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SEC Potential persons wha are to respond to the collection of information contained in

1972 (6- this form are not required to respond unless the form displays a currently valid
02) OMB coutrol number

‘ Failure to file notice in the appropriate states will not result in a loss of
:3Si7 " |the federal exemption. Conversely, failure to file the appropriate federal
" “Inotice will not result in a loss of an available state exem tion state
.\\\\';‘\. exemption unless such exemption is prédicated on the filing of a federal
\ h

notice.
. g " UNITED STATES
i ™/ SECURITIES AND EXCHANGE COMMISSION T
C\&;@sﬂ B Wasbington, D.C. 20549 : \SXpires: May 3T, 2003
S ted average burden
———-— FORMD per respanse... 1
DTN somesorssoz orscompmes vy
PURSUANT TO REGULATION D, e e
02050559 SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION ATERECE
Name of Oniering ([ ] check Il s 1S an amendment and name has changed, and indicate changs.)
RighRerforpance Fitnesg, Inc.. RO PR OCESGED
Fiing Under (Gheck box(es) it 1) o 504 | | Ruis505 [ }RulS08 [ ] Secton4() i
AUG 12 2002
Type of Filing: [ }New Filing [X] Amendment o
IHECATOR DATA — ——HOMSGN
T, Enler the Information requested about the lssuer SHANCIAL
AMe OT 1SBUeT (| ] CNBCK 1f this 18 an amenament and name has changed, and INCICe changey

lhh Perfo"mancaFitness, Inc.

(Inc!uding Area CQde)

Address o? Principal BusNass Eperaﬁons
including Area Cede)
if different from Executive Offices)

E“ei ﬁsaipﬁn Oi EUS]I‘IBSS . Ausdy

Type of Business Organization

{ ]corporation { ]limited parnership, already formeg [ 1other (please spedify);
. [ ) business trust { ) limited parinership, to be formed

Month  VYear
Actual or Estimated Date of Incorporation or Organization: { } 1 | ]} [ JActual [ ] Estimated
Jurlsdiction of {incorporaticn or Organization: (Enter two-letier U.S, Postal Service abkreviation for State:
CN for Canada; FN for other forelgn jurisdiction) [ 1] ]

http://www.sec. gov/divisions/corpfin/forms/formd htm 7122/02



08/01/2002 15:18 FAX LIECHTY & MCGINNIS . @oo3

Form D Page 2 of 8

GERERAC TRETRUCTIONS ™
Federal:

Who Must File: All Issuers making an offering of securities in reliance on an exemption under Requiation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When lo Fils: A notice must be filed no later than 15 days afer 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 itis
received by the SEC at the address given befow or, if recelved at that address efter the date on which it Is due,
on the date |t was malled by United States registered or certified mali to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streat, N.W,, ‘Aashington, D.C. 20548.

Coples Required: Five (5) copies of this notice must be filad with the SEC, one of which must be manually
siivgneglt.I Any coples not manually signed must be photocopies of manually signed copy or bear typed or printed
signatures. .

Information Required: A new filing must contain all information rectaoested. Amendments need only report the
name of the issuer and offering, any changes thersto, the information requested in Part €, 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: Thera Is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uriform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopted this form. Issusrs 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 reﬁulres the payment of a fee as a precondition to the claim for the examption, 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 in the nofice constitutes a part of this notice and must be completed.

2. Enter the information requested for the fodowing:

" » Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficia) owner having the power o vote or dispose, or direct the vote or disposition of, 10% or
more of a class of egulty securities of the Issuer; ‘ : ‘

» Each exscutive officer and director of corporata Issuers and of corporaté general and managing
partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Bax(es) that [ ] Promoter [ ] Beneficial [ ]Executive [ } Director [ ] General and/or
Apply: Owner Officer Managing

: ' Partner
Full Nams f..asf rame frst, T Individual)
Business or Residence Adaress (NUmEer and Sreet, CRy, Btate, 2p Goge) .
Check Box(es) that [ ) Promoter [ ) Beneficial { ] Executive [ ] Director | ] General and/or
Apply: Owner Ofiicer ‘ Managling

Partner

FulFName (Las: name first, # ingviaual

Business or Residence AJAress (Number and Street, Gity, otate, 21p Gode)

http://www.sec.gov/divisions/corpfin/forms/formd.htm | ' 7122102
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Check Box{es) that [ ] Promoter | | Beneficial | ] Executive ‘ [ ] Director [ ] General and/or
Applys ., Owner Officer Managing

, Partner -
FUT Neme (Last name rst, i mdividual) = ,

Bosiness or Residence Address (Number and Street, Ciy, stale, 21p Coae)

Check Box(es) that | ] Promoter | | Beneficial  [.] Execuive | ] Dirsctar { ] General andjor
Apply: Owner Officer rgaa&agng

FUll Name (Last nama tirst, If individua)

Business ar Residence Adoress (Number and otreet, CRy, State, Zp Code)

Check Box(es) that [ ] Promoter | ] Beneficlal [ ]1Executive B [ ] Director { ] General and/or
Apply: Owner Officer Managing

Partner
FUl Name {Last name Trst, ¥ indvicual) ~
Businass of Residence Address (Number and Street, Lily, State, 21p Code)
Check Box{es)that [ ] Promoter { ] Benzficlal [‘] Executive { ) Director [ ] General andlor
Apply: Owner - Officer Managing
Partner
Ful Narme (Last name frst, 1 indiviquan

Business or Rasi

Check Box{es)that [ ] Promoter | | Beneficial [ ] Executive [ | Director [ ] General andfor
Apply: Owner Officer Managing

Partner
ull Name (Last name first, 1 inaviddan

Business or Residenca AGdress (Number and §Eeef City, State, Zip Gode) -

{USe blank sheet, or copy and Use additional copies of this SNeet, 43 NeCessAry.)

1. Has the issuer sold, or does the Issuer intend to selfl, to nhon-accredited Investors in this ’ Yes No

offering?........ 1)
Answer also In Appendix, Cotumn 2, if fiting under ULOE. :
2, What is the minimum investment that will be accepted from any individual?......oeccenr, $125562.50

3. Does the offering permit joint ownetship of a single UnIt?...c.coevee. Yes No

srtsasceramevinsvarenie { ] [ ]
4, Enter the information requested for each person who has been or will be paid or given,

directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities In the offering. If a person to be listad is an associated
g‘erson or agent of a broker or dealer ragistered with the SEC and/cr with a state or states, list

e name of the broker or dealer. If more than five (5) persons to be listed are assoclatsd
pe{sons of such a broker or dealer, you may sat forth the information for that broker or cealsr
only.

FalTName (Lest name frst, i ingwidual) - o —

http://www.sec.gov/divisions/corpfin/forms/formd htm 7122102
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Busiess or Hesigerice ACaress (NUmber and atreet, Gity, State, 21p ¢ods) =
Nams of Associaled Broker of Dealer ' e

Bttes In Which Pérson Listed Has SoNcited or INtends (o Soiich PUrchasers

(Check "All States" or check individual States) .................. [ ]All States

AL}l [AK] [AZ] {AR] [CA]. [CO] [CcT] (DE] [BC] (FL [GA] [H]  [ID]

0L ONY (Al {KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] (MO}

MT] (NE] (NV] (NHL [NJ] INM] INY] [NC] INDI  (OH] [OK] ([OR] [PA]

R} (SC) [SD] [TN] (™X] [UT] (vT] [VA] WAl MWWV [W] [WY] [PFR]

Full Name (Last name first, if indvidual) ‘ -

Business of Residence Adress (numoer and Streel, Gity, Stte, 2ip code)
Name of Associated Broker of Deaver

Stalos 7 Which Person Lisiad Has Sollcned o intends o Solek Purchasers
(Check "All States" or check individual States) ... { ]All States

AL} [AK]  [AZ] [AR] [CA] [CO] (CTI] [DE] [DC] FL}  [GA] (HI (D)

it} ONl [A]  [KS] [KY] [LA] (ME] [MD] ([MA] (M [MN] [MS] [MO)
MT] INE] [NV] O [NH] [N} [NM] INY] (NC] [IND  {OH] JOK] [OR] [PA]
RSl 1SO] [N [TX] VTt VT VAL WAL W] Wi} WY] - PR]

UsTess or Reskence Address (Numibar ang STest, Ol Siate, Zip Cod8)
Namé of Associated Broker or Dealer " -

States In WHhich Person Listed Has Solicited of nten olict Purchasers )

(Check “All States" or check individual States) .................. { ]Al States

ALl [AK] [AZ] |AR] [CA]. [CO] [CT] |[DE] (OC] [FL} [GA] (H} (D)

it} UN] Al - [KS] [KY] (LA} [ME] [MO] ([MA] [M] [MN} [MS] [MQ]

MT} NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] ([PA)

(Rl [sC] (sDI [TN] [TX] [UT] (vi] [VA] (WA] WV (WM} Iwy] [PR]
(Use blank shest, or copy and uss additional copies of this sheet, as nacessary.)

= C,OFFERING PRICE, NOMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T, Enter the aggregate offering price of sacurities Inciuded in s offering

and the tctal amount already sold. Enter "0" if answer is "ncone or "zero.,

I 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 exohanged

Aggregate  Amount Already

Type of Secun'y Offering Price Sold

Dabt .. e e e euer et EaseE L et Rtk aa e eR bt aredatar e b e e b naretin $ $ ‘
Equity $_301,150,00s__ 75,3700
: [ x)Common [ x]Prefened

Convartible Securities (lncludmg warrants) 3 $

Partnership Interests .. fevensber bt aet e eaeenrein $ 3

Other (Specily ). $ $

http://www.sec.gov/divisions/corpfin/forms/formd htm 4 , 7122102
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TOUAD 1eirereeurterseesmssensessssssssssnsensensenstsnresarststsriontat snsresssssasssia $301.150.00 §_75,375.00
Answer aiso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have
purchasead securities in this offering and the ag?rglgate doflar amounts ¢f
n

thelr purchases. For afferings unda;%x_l_s _5%_5_. cate the number of
persons who have purchased securities and the aggregate dollar amaunt
of thelr purchasas on the total lines. Enter "0" if answer is "none" or
"zero."

Aggregats
- Number Dollar Amount
investors of Purchasas
ACCTEAIEd INVESIONS ....co.eeeveves cmssbenstssesssa rsssmresssessarsssssnns 1 $ 75,000.00
Non-gccradited Investars .............ceeiiiniiniinns 0 $ 0
Total (for fiings Undar Rule 504 0Ny} ..comuemesrvceccnrnene ! $ 75,000.00

Answer also in Appendix, Colurrn 4, if fiing under ULOE,

3. If this filing is for an offering under Rul or 505, enterthe .
information requested for all securities sold by the issuer, to date, in
cfferings of the types indicated, the twelve {12) months prior to the first

sale of securities in this offering. Classify securities by type listed in Part
C-Question 1,

. Dollar Amount
Type of offering Type of Securlty gy
RUIB BOS .c.vovvvrereiniinicimimecmssnntesaenessssiaisssasnionsas sannansrsnsonsises 0 s 0
Reguiation A ......cccoeverennns 0 $

0 $ %

0 $_0

RUIBBTG ... et e ms st et sarens

4. a. Fumnish a statement of all expenses in connection with the issuance
and distribution of the securitias in this offering, Exclude amounts ralating
solely to orgbanlzation expensas of the issuer, The information may be
giver 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.

Transfer AGENt'S FEBS i i vinesianinntinneses e mserenns
Printing and Engraving CostS ..o iveiimneeinssonens

. kJ$___400.00
LBGRI FROB ...ovveerinrisriesessscommiiti st s asectsssersaeessonsnetess e assamsstanestonasissrsssissti &)$_2.100.00
ACCOUNENG FRES ...ovveirecsiriarnrsssessnsionssrearessaesssesmssmsnsrarass sessassasisrarsemistsonss A S
Engineering Fees .........unms S " B
Sales Comlssio(rlxds (sp:ctfy finders' fees separately) []1$

Other Expenses (identify) {18

b. Enter tha difference between the aggregate offering price given in response to PatC- - 994 .000.00
Question 1 and total expenses furnished in response to Part C - Questicn 4.a. This -
diffarence 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. If tha amount for any
purpose is not known, furnish an estimate and check the bex o the leRt of the
estimate. The total of the payments iisted must equal the adg::ted gross proceeds
to the Issuer set forth in response to Part C - Question 4.b above.

Payments to
. Oficers,  Payments
Directors, & To
Affiliates  Others

hitp:/fwww.sec.gov/divisions/corpfin/forms/formd htm ‘ 712202
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. Salaries and €8s .....ceceevee &l g] 12.000

Purchase of real estate ............. Q Q
Purchase, rental or leasmg and 1nstallat}on of machmery g] &}
and aquipment .,
Constructicn or leaslng of plant bu(ldlngs and facmﬁes gl gl
Acquisition of other businesses {including the value of
securities invoived in this offering that may be used in 4! ]
exchange for the assets or securities of another lssuer $ 5
pursuant 1o @ MBIGRM) cvecmsmrienaremmmineimenomed rivaone
Repayment of Idebtadness ... s s g g
Working capital ...ovceieninisimienninmnenenns erersessasetsensrest it . Q &l 164,780
Other [specily);__Stock Redemption gl 38,220 &1
' A
e Bh17,220 §176,780
Total Payments Listad (column totals added) ...........cceseenee 0 [x1$.294,000
The issuar has cau i notice signed by the undersigned duly autrorzea TS 3
ﬁled under B_\;Ie 505 lhe fouow!ng slgnature cmshtute.s an underta by e %ssuer bo furnish to the U.S.
Securities and e Commission, upon writtan request of ks staff, the information fumished by the Issuer

toany non-accredlted vestor pursuant to paragraph (b){2) of Bg]g_ﬁgz

Tssuer (Print or Type)

=

igh Performance Fitness, Inc.

ame of Signer (Pant or lyps) itie Qf signer (Pant or Type)
. Michael K. McGinnis . ' President
ATTERTION
‘monal TRSETemEntS BF omissions. Gfsf::c.f c&qs)muta Tederal criminal violahonsﬂ
- “E. STATE SIGNATURE
; "%?f; :lr;%s p?:rftys g:hscnbed In 17 CFR 230.262 presently subjact to any of the disqualification E{?s P?
(1711 £ 48R RO A R O LAS AL eS8 RO TR e e r Ao 3 SRS SRR SRR RR !

See Appendix, Column §, for state response

. 2.The und:rsigned issuer hereby undertakes to furnish to any state administrator of any state in

ghich this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state
W,

http://www.sec.gov/ dwxslons/corpf n/forms/formd htm 7/22/02
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3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice
to be sigoed on its behalf by the undersigned duly authorized person.

ssuer (Print or Type)

Sigrature

ate
Name of Signer (Print or Type) e (Print of Type)

_ Instruction:

Print the name and title of the signing representative under his signature for the state portidn of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
. Disqualification
Type of security under State ULOE

Intend to sell | and aggregate . (If yes, attach

to non-accredited | offering price Type of investor and explanation of

investors in State | offered in state amount purchased In State waiver granted)

(PartBdtem 1) | (PartC-item 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited C

State] Yes No Investors |[Amount] Investors  JAmount] Yes No
Al
AR
AL
AR
CA
CO
CT
DE
FC
GA
Hi
IC

N

http://www.sec.gov/divisions/corpfin/forms/formd. htrm
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