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& ... o5 NOTICE OF SALE OF SECURITIES [
\°54”"  PURSUANT TO REGULATION D, OATE e s

| SECTION 4(6), AND/OR , I |
UNIFORM LIMITED OFFERING EXEMPTION [ 16953

Name of Offering _ (D check if this is 20 amendment and name has changed, and indicate change.)

Isolagen, Inc.

LY L3

:  ORueS04 ORuleS0S & Rules06 O Scction 46) O ULOE

et || [TV

1. Enter the information requested about the fssuer T
Name of Issuer (O check if this is an amendment and name has chang indicate chang;
Isolagen, Inc. od, and ia «) ) _03020508

Address of Executive Offices (Number and Street, Gity, State, Zip Code) | Telephone Number (Tocdluding Area Code)
2500 Wilcrest, 5th Floor, Houston, TX 77042 . . 713-780-4754

Address of Principal Business Operations (Nuraber and Strect, Gity, Sta Codc) | Telephone Number (Inchuding Arca Cod.
Gf diffecent from Executive Offiecs) M {6 Zp Code) ' ‘ 7 Codd
" Bricf Description of Basiness

Research, development and commercialization of autologous cellular systems.

&

N

Type of Filing: O New Filing N Amcadment
AT T e

-

of Business Organiration . .
cocporation . O limited partacrship, already focmed O other Gl ity P QCESSED

D business trust . ’ Dﬁmitodpanna:hip.tobchrmcd .

i - - . Moath  Year ' AN 242803
Actual or Estimated Date of Incorporation or Organization: (OT97 [312) Macwat Obstmad  mioMSON
Jusisdiction of Incorporation-oc Organization: (Eater two-detter ULS. Postal Servioe. sbbreviation for State: : FINANCIAL

, . CH for Canada; FN for pther foreign jurisdiction) |
GENERAL INSTRUCTIONS
Federal:

Hho Must File: All issuers making & offering of securitics in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR 230501

et s2q. or 15 US.C. T1d(6).. )

Whea To File: A noticc must be fded 0o later than 15 days after the first sake of securitics in the offering. Anodocisdccgncd filed with

. the U.S. Sccuritics and Exchange Commission {SEC) on the carfier of the date it is received by the SEC at the address given below of,
il received af that address after the date on which it is due, mtbcdachmmaﬂcdwumgd&aamaedmwﬁfndmﬂwwaddm«

Where to File; U.S. Sccuritics 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 whiich must be manually signed. Any copics not manually

signed must be photocopics of the manually signed copy or bear typed or panted signatures.

Information Required: A new filing must contain all information requested. Ameadments need only report the pame of the fssuer od OPf :‘r‘;

ing, any changes thereto, the information requested in Part C, and any material changes from the iaformation previously supplied in

A and B. Part E and the Appendix need not be filed with the SBC. :

Filing Fee: There is no federal filing fee. _ .
. State: . . = . : - hose “'1‘(5

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securfrics 1 MO8 (ratof

that have adopied ULOE and that have adopted this focm. Issuers relyiag on ULOE must file a separate notice with the Secuatics A (he cxemp~ o

in cach state where sales arc to be, ar have been made. If a state requires the payment of a fec as a precondition fo the claim for with state

tion, @ fee in the.proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordanc®

law. The Appendix to the notice constitutes a pact of his notice and must be complefed. ,
ion.-Conve(sel{l.
jon unless SY¢

- . . . - A?TENTIO[Q :
Failure to file nolice In the appropriate stales will not resulf in a loss of the federal exempt
{ailure o file the appropriate federal notice will notresult In a (oss of an avallable state exempl
exemplion Is predicated on {he filing of a (ederal nolice. :

_ SEC 1972 (10-86)

()



2. Enter (hc mformauon rcqucslod for the follovnug
» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each benelicial owner having the power (0 vole or di
securitics of lhc issuer: 15pose, O dtrcd the vole or dtsposxuon of, 10% oc more of a class of equity

+ Each ucewuvc officer and director of corporatc issuers and of corporate gcncra] and managiag partaers of partnership issuers; and
. EaChzcwalandmmangpanncro(pannaﬂupmm :

Check Box(cs) that Apply: O Promo(cr yf Beneficial Owner O Exccuﬂvc Officer ){Dtrcdot O General and/or
Managing Partner

Full Name (Last namic {icst, if individual)
DelLape, Frank

Business or Residence Address (Numbct ard Street, City, State, Zip-Code)
.c/o Isolagen, Inc., 2500 Hilcrest,_5th F1, Ilouston, TX 77042

Chck-Boxe) that Agply: O Promoter Wbeacticial Owner O Executive Officer }(n.maoc D Cerdral and/oc
Managing Partner

FullNamc(Lastnamcl‘uu,lfmdiﬂdual) . : e .
Boss, William K., Jr., ¢/o Isolagen, Inc.. T

vanssorkmdcnccAddmss (Numbcrand&m:t,(}ty ch.ZipCodc)
/o Idolagen, Ind., 2500 Wilcrest, Sth Fl., Houston, TX 77042

3‘(____ y 5 = »
Cbcd: Box(cs) (lnt Apply' ) Promota’ q Bcncﬁcnl Ownq %Excaxuw Officer %Duedor 0 Gmcnl and/or
Managing Partaer

Full Namc(Last naine first, x[iadmdu.al)
Hacaluso, Michael

. / R
" Business or “Residence Address (Number and Strcd. Gity, State, Z'{p Code) )
. do Isolagen, Inc., 2500 Wilcrest, 5th-F1, \Houston, TX 77042 ) :

= ;g, TEAEX 2
s [’..vplr"”(ln' cale X
S e

- Full Name (Last name finst, if individual)
Avignon, Michael

Business oc Residence Address- . (Number and- Street, Czty, State, le Code). -
c/o 1solagen, Inc., 2500 Wllcrest, Sth Fl., Houston, TX 77042




« Each promoter of the issuer, il the issucr has beea organized within the past five years;

* Each beneficial owner having the power to vole or dispose, or dircet the vote or disposition of, 10% or more of a class of equity
sccuritics of the issuer;

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

+ Each gencral and managing partner of partaceship issuers.

1
Check Box(es) that Apply: O Promoter O Beneficial Ovmer (3 Executive Officer ﬁDircdor O Genesal and/or
Managing Pactner

Full Name (Last name ficst, il individual)
Smith, E Ashley .

Business or Residence Address  (Number anid Strect, City, State, Zip -Code)
c/o Isolagen, Inc., 2500 Wilcrest, 5th Fl., Houston, TX 77042
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Check Box(es) that Apply: 0O Promoter (O Benelicial Ovner O Executive Officer Director O General and/oc
' Managing Partner

Full Name (Last name first, if individual)
De Martine, Ralph ‘

PBusincss or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Isolagen, Inc., 2500 Wilcrest, 5th F1l, Houston, TX 77042 )

AR

et
are ReSYArnons

i

ST
T

Full Name (Last name ficst, if individual)’
Clift, Vaughan

Business or Residence Address” (Number and Street, City, State, Zip Code) _
c/o Isolagen, Inc., 2500 Wilcrest, 5th Floor, Houston, TX 77042
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Check Box(es) that Apply: O Promoter O Benéficial Owner O Executive Officer icector ) General and/or
- _ Managing Parines

Full Name (Last name ficst, il individual)
Haight, Nelson
Business or Residence Address- (Number and Street, City, State, Zip Code)
c/o Isolagen, Inc., 2500 Wilcrest, 5th Fl., Houston, TX 77042

(Use blank sheet, or copy and use additional copics of this sheet, &s necessary.)
’ 2




1. Enter the aggregate offering price of securities included §n this offering and the fotal amount
already sold. Eanter “0* if answer is “‘noae” or “‘zevo.’” If the transaction is an exchange offering,
check this box O and indicate in the columns bedow the amounts of the securitics offered for exchange

and alrcady exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
= USRI | A 3 .
BQUilY e ciniieietareiiesetnieeesetanarsnnnsessoocnnosoosansoscssosnesnassnne 310’0[45’0008\!‘_3 , OUV
DCommoa XPtcfcrred
Coavertible Securitics (including Warrants) o.evvvenencrnvcencnnnnns At rveonesncaraacnn 3 S
Partnership Inle0ests oovtteiniierniereererecncseeirsnrsrensoannosssscsnssonansonnn s s
Other (Specily d | IO 3 sq \
Tt . iireveaenranesanens eeececsenns sesseasensssasetetncsincnentavstnaans 5.10,045,00 S '3.5['“
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of sccredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Encs. Enter *0" if answer s “nonc™ or ““zer0.” - ) » Aggregate
. ) . Number Dollar Amount
’ e Investors of Purchases
Accredited Investos oeee.... sevrens vereresanis Seervesenns s : 2} SL/136/;000
Non—;ocmdkodlnmos......':.‘.: ................................................ S
Total (for filings under Rade S04 oaly) ..vvvvnnnnen.. veresenses secerreetsnoses : $

Anmaboinwco!m&ifiﬁngmdavwa

3. If this filing is for an of fering wndet Rutke 504 of 505, enter the information requested for all securi-
wmwxw.mﬁq&ogmormmwhwmgwaqmw? ‘
1o the first sccurities fa this offering, Classify securitics fisted in Part C- Question 1.
° ° 7 bytJ‘rpc Type of Dollar Amouynt

Type of Sffering Security Sold
Ruxc”5‘.’..’.'.'"..‘..Q'.....'...Oﬁ.‘."l.!.'l."'l......:‘: OOOOOOO LA NN RN NN NN NN S
' RngulauonA ............. ;S
‘Ru!cmQ....'..'....;.""‘....".:.‘0.'l"..‘l....“.'.‘....Ql..l...‘;li.IIQ""." S.
. Twl....l".’.“.OO..OI:..‘I'I..I...‘. lllll ":0.."...'.00.0.'...0...'.'."’0 S
4. 2. Fumish & statement of all expenses in connection with the fssuance and distribution of the
securitics in this offering. Bxclude amounts relating soldy to organization expenses of the fssuer.
The information may be given #s subject to future contingencies. If the amount of an expenditure
is not knowm, furnish an cstimate and check the box to the keft of the estimate.
Transfer Agent's FetS o orvvnvencnrennns crreereenananes hevens R R & R
PnnungandEagnvmgOos!s ..... A lreeeresanrenns Gesosasaresrennsasasessrassonsansnss .0 Sfe—-—
Legal FEtS cevnniannsnnneavesansanns eateeeseaccaneetcestetacintanctttattantetannnaaatrerine 0O §$%———————
ACCOUNUINE FOS i v vnenenereroreasransatosesaareessi®roce oetuensessanosancsacsrassensearans ‘o 3--—-—-""""‘7"
2] ~ - .
NEETINE FEts nviririnriernerrnarosncvesrarnennas i PPN 0O s§%————
Eae 1,004,500
Sales Commissions (specily finders® fees Separately)..ouvvnnennanieiniiiiiiiiiiiiiarieaanieanes y &
157 PPN o8
Other Bxpenses (dentify) i eieeeeaireeierenes 1,084,500
TOMAl e vveneerenerneennsnsennannensnnssresssnnnsnnss e e eeteeeeenaneenaans Soore—m—



b. Enfer.the di[i'cfcncc between the sggregate offering price givea in response to Part C- Ques- 8‘?6 0 SvD
tion 1 and total expenses furnished in response to Part C - Question 4.u. This difference is the - G0
*‘adjusted gross proceeds 1o the ssuer. ...uuniiiiiiiiii i Ceenrerteanan : S ~

5. Indicate below the amount of the adjusted gross proceeds to the dssuer used or proposed to be
used for cach of the purposes shown. If the amount for any purposc is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments fisted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Paymeats to
Officers,
Directors, & Paymeats Tt
. Affiliates Others
Salarics and fees ....... St eetceecsarencancarsscereantesacaseacned e eesensrnans Y Os_
Purchasc of realestate ....eouiniiiiiiiiiininiiaannas, e eeetsrisisteaisaas os Os
Purchase, rental or kasing and instaliation of machinery and equipmeat . .......... Os os
Construction or leasing of plant buildings sand facilities .oo.vevvrnvivenrrinnnnans os__ . 0ds
Acquisition of other businesses (including the value of securities involved ia this
offering that may be used in exchange for the assets or securities of an
issucr pursuant (0 8- MALEET) vuevivnvrreereecancansnnns ceresaaeen teeevnos eeeee 38 Os
Repayment of Indeblodness «ooiuereieeanaeaiacacasasaanenoannas ereaatesenaas 0os . os -
WOIKIAE C2PHAL vvevvvsvserenenennnennneraenrnresseeanencnssensinesiossess DS X\Sw
. | e 0 Lo ) 0
Other (specify): UK Operations as 551,600,0 0
Australia Operatioms ' tl,._’i(lﬂ.,&@@—-
FDA Clinical tr_ia.lg ....Os A % 51,000,000
_ . P( 8,960,000
Column Totals . ............ cerrenaniees B, reesreenenass RN ... 08 Bs
Total Payments Listed (column totals 2dded) «oevvnerenennnnnn.. ceeeereernaanans ¥ 8,960,800 -

‘I‘hcissuarha.sdulyauscdtbisuoticcwbcdgncdbythcundaxigneddnly»wﬂmdmdpmoa.lfthknoﬁccism‘cdmdd’me@, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upoa wnittea re-
qudto[itsstaft.thcinformaﬁonfumishodbythcismcttoanynon&cacditcdinvcstorpmantto paragraph (b)X2) of Rule 502.

S Sotacem, e e 5”905

Name of Signer (Print or Type) Title of/Signer (Print of , ,
Jeffrey Tomz Chi_éf Financial Officer/Secretary

% A presently undetermined amount may be pald for salaries of officers
and directors. ‘

‘lﬂ

ATTENTION 10019
{ntentional misstatements or omisslons of fact constitute federal criminal violations. (See jigff—_’_____
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1. Is any party described in 17 CFR 230.252(c), (d), () oc (f) prescatly subject to any of the disqualification provisions  Yeg
Ol SUCh TULET ittt ittt ettt ttotetaaceasaoreeeronsrenusannranaroonnmsissiosassnnenas 0 “%/

See Appendix, Column S, for state respoase.

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 239.500) at such timcs as required by state faw.

3. The undersigned issuer hcmbymdcxﬁksto furnish to the state administrators, upon written request, informatioa furnished by the
i_ssucr(o offerecs, -

4. The undersigned issucr represents that the fssuer is familiar with the conditioas that must be satisfied o be eatitied to the Uniform
[imited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer daiming the availabilicy
o[%mﬂn@mmotmwwwﬁﬁmmmm&

The issuer has read this notificatioa 20d knows the contents to be true and has duly caused this notice to be signed oa its behalf by the
undersigned duly authocized person. )

Issuer (Priat oc Type) Signature Date '
ISOLAGEN, INC. v /A/ 5«—/ ?A O 3
Name (Print oc Type) Titke ot Typs) & )
Jef(grey Tomz Chief Financial Officer/Secretary

|}
‘t

Instruction: ) ) potice 00
Print the name and title of the signing representative under his signature for the state poction of this form. Onc copy of C'(cdl o printed

Focm D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy ot bear €
signatures.



NRIEAE

AR

SRR APRENDIX

R R s

MO

2 3 4 S
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 1) | (Part C-Iteml) (Part C-lItem 2). _ (Part E-Item1)
Accrediiod Nou-Aceeedied
State | Yes No Lavestors Amouat Investors Amount Yes No
AL |
AKX : L
AZ . 1/ %f”?ﬁr:;;’;kt. g ] '7/7 #vf.‘é —0—~| —0— o
CA | g i 7 I e [
o ' _ ',.
cT ﬁmﬁb? L | 47,0’0"’ ~y— | ~v— “
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HI | I i
H.) : - Convi iblx' F -
IL A ieied 4 lpose| —o— | —o— /
N | . | : ’ '
1A
.KS i}
XY 1
LA
. ME o N I
MD | bnctomd o/ 49 000 | —v- | —u— el
MA. oA » | ) 4 | .
MI - \/ gﬁ:&gﬁ _3 ?ZH—O =0 - -0~ ___,___d;
MN ' | I B
MS
-




1 2 3 4 3
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-ltem 1) | (Part C-lteml) (Part C-Item 2) (Part E-Item])
' - Number of Number of
Accredited # Non-Accredited
State Yes : No Investors Amount Investors Amount Yes No
MT
NE :
NV
NH )
Convivinbla-
NJ v becloned sTIUE / oﬁ/,:fw —o— | —om o
NM .
Converhbla — '
NY / Pn%w/ ~N 7?9‘7/ 580 —(— | —u— ~
~NC
ND
OH
OK
OR
PA .
RI
- SC
SD
™ N
‘ Convertble '
™ \/ fre Bl 5 TvUA Q 079?05‘,—3 —v- s .
' /
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VT o e S
VA Vo mlerd S| 2 |9 00| —o—= | =0 |
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