OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
ECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
s \ Estimated average burden

Washington, D.C. 20549 hours per form................ 16.00

FORM D | SEC USE ONLY
/S”NOTICE OF SALE OF SECURITIES retin Seria

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) L/ / é
Series A Convertible Preferred Stock and Common Stock Offering / O q\
Filing Under (Check box(es) that apply): [JRule504 [ JRule505 [X] Rule 506 [ Section 4(6) D WLOE NSMIA

Type of Filing B New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA

Tt E— m//l//”f/fﬂl/ﬂl//l///”ﬂ"JllilHIIW"?/

iExplore, Inc. 02062718
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cuuc;

954 West Washington Street, Suite 3W, Chicago, Illinois 60607 (312) 492-9453
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same - Same

Brief Description of Business

Provider of Adventure Travel Services
Type of Business Organization

X corporation ] limited partnership, already formed [JLLc, already formed [ other (please specify):
(] business trust [ limited partnership, to be formed []LLC, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [o]9]|9]9] BJ Actwal [ Estimated  09/22/99
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 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 earlier 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 due, on the date
it was mailed by United States registered or certified mail to that address.

Where 1o 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 manually 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 in 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. Ifa
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 in 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 result in a loss of an available state exemption unless such exemption is predicated

on the filing of a federal notice. o o o
FRUVESSEU

oCT 2 8 2002,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 4 class of equity
securities of the issuer;

o 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  [X] Beneficial Owner  [X] Executive Officer [X] Director [ ] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Deeb, George M., Chief Executive Officer

Business or Residence Address (Number and Street, City, State, Zip Code)
954 West Washington Street, Suite 3W, Chicago, lllinois 60607

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

Full Name (Last name first, if individual)
Knudsen, Traci L., Chief Financial Officer

Business or Residence Address (Number and Street, City, State, Zip Code)
954 West Washington Street, Suite 3W, Chicago, Illinois 60607

Check-Box(es) that-Apply: - {_] Promoter .[7]'Beneficial ©Owner - -[] Executive Officer X} Director ~ [] General and/or
T ' Managing Partner

Full Name (Last name first, if 1nd1v1dua1)

Allen, C. Richard

Business or Residence Address (Number and Street Cxty State, Zip Code)
c/o National Geographic Society, 1145 Seventeenth Street, N.W., Washlngton D.C. 20036

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

Full Name (Last name first, if individua}l)

Erdoes, Philip G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bear Ventures, 524 Broadway, Suite 206, New York, New York 10012

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer Director  [] General and/or
- ’ ‘Managing Partner -

Full Name (Last name first, if individiial)
Goldberg, Gary L.

Business.or Residence Address (Numberand Street, City, State,.Zip Code)
40 Quail ‘Run Circle, Fairfield,- Connecticut 06430 -

Check Box(es) that Apply: (] Promoter [ Beneficial Owner 1 Executive Officer @ Dxrector (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Martin, Peter E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o William Harris Investors, Inc, 2 North LaSalle Street, Suite 400, Chicago, lllinois 60602

Check Box(es) that Apply: . [] Promoter ~ X Beneficial Owner [} Executive Officer [] Director - [] General and/or
o ‘ ' Managing Partner

Full Name (Last name first, if 1nd1v1dual)
National Geographic Society, a Dlstrlct of Columbla Not-for-Profit Corp (Beneﬂmal Owner of 11%)

Business or Residence Address (Number and Street, Cxty, State Z1p Code) ‘

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial 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;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
" e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter' B Beneficial Owiner [ | Executive Officer [ Director [ General and/or
EER , Managing Partner

Full Name (Last name first, if 1nd1v1dual)

WHI Ventures Fund I, LLC, an lllinois LLC (BenefICIal Owner of 20%)

Business or Re51_dence Address. (Number and Streét, City, State, Zip Code)
2 North LaSalle Street, Suite 400, Chicago, lllinois 60602

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  [.] 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  [_] 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 ~ [.] Beneficial Owner - [-] Executive Officer [] Director [} General andfor
I : . . : 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 [] Beneficial Owner.. '[] Executive Officer [ ] Director ~ [] General and/or
- : TR ' ‘ Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? S _Yg_&%oo_o
3. Does the offering permit joint ownership of a single unit? X O

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. None
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 StATES).. .. .uvuiuireitit ittt e ettt e e e e e e enan et s aaarnes (O All States
dJaL Oak Oaz Oar Oca - Qco dct [JDE [Ooc OrFL Oca Our Oip
) OIn Oia ks Oxy Oua [OmE [Omp Oma M1 v [us Mo
OMT [ONE Onv [ONH Ong Onm Ony [Onc [CnD oH ok [Ior Ora
Or: dsc [dsp Ot~ Orx Out Ovt Ova Owa Owv Owz Owy Orr

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 States). .. ...ouiieriiiti i it r et e et et et aae e e e e eaenenn [J All States
OaL Oaxk Oaz [Jar ca dco ct [IpE [Opc OrFL Ga [H1 Oip
OzIu Ozin Oza Oxs Oxy Ora [OME Ovp OMa [Om1 Omn [Ms [Omo
Mt CNE Onv [OnH Ong [COnm Ony Onc [O~p OoH (Jok CJor Ora
Or: Osc Osp T~ Orx OuT Ovt Ova Owa Owv Owr Owy Oer

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 INAIVIAUAL SEAIES). ... ouvirite it ettt te re vt et e rere s ae e e neabeaaanrananeranen [J All States -
Oan . [Oax Oaz Jar Oca dco et [CJpE Ooc OrL Oca Ou1 Oip
OIL Oin Oz1a ks Oxy Oua OME Cvp Oma Mz Omn OmMs Omo
OMT [ONE Onv [wu Ong [Onm O~y [Onc [OnD OoH [Jok Oor Ora
JrI Osc [(sp ' TN OTx QuTt Ovt Ova Jwa Owv w1 Owy Oer

(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 answer is "none" or "zero." If 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
exchanged.

Amount Already

Sold

’ . Aggregate
Type of Security OffegringgPrice
] 1 PP $ $
EQUILY o e $ 2500000 3 1,871,678
> Common X Preferred
Convertible Securities (including warrants) Options on Common and
Preferred Stock . $
PArtNErSNID INTEIESTS ..vvrvviveereriretriretsseiesssetereersesetesesssstesssteteseessatesaestenserseas $ $
Other (Specify ) e e e $ $

Total $_2.500.000 % 1,871,678

Answer also in Appendix, Colurﬁn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

o o 1o o

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number of Dollar Amount
purchases on the total lines. Enter "0" if answer is "none" or "zero." Investors of Purchases
Accredited INVESIOTS oiuiniiiieiii e e e e $ 16_$ 1.871.678
Non-accredited INVESIONS  oviiiii $ 0 S 0
Total (for filings under Rule 504 ONIY) .. ccvvrieiivrireriieeeesiiereeesieeesesnrresesinreneens $ 16 3 1,871,678
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is 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 C - Question 1.
) Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ottt e ittt eras 03
RegulationA ... TP 0 %
RUIE S04 i e e e e et e e 0 3%
Total 0 s
4. 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
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 AZENt'S FEES oiviniiiiiiieiiit ittt e e bt ans X s 0
Printing and ENgraving COStS  vueeeiveviiurreeeeseriinrereeesiosnrereesesesitessrraaeeesesssaassssereaseesaananees X s 1,000
LEZAl FEES tiiiviriieriiiite ettt entetat teeeett bt e e e traa it e aae ettt aae e et bbb e e e bt s eerrtt s e ea et neeerbraaerae ™ s 43,000
ACCOUNEINE FEES  1vvririeitieeeiiiteeeeeitt e e e ste e e s eaab e e e ate e e satbe e e eatas s e e s s st eaeattneaesatbaaeesanereeas X $ 2,000
ENGINEETNE FEES 1ivvviuriviniiiiserirrerermunnniutt e sasesseseensteensunsrauess s aasaseneatan s sasteesassnesnnsnnes X $ 0
Sales Commissions (specify finders' fees separately) oo X s 0
Other Expenses (identify) (BIue SKy FHING FEES) ......u.veeieiiiiverieeisieiitiitieeeresesiiiscnieaereeeeesssnnneens X s 1,135
TOWL  oeteiteeeetee e e e ettt et e et e e e et e ettt e b et e e bt e e ab e e n e a et a e bt et enanees s 47,135
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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 response to Part C - Question 4.a. This difference is the "adjusted

gross proceeds to the issuer." $ 2.452.865
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 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

Qfﬁcers, . Payments To
Directors, & Others
Affiliates
Salaries and fEES et e e bbb et e b e raeaeertareeeas E $ 0 X $ 0
PurChase Ofreal L] - 1 1 OO N & $ o E $ 0
Purchase, rental or leasing and installation of machinery and equipment ..........cccoocevvvevcericennaene X s oXs 0
Construction or leasing of plant buildings and facilities.............ccconrrniinececceeesseee s X s 0 bds .

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 pursuant to a merger)

............................................................................................................................................ s oXs 0

Repayment of indEBLEANESS  ovvvevveecnsicecriensse e scsnstsnss e st X s oXs 0
WOTKING CAPITEL oot ettt st b e bbb A s oXs 2.452.865
G P X s 0 X's 0
COIIMN TOMALS .vvvvvvvevvsveeeeceeeeereeesees s ssssssesensssssssssssesesssseseseeeseee oo s X s 2.452.865
Total Payments Listed (column totals added)........co.ocoervcorvcniiniciicinis s Xs 2,452,865

D. FEDERAL SIGNATURE

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 Exghange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragrappAb)(2) of Rulg’502.

Issuer (Print or Type) Signature Date
iExplore, Inc. L October 21, 2002
Name of Signer (Print or Type) Title of Sig,ne{ (Print or Type)
George M. Deeb Chief Executive Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)
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APPENDIX

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

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

4

iExplore, Inc.

Series A Convertible Preferred & Common Stock
Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification under,
State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Z
)

Common and
Preferred Stock

Number of
Accredited
Investors

$

Amount

Number of
Non-Accredited
Investors

Amount

N/A Pursuant to
NSMIA

Yes No

AL

AK

AZ

AR

CA

cO

CT

2,500,000

578,204

DE

DC

2,500,000

248,560

Institutional in

vestor, No filing

FL

GA

HI

ID

IL

2,500,000

711,764

Accrediteds, No filing

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

©H |8 | o |1 |/ |, |8 |8 |m |/ |/ |8 18 |ea | (A |oa |8 [ (B8 |8 |/ |/ |e |8 | o

NE

X oIX X X X X [X X X X [X |X [X X [X |X [X |X [X |X [X |[X |X [X [X|X |X[X

$
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APPENDIX

1 2 3 4 5
Disqualification under
Type of security iExplore, Inc. State ULOE
non-accredited and aggregate Series A Convertible Preferred & Common Stock (if yes, attach
investors ia offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of N/A ;);;/S[;lzm to
Common and Accredited $ Non-Accredited $
Preferred Stock Investors Amount Investors Amount Yes No

Intend to sell to

State Yes
NV

Z,
=)

NH

NJ

NM

¥ |v |8 | 0

NY
NC

2,500,000 7 333,240

ND

OH

OK

OR

PA

“ | |7 e |, |2 |8 | s

SC

SD

w7

TN

TX

UT

VT

VA

A s | o |9 |

WA

wv

WI

WY

PR

XX (> [ X I3 i1 (X X X [X X {X X |IX IX |IX X X |X |X |[X |X |X [X

@ | ea (s e

FOR

Totals: 16 1,871,678 0 0
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