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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE CONMMISSION OMB Number: 3235-0076

‘ashing 2054
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FOR MD hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES | SEC USE ONLY
PURSUANT TO REGULATION D, o .
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is an amendment and name has changed. and indicate change.)

Units OFrermes
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 503 E/Rulc 506 [7] Section 4(6) m’ULOE

Type of Fiting:  [[ew Filing [] Amendmen A
oo || [N

1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) 03000034
GET _USA, Twe.

Address of Executive Omges (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4147 Sumnc Dr. , Sweemm Opes, CA. 9403 - B18-400-5930

Address of Principal Business Opuanons (Numbu and Street, City, State, le Code) Telephone Number (Including Area Code)

(if different from Executive Offices) P

Briel Description of Business a5 010g50 ofr @AMivG SYSTEMS (£F0R USE IN THE REBULATED TNVTERNET
& v E MMMET/ NATIVE BWLER | C AN LAOIgns EAMINGE pf g lCe7 A (fASS IL &90/VE
VU KET , Bo7H DOMEST CALLY ANED LINTERN SN BLLY,

Type of Business Organization
icorporaxion [ timited parinership, already formed D ather (please specify):
] business trust [ limited partnership, to be formed PROCESSED
Month Ycar
Actual or Estimated Date of Incorporation or Organization: [/ ]2] olo] Mctual (] Estimated / JAN n 7 2003
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: ‘
CN for Canada: FN for other foreign jurisdiction) il

GENERAL INSTRUCTIONS
‘ ‘ F‘NANCIAL

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 153 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 13 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 tederal filing fee.

State:
This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOLE) 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. [f 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 result in a loss ot an avallahle state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 10of9
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r A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:

e 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 disposc, or dircet the vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer.
g . . Lo s - . ! L

] Lach executive-officer and dll’t:C'[OI"Of corporate issuers and of corporate gcncra’l and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: (] Promoter m/Bcncﬁcial Owner B/E.\'ccutivc Officer [E/Dircctor [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Verres, Tisor M.

Business or Residence Address  (Number and Street. City, State, Zip Code)
Lever. 4, b Her Sz, Chatswed, NSW, fusremin Zoe?y
Check Box(es) that Apply: E] Promoter D Beneficial Owner m/Exccutivc Officer m/Director D General and/or
. Managing Partner
Burmm , Keviv J.

Fuil Name (Last name first, if individual)

Buemm, Keyw J.

Business or Residence Address  (Number and Street. City. State. Zip Code) /%{
Lever 4, 6 Helr 57?/ ﬁﬁ,&/@u&o&/, NS, siregtig 20677

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner E/E.\ecutivc Officer @/Direcmr [J General and/or
o Managing Partner

Full Name (Last name first, if individual)

Hanecre | Greseony L.

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

Y1477 Summe Ch. Sireamm Otxs, CA /403

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Exccutive Officer  [[] Director v [] General and/or
. . Managing Partner

N
ki

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  [7] Exccutive 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(cé) that Apply: D Promoter [7] Beneficial Owner D 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)

Check Box(es) that Apply: D Promoter [] Beneficial Owner  [] Executive Officer  [] 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)

(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. Ha_s the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $ r7, 500

' Yes No

3. Does the offering permit joint ownership of @ SINGle UNITY oo O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for selicitation of purchasers in connection with sales of securities in the ottering.
Ifa 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 onty.

Full Name (Last name first, it individual)

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

3807 Wisrtire Beup., Suirs GO, Los 4Nésass’,. CA Gooio

Name @f Associated Broker or Dealer

(puden_Secueimes, Twc.

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

(Check "All States” or check individual STALES) ...iiiiiiiiiei e et (] All States

CA [co)) FL @ (Tn\)
YD) (LA Ml MS)D
NI D) On oR) (@A)
TX ) (v WV W1 WY ,

Full Name (Last name first. if individual)

Business or Residence Address (Number and Strect. City. State, Zip Codc)

510 Bompowow Rd. Suire 306, Mecviwe , NY 11747

Name _of Associated Broker or Dealer

ASIC Trvestoes Luc.

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

(Check “All States™ or check individual States)

Full Name (Last name first, it 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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T

Legal Fees
ACCOUNTINME FEES oottt ettt bttt es ettt
ENZINEEIING FEES 1ot et sttt bt s
Sales Commissions (specify finders’ fees separate‘ly)

£
Other Expenses (identity) Escrow

4 0f9

Accoun 7, Due O ((56*62 ard Now-flcantsle Expense

Alomces

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 atready
sold. Enter “0” if the 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.
Aggregate Amount Already
Type of Security Offering Price Sold
$
$
[] Common [ Preferred
Convertible Securities (including WarTaniS) ......occorriiienoiir ettt $ $
Partnership INLEIESTS ..ottt ettt ettt $ $
Other (Specify Ypurs [(‘bmlwf‘m with WaremS) § [,500,000 § zz 500
!
TOUD oottt e e ettt $ {,Sev,000 s 22,500
Answer also in Appendix. Column 3, if [iling 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 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TNVESTOUS c1viiiit it iiiee it ctie et ettt et e et e ettt eate e e e e s e et e e e e itneeetta e e z $ /5: Qoo
NON=BCCIEAIIEA LVESTOS 1 veierieit ettt e et ettt ee ettt e / $ '7, Soc
Total (for filings under Rule 304 0nly) .o $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ithisfiling is foran offering under Rule 504 or 505, enter the information requested tor 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 [.
Type of Dollar Amount
Type of Offering Security Sold
RegUIATION A oo e e e 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 insurer.
The inlormation may be given as subject to [uture contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENES FEES 1ooviiitieiiic oo ettt et et ettt e e M $_Z%Z,Seo
Printing and En@raving COSES oo ittt eb ettt bttt st a et [B/ 3 5', oco

W $.50,000
W $_ 30,000
0 $_-o-—
@/32 [So,000
1 s__Bo,c00
 $s_317,500




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

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 difterence is the “adjusted gross

PrOCEEAS L0 thE ISSUET.™ L. iiceiii et et e e et e

5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed Lo be used for
cach 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.

SAlAFTES AN FEES .iivi it ettt et eae e

PUTChase 06 FEA1 @SLALE .. oviiveri ittt ettt et

Purchase. rental or leasing and installation of machinery

AN BQUIPIMIEIIL ottt eb et st et b ettt eien ettt

Construction or leasing of plant buildings and facilities ...,

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) oo ooicosrcereeonn. OSSO
Repayment of indebIedness .o ieeeeercveveeenesen s e, e

WOTKING CaPITAl. oot et e

Other (specity): 6)/’)70{!”67' Licersinve }’ées

....................... s_-0- s_- O~

....................... $ /, 152, Sco
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Os —©€~ Qs _~2-

e s Os_-2- Qs -©-
....................... Os.—°@- s -O-

...................... Os.—©- Qs -0~
............... e [J8_—C2 =[S, O~
..................... s —©- @{432,500

s -O— s 250,000

Keseancl ad D@UELO/’MM Execisss

LAl vEnTisms prod Pouononst Expirsss

$§-CO- (T_r($3‘50,ooo

ColUMN TOAIS Lo e ettt

Total Payments Listed (column totals added) ..o

....... Os_-—©—  [@S5_is0,000

....................... $_—©o- s i 182,509

....................... 5 [, 182,500

'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 503, 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)(2) of Rule 302.

Issuer (Print or Typc)

GET UsA, Inc.

cou % % " 12//02

Name _of Signer (Print or Type) Titldof 5"(um,| Print or Type)

ecéoey L. . W12 Chi / (Ommé%;

% cen ?—" S;cze/nn7

ATTENTION

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

5o0f9




r E. STATE SIGNATURE J

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PIOVISIONS OF SUCKH FULEY oot et ettt et ettt ettt st O0 m/

See Appendix, Column 3. for state response.

2

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is 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, information furnished by the
issucr 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 signed on its behalf by the undersigned
duly authorized person,

Issuer (Pgint or Type) Sigpdtuyfe f . Date
7 USA Lrc. %@ @/ww 12/18/62
Name (Print or Type) i Tiud (Pt or Type)
Q/Zéééﬂﬂ L /L7ZQNC/'& 1 EF mes CLH&@ $' géceémﬂ 2y

Instruction:
Print the name and title of the signing representative under his signature for the state portion 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.
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APPENDIX

r I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli 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)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
UwiTs , upm
AL V' | #Somo Vv
AK
Uwirs, 4p _
AZ \/ $ too, 000 (e
Urw i3, P o
AR i/ & So, oo0 L
Uwirs, us o ,
CA \/ £5b0, 000 / £, 500 / $7 500 v’
UN 175 up 70
CO
l/ ¢ 50,000 el
w78, uP 7®
CT L 250,000 P
ump s, ke ¥
DE v & 120,000 ll
DC
wrirs, &« o
FL v % 200, 000 L
w73, a? 72
GA ]/ £ 190,000 (Tl
ani73, 4 7% -
Hl v £5%, 000
ID
uwis , us 7@
IL i/ 7 2o0 000 s
WS o &l 7
IN [ ur St’JJ 50 L—
Unirg, ar e
1A (5 2 So, oo —
uniis, ar 7° ,
KS o £54 oo0 i
Uwv T3, ue ®
KY L | % o0 el
UpIrs , &? 7o
LA e
&« &75,000 —
ME
UM (TS, up 7
MD [ § 106, 000 -
UwlTS, wP
MA S S0, 050 v
4 Qe e
M1 vy T} 00, 000 L
W~ ITS, U¥ 70
MN :
) UNIrs, P ° J
MS ! "
o &5b,000
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APPENDIX

! 2 3 4 5
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)
(Part B-Item [) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of -
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
UniB, up 7% .
MO v £sb,000 e
MT
A MG, 2P 70 ;
NV
770
NH v A —
N ants, wP i ’
NG| oD —
UNITE, wP [B
NM ‘/ :f Z‘{pDO [
/ Unirs, wP 7o
N §500, 000
UeriT5, 2 [P
NC \/ P 50,000
ND
UwiTS ,ur @ 1
oH V| g RELES d
uwirs, w2 70 .
OK v F 5, 000 i
UN)TB, UP 7D
OR / & 00 L
MM ¢,f;/ a@r 7D
PA l/ $ /80; p0> L/r
Un 78, up 1o
RI e ._#/7/5,'000 (/
UMTS, WP TP
sc v 4 0,000 L~
SD
Up s, wr 7o
™ $59, coo /
Un:iTs wp
R l/ £200 000 [
Uu175, ©ur? 1v .
uT ‘/ 5. 000 ‘/
VT
Wi
UMITS, Up 7O
VA v % (00,000 [
Unirs, ur
WA [/ £50, 000 v
UpITS, up 7
%% | o000 e
um s, ulr
Wl ’ 4
]/ €50, oo L
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APPENDIX

[\]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

N

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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