

OH

OK

OR

PA

SC

2

N

VT

VA

25 155 |8
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