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Name ot Oftfering (|| check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Offering

Filing Under (Check box(es) that apply:) | ] Rule 504 [ | Rule 505 [X] Rule 506 [ ] Section4(6) [ ] ULOE

Type of Filing: D New Filing & Amendment ,\w \
\90

AV 5 ECEIVE
A. BASIC IDENTIFICATION DATA /<é“’ \

1. Enter the information requested about the issuer < v ZEB (TS 20@3 /7 /
Name of Issuer ( [_] check if this is an amendment and name has changed, and indicate change.) \okff{,“ _ %)
iLumen, Inc. 0/5/‘ b 207 QD/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg A:ea/Code)
1375 Spring Street Atlanta, GA 30309 404-658-0808 N \/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices)

Brief Description of Business

iLumen offers a web-based technology which provides business monitoring and business alerts for those that advise and fund small and
mid-market companies.

Type of Business Organization
@ corporation D limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed PH@@ESSED
Month Year J FEB G 2@03

Actual or Estimated Date of Incorporation or Organization: 05 00 X Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: two-letter U.S. Postal Service Abbreviation for State: FINANCIAL
CN for Canada; FN for other (Enter foreign jurisdiction) GA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al 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 the 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 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 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. 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
appropniate 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 th ppropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing o(a fed l notice.
Potential persons who are to respond to the collection of information contained in this form are not required
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,,,,, 'A. BASIC IDENTIFICATION DATA

2. Entéf the inforrhaﬁbn reqﬁéétéd ‘for the following:

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

e  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;

. Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: I:IPromoter @ Beneficial Owner @ Executive Officer & Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Woosley, Robert H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1375 Spring Street Atlanta, GA 30303

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)
Eckart, Loren L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1375 Spring Street Atlanta, GA 30303

Check Box(es) that Apply: D Promoter |:| Beneficial Owner & Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bleke, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
1375 Spring Street Atlanta, GA 30303

Check Box(es) that Apply: I:l Promoter D Beneficial Owner |:| Executive Officer

I:] 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 D Beneficial Owner EI 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 D 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)

(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? .........cccoovvevviirieenenn, D &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ccccoevviiiieiiicciiieee e $24,990.50

Yes No

3. Does the offering permit joint ownership of @ SIngle UNIt?. ..o s & D

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.

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 STALES).......coviiriiiiiiiiiie et see bbb e e e e ereeee D All States

(ALO] [AK O] [AZO) [ARO] [CAO] ([CoO] [€TO] [PEO] [(DCO] [FLO] [GAQ] HIO] [ID ]
(IL O ON0O] A0l [KSO) [KY[O (a0 MEQO] (MDO] (MAO] (MIO] [MNO]MSO] MO [J]
(MTO] (NEQ] [(NVO) [NHO] (NJOJ [NMO] [NY O] (NCO] (NDOJ] [OHO] [OK O] [OR[J] [PA ]
[RIO] [SCO] (SDO) [TNO] [TX0O) (UTO] (VvIOl (vAaOl (wAO] (wvO] (wig] (wy ] [PRO]

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 indivIAUAL STALES)......ccviviiiririrrriiiiiiitic ittt s se s b ests b st s b sseabeneses D All States

[GAO] HIO] [ID O]

(MNO]MS O] MOQ]
] [OKOJ[ORO] [PA[]]
01 (widj (wy QO] [PRO]

(ALO] [AKDO][AZ0O] [ARQO] [€A0O] [co)] [CTO] [DEO] [DCO]
(IL O} ONO) JAQ] [KSO] Kyl [LA[] [MEQO] MD [} [MA

(MTO] (NeQ] NV O] [NHO] (NJOJ [(NMO] [NY O] [NCO] [ND
[RIO] [SCO) [sbO) (INO] [TX0O] [uTO] (VIO [(vaO]

OO
25273
oboOo

E
>
=
z

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 StALES)......coce ittt s s [:] All States
[ALO] [AK O] [AZO] [ARO] [CAQO] [co] [CTO] [DEQ] [bCO] [FLO] [GAO] HIO] [Ib0O]
(OL O] [(INO) JAO] [KSO) [KYO] [(LAQd] [MEQO) (MDO] (MA[O] (MIO] MNOJMS O] MO[O]

IMT O] [NEO] INVO] [NHO] NJO] [NMO] [NYO] [NCO] (NDO] [oHO] [OK O] [ORO] [PA Q]
[RIO) (sCO] [SDO] [INO] [TXO] (UTO] (VIO [vAOl (WA (wv O] [(wid] (WY O] [PRO]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

1.

Enter the aggregate offering price of securmes 1ncluded m 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 9 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DB ettt et bbb ettt bbb b 0 3 0
EQUILY ettt et st st et r ettt ek ekt ek e eb ettt e $ 3999999 § 618,453
D Common @ Preferred
Convertible Securities (including WarTAnts) .........cccveeriviecinieririieiie e ee st sveanne $ 0 0
PartnerShip INIETESS «...oovviviiieeieecec ettt ettt e ettt ereete s e etseba bt eeb e e saeane s b 0 3 0
DT ..ttt ettt ettt ettt st s e s R bt R b e at bRtk b b btk r e bt s bes s $ 0 3 0
TOtAL e ettt $ 3999999 § 618,453
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAIIEA INVESTOTS . ..eivvtieviirt ittt ete e et e e et et sa et et e bt ee et eate ot e bt ete et e saaesaeete s stesreeseneness 10 $ 618,453
NON-ACCTEAItE TIVESIOTS ...eoiiiviiiiiriiiiiriittitiiiete et eeieie sttt eet bttt bt et ee s se s ee b e bebe b s enesannssseans $ 0
Total (for filings under Rule 504 0nlY)......c.ccvcriiiviiiiioiiicicee e, $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 offering Type of Dollar Amount
Security Sold
RULE 505 oottt bbbk et 0 8 0
REQUIAHION A Lottt ettt e bbb e bt et s e bbbttt 0 3 0
RULE S04 ettt bttt ettt ae ot bt 0 § 0
TOLAL. e e 0 3 0
a. Fumnish 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 Agent’s Fees (company fOrmation) .........coccoiviiiiiiiiiiiniincciinre e D $ 0
Printing and ENgraving COSS.......curriiirieenererninisiei ettt es s siss e |:] $ 0
LAl FEES ..ttt bbb n e s & $ 50,000
ACCOUNTNE FEES ...ttt ettt ettt et ebes et es bbb eseenene e te b D 3 0
ENGINEEIiNE FEES ...oviiiiiiiiiiiiiet ettt ettt b r e D $ 0
Sales Commission (specify finders’ fees separately) .......coovocerrriniconiriincnnine e D $ 0
Other Expenses (identify) postage, faxes. courier, filing fees ..., & $ 1000
TOMAL 1ottt e et & 3 51,000
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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 - $3,948,999

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds to the ISSUCT.”....c.cccvviiirviciieiirie ettt sanena

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
estimated 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, &
Affiliates
SALAriEs AN FEES  .....uevuieerisicei et XIs 397,380
PUTCHASE OF TEAL ©STATE ... vttt e e et eenen s s 0
Purchase, rental or leasing and installation of machinery and equipment........................... Os 0
Construction or leasing of plant buildings and facilities .........cc.ccoeovvivrinrinineiien e, Os 0
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 s 0
DUTSUANT TO 8 IMETZET)...tcvverrenriaeeaeenteertiraessseesseeeseasrarasassessranesstessaassasserssonsessessennesnsessessases
Repayment of INAEDtEANESS  .........o.oovurvviiiiisieeeeeeee oo eetseee et Xs 412,500
WOTKING CAPILAL ...vovvveieesiceiceescte sttt ensnna e Os 0
Other (specify): s
COMMN TOAIS .....civviiecieeie sttt XI$ 809,880
Total Payments Listed (column totals added) ......ccocoooviniiiiiviici e $ 3948999

Os
s

s

s

X3
X s
s

Payments To

Others

0

0

s 0

0

0

485,000
2,654,119
0

3,139,119

X s

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 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) Signature Date
iLumen, Inc. A}@—v\) S~ February 4, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert H. Woosley President and Chief Executive Officer
ATTENTION

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