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Name of Offering Eﬁ:heck if this s an amendment and name has changed, and indicate change.)
LifeLine Intemet Corporation

- - box(es) tat aomiv: Rule 504 | ] Rule 505 [X] Rule 506 | | Section 4(6) | ] ULOE —
e e el [T T

VDA 02051608

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

LifeLine Internet Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1G9 Maxess Road, Suite N1035, Melville, NY 11747 631-656-2000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business P ROC_;:Q$ —_

Provide intemnet and related services to the general public

Type of Business Organization
corporation D limited partnership, aiready formed [:] other (please specify):

D business trust D limited partnership, to be formed THOM$0M
Moenth ~ Year

Acmal or Estimated Date of Incorporation or Organization: D Actual g Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) INJV]
GENERAL INSTRUCTIONS
Federal:
- Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15 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 notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received at that address after the date an
which it 1s due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N-W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied int Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice 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 file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 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 to the notice constitutes 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. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persens who respond to the collection of information contained in this form are not (\
SEC 1972 (6-02) required to respond unless the form gisplays a currently valid OM8 control number. 10of% @
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4. BASICTDENTIFICATION DATA: © 0t i

2. Enter the information requested for the following:

-

L 3

Each promoter of the issuer, if 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 a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner Executive Officer [ | Director  [] General and/or

Managing Partner

Marcus, Larry

Full Name (Last name first, if individual)

105 Maxess Road. Suite N105, Melville, NY 11747

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

Check Box(es) that Apply: ~ [] Promoter [ | Beneficial Owner [ Executive Officer [ | Director ] General and/or

Managing Partner

Fufl Name (Last name first, if individual)

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

Check Box(es) that Apply; (] Promoter  [7] Beneficial Owner {] Executive Officer (] Director [:[ General and/or

Managing Partner

Full-Namne (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [] Executive Officer [] Director ~ [T] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ | Promoter [ Beneficial Owner [ | Executive Officer [| Director ~ [] General and/or

Managing Partner

Full Name (Last name first, if individual})

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

Check Box(es) that Apply: [] Promoter [] Beneficiai Owner [_] Executive Officer (] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

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

CCH 820443 063¢
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B. INFORMATION ABOUT OFFERING™

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccooovvvvneeen..

Answer also in Appendix, Column 2, if filing under ULOE.

[

What is the minimum investment that will be accepted from any individual? .......c.cooviiiiiiii e

3. Does the offering permit joint ownership of a single UNIt? ... et et

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 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 dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

52000000
Yes No

X U

Full Name (Last name first, if individual)

Transglobal Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
21800 Oxnard St.., Suite 440, Woodland Hils, CA 91367

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

’ (Check "All States" or check individual States) ........c...... e eetevereetrereteteesriaretiaeiteesassteaenteerneeatea e rteueeesteaaenatetenaraen

D All States

[ar] [ax] [az] [ar] [ca] [co] [ct] ([mE] [oc] [Fr] [ea] [m] [1D]
(o] [] [al  [xs] [xy] (ra] ([me] [mp] [ma] [m] [mN] [mS] [mO]
mr] [ve] [w]  [Ng] [ [l [~y] [ne] [ao] [oH] [ok] [orR] [ra]
@®r] [s¢] (o [ [x] [T [r] [a] [Fa] Wyl [ Y] [erR]

Full Name (Last name first, if individual)

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

Name of Assaociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIAUAL STATES) ..uuuuieiriirneiierriiiriiiriiie e tieteriereame e esrestaer et e e s ataras eatsersbassnanenns D All States
[(al] [ax] [az] [ar] [ca] [co] [cr] [pE] [pc] [Fn] [ca] [m] [D]
] [v] [a]  [xs] [xy] [ta] [Me] [mp] [ma] [wm] [mn] [Mms] [mO]
mt] [ve] [vv]  [3E] [w] [w] [yl [nc] [3p] [om] [ox] [or] [ra]

(R [sc] [sp] [mN] (7x] {uTt] (vT] (val (wal [wv] [wi]

(wy] [PR]

Full Name (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 Purchasers

{Check "All States" or check individUal SIATES) .iuuuioviriiieeveiieeerirrreieterrratareeirannsansoceeeasreerenimoisseesraeissaseescoseseessonns [_—__j All States
faL]| lak] |az| AR [cal HI D

o] (€@ @ (g [F] [EA]
oo [ A S XY [ o] Al (][]

Ms] (MO

LOR |

[ME]
it [Nl Ovl] el ] [ ] [ve] (o] [ow]  [ox]

(r] [sc] o] M [ Tm [zl [a] [wal [wyv] [wid

wy]  [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
10T o) U O U O OO SOV USRI UPPUSURIUPPPOt s 0.00 § 0.00
EQUILY e et ettt ettt s st an s A ettt e r e e b eae st e aer s §  6,000,000.00 3§ 0.00
Common [ ] Preferred
Convertibie Securities (INCIUING WATTANIS) ..o oieiieiereeoe oo eee e eeema et ee e e ees e easenseenean $ 000 3 0.00
PatNErSRID THEETESTS ..oov.o.ovieieeese oo s e ee e ee st ee s e eeer e aeemie e e e er et en et ees e $ 0.00 § 0.00
Other (Specify ) e ekt bR b e 5 000 3§ 0.00
TOTAL . e e et b ettt eA b e s R ettt es §  6,000,000.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 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 answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS wuviuuraeeiieiierrtrencesreesunestnsrscerssnesrsesanesessnsrastatesussssassassssmsesssssrasnassssoseraesasesseestvsns $ 0.00
NoON-aceredited INVESTOTS . uuuiii e iiiiiiriercerrtrieee et risteeassetrntrtareeresasietesassnmrasesasaeseastessesnanssosinns 3 0.00
Total (for filings under RUle 504 ON1Y) coviiirecinniirererreesininessesiesaeessssssesssasssssssssssssssssarsssssvese 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 C — Question 1.
Type of Dol}a.r Amount
Type of Offering Security Sold
RUIE 505 ..ottt ittt et e bbb e e bbb ear s S 0.00
REZUIATION A .truicreiriierieieeieriosiieiesessesasessssessssensssestessoress sesetmsessessassassonsersssssnsanessesnssnensesssstens 3 0.00
RULE S04 ..oiiiiiiiiiii it s st et s et b e b s baeaa sRas s nnes $ 0.00
TOAL vttt e b e e bR b e e b etn e $ 0.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the insurer.
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.

Transfer AGENT'S FEES ..o e e s s b s e e e s s eape it O s 0.00
Printing and ENGravilZ COSIS .....cccieriaiieeeerieriiniieessniteesiiteeseneeensrere seessras sassesesssnsasesassnstossssnsssssasssssssntssessneene g ) 50,000.00
LEZAL FEES .vvuurevuuumresssssissssnessasessessssiscssanesssoeseesssssesssssssasssssssas et sesesss4s s 18 e beEERE b Re R ems et nent $ 70,000.00
ACCOUNTIME FEES .ottt e et s bbb et beae s s ebs b s s 0.00
ENEINEEIINE FEES cotiiiiiiiiiiitieieiitineitiiaeiars et sctaesssertrtaestete s s ot e e st e s sana s sbesRn e s s et setesasssranaas e sbrsossbasaessessranns D M 0.00
Sales Commissions (specify finders’ fees separately) ..ooucimeere e s resee e sressessteessieens g S 100,000.00
OtherExpenses (identify) =~ e s 0.00

TOMAL .veeierrecr e et ree bbb s b s R e et en e X s 220,000.00

PE——L
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7. 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 1
and total expenses furnished in respeonse to Part C—Question 4.a. This difference is the "adjusted gross
ProCEeds L0 the ISSUBT." L.iiiiiiiriii ittt e ee e re ettt reerer e esa i ben et eree st raaaansa sen srrnsssecasasnnsnes $ 5,780,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
. Directors, & Payments to
Affiliates Others
SAlArIES AN FEES teriiiiiiiiiiiiiiic et reeee et ettt r e e se s eeraeaa e e rteaan b bt aeesaaaebunte s essentrebenanns D $ 0.00 E $ 780,000.00
PUICHASE OF FEAL ESTALE ..ouvieveiieniiireireese et eteeetesteteseees seerenseesesssnnebesesseeresse saestensssasesssssnsetoressnsenes s 000 []s 0.00
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENIT ceeeuceviiiiteiterreserstestesisseseesessassessestesessassesrassessatassessessebessesssssnssasiressasensessensesessssenserens s 000 [Js 0.00
Construction or leasing of plant buildings and facilities ......ccccccevviiirriirieirniniecnrniie e ersreenane Ds 0,00 [] $ 0.00
" 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
ISSUET DUTSUAINLE tO @ TMETEET) 1uveivrerriveereestessesssnessesessssessassessessessstosessssessinsssesesessesses snssssssbeseessssres s 000 []s 0.00
" REPAYMEN OF INAEDIEANESS ..v....ovroeeereeeeeeeeeeeesees e essesseseaecessesesesseesseseseeesessesesesesenerasaessesessbane [Js 0.00 []s 0.00
WOTKINE CAPILAL eevveiiiieiericricreeiesteiseteeeesaee e eseestesaesessas e testaseseassesenseassesessasresasessessssesessaatusssernans |:] 3 0.00 E §  5,000,000.00
Other (specify): s 0.00 []8 0.00
000 s 0.00

0.00 $_5.780,000.00

5<'S_ 5.780.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 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)(

Issuer (Print or Type) Signature Date %

LifeLine Internet Corporation y g J 7/ O/(/
S L A o

Name of Signer (Print or Type) Title of Signer (Print or Type)

Larry Marcus President/CEQ '

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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