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Washiogton, D.C. 20549 Expires: May 31, 2005
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PURSUANT TO REGULATION D L
03021914 SECTION 4(6), AND/OR ’ OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l J

Nume of Offering (7] check [ this iz an umendment and name has chunged. and indicare change.)
Cormnon Stock Offenin
Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [F Rule 506 [ Section 4(6) [] ULOE

Type of Filing:  [7] Now Filing [7] Amendment
A. BASIC IDENTIFICATION DATA %CESSED

1. Enter the information requestied about the issuer

Name of lssuer (] check if this is an amendment and name has changed.|and indicate change.) ' ) JUN 1 7 2”03,
‘ Mother Nature, Inc. /
Address of Executive Offices (Number and Street, Cily, State, Zip Code} Telephoge Number (Including Area COWIA‘L
322 Seventh Avenue, 3™ Floor, New York, New York 10001 . {800) 517-9020
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices) ;
Brief Description of Business //’/ a \Y\ip\
Online retailer of natural products), such as vitamins, supplements and min, {5 G

(ol

oy f e e A2
SRR

Type of Business Organization ' .
(X comoration [ ‘imited purinership, atrendy formed [ other (please specify): y
] business trusi [ ‘imited purtnarship, o be formed / ,;/

Month Year
Actual or Estimated Date of Incorporation or Organization: [_J5] (0[] [Raewal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staw:

CN for Canada; FN for other forcign jurisdiction) =
GENERAL INSTRUCTIONS
Federals
Wha Must Fite: All issuers making an offering of securilies in c¢liance an an exemption under Regulavion D or Sectiod 4(6), 17 CFR 230.501 etseq. or [5U.5.C.
774(6).

When o File: A notice must be filed no later than 15 days after the first sz!alc of securiligs in the offering. A nortice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by ||.hc SEC at the address given below or, if reccived al that address after the date on
which il is due, on the date it was mailed by United Staws registered or certified mail Lo that address. :

Where To File: U.S. Securitics and Exchunge Commission, 450 Fifth Stn-.T, N.W., Washington, D.C. 20549.

Coples Required: FEixe (3} cagiss 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 sipaed copy or bear typed or printed sipaaturcs.

Informarion Reguired: A new [iling must contain all information requested. Amendments nced only report the name of the issuct and offering. a0y changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part £ and the Appendix need
ot be filed with the SEC, .

Filing Fae: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) (or sales of securities in those states that have adopted
ULOE and thut have adopted this form. Issuers relying on ULOE must file a separare notice with the Securities Administrator in cach state where sales
are to be, or have been made. It a state requires the payment of a (ee as a precondition 1o the claim for the exemption, a fee in the proper smount shati
secompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appeadix o the notico constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notige in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
{iling of a faderal notice.

Parsons who respond to tha gollaction of Information containad in this form are not
SEC 1972 (6-02) raequired to respond unless the form displays a surrently valid OMB contral number. 1o0f9
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2, . Emcr lhe Informatlun requcsted for Lhc fullowng
&  Euch promotcr of the issuer, if the issuet has been organized within the past five years: »
e Each beneficial owner having the power o voie or dispose, of direct the vole or disposition of, 10% or morc of a class ol equily securilies of the issuer.

»  Each exccutive officer and director of corporate issuérs and of corporate generel and managing partners of partnership issuers; and

e  Each general and managing parner of parmership issuers.

Check Box(es) t Apply: romo cneficial Ow xe ve Qfficer Director Generat and/or
PRly P Ler B cli nel Executd 14 D
T ox(cs) that D m [X D(

Ful! Name (Last name first, if individual) ]
Anderson, R. Whitney
Business ar Residence Address  (Number and Streel. City, State, Zip Code)
322 Seventh Avenue, 3™ Floor, New York, New York 10001

Cheek Box(es) that Apply: [ ] Promoter  [TjX Boveficial Owner X Executive Officer [X Director [} Generul and/or
Menaging Parmer

Full Name (Last aamc ﬂrﬂ, if individual)
Ross, Cathy
Business of Residence Address  (Number and Strest, Ciry. State, Zip Codc)
322 Seventh Avenue, 3 Floor, New York, New York 10001

Cheek Box(es) that Apply:  [] Promoter [Tt Beneficial Owner [ Exccutive Officer [CX Director ] General and/or
: Menaging Partner

Full Name (Last nume first, if individual) .
Clark, David
Business or Residence Address  (Number and Strect, City, Slate, Zip Code)
322 Seventh Avenue, 3™ Floor, New York, New York 10001

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer  [7] Director [ General and/ar
] . Managing Partacr

Full Name (Last name first, if’ individual)

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

Check Box(¢s) that Apply:  [] Prumoter [T} Beneficial Owner D Exccutive Officer [T} Director [} Gencral andfor
Menaging Partner

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply: [ Pramoter  [7] Beneficiel Owner [[] Exccutive Officer [] Direstor [0 General and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Suect, City, Stute, Zip Code)

Check Box(es) that Apply: [J Promoter [ DBenscficial Owner 7] Executive Officer [T} Dirscror [] General and/or
Managing Partner

Full Name (Last name firsg, if individual)

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

(Use blank sheer, or copy and use additional copics of this sheet, a5 necessary)
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1. Hus the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? e 0 X

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

2. What ig the minimum investment that will be accepted from any IndividUal? ..o e b 25,000.00
Yes No
3. Does the offering permit joint ownership of a sinple umit? ERER e R B 4d RS AR S e R bbb s d X
4.  Enter the informerion rcquested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similur remuneration for solicitation of purchasers i connection with sules of securitics in the affering.
Jf a person Lo be listed js an associated porson or agent of a broker or dealer registered with the SEC and/or with a state
or states, lisl the name of the broker or dealer, 1T morc than five {35) persons to be listed are ussociated persons of such
a broker ar dealer, you may set forth the information for thal broker or dealcr only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, Stare, Zip Cade)
Name of Associated Broker or Deuler
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIRLES) ... st e s [ Al States
[CA]
] N (A K K& [TA Mg MM MA M MY M§ (MO
3]

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
(Chcck “All Stares” or check individual States) ............

|
m @ |
. [¥D) reiy
T [PR]

Full Nume (Last name (ivar, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intcn}is to Solicit Purchascrs
(Check “All States” or check INAIVIAURL STATESY L..iiiiveeiceiee e cesriser st memeeeesssss e eee et s b st eresemeeenests s e npaen [ Al States

Xyl LA (™MD
Val (WA

(Use blank sheet, or copy and usc additional copics of this sheet, us necessary.)
3of9
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1. Enter the aggregate offcring price of securities included in this offering and the total amounrt already
sold. Enrter “0" if the answer is “nonc™ or “*zero.” If the transaction is an exchangg offering, check
this box [ and indicate in the ¢olumns below the amounts of the securities offered for cxchange and
ulready exchanged.

Aggregale Arnount Alrcsdy
Type of Sceurity Offering Price Sold
[5 0 A .8 -0- g -0-

BQUILY oot ceeereseeessmeesses ettt st e s s s 600,000.00 g -0-
Convertible Securities (InCIMAINE WATTANTS) 11ivuiuieee oo ettt ess s ssasbssavass s asins $ -0- 3 -0-
Partnership UCTEMS . .o.ocovirinseemmsececrecrions PO VR OIOP PP PSSS OIS 0-3 -0-
Other (Specify ) e st s oo et eee e ten e et $ -0- g -0-
TOW oot sttt cssricnec: §_000,000.00 g -0-
© Answecr also in Appendix, Column 3, if filing under ULOE.
2. Enrer the number of accrediled and non-accredited investors who have purchased securitics in this
offering and the aggregatc dodlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have parchascd securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0" il answer is “npone” or “zero." '
Aggoregate
Number Dollar Amount
Investors of Purchases
ACCTCHILEA LIIVOETOTS 1vereeceereeerematststnseasmessereemmeessetseneses eesensseseonrenssbRESS RS srmses s saneome st bORRLSE L0 srenre crachRasataRes 2 $ 600,000.00
Non-20Cr2dited INVESLOLE ... it eeaeectbi o rar e et ecmeses e eabid s et ene bbb L phpe s see s e pE e 0 3 -0-
Totaf (for filings under Rule 504 only) c i mmecsssss s 2 £ 600,000.00
Answer also in Appendii, Column 4, if filing wader ULOE.
3. Ilthis filiag is for an oftering under Rule 504 or 508, enter the information requested far all sccurities
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by rype listed in Part € — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Repulation A oot e e e s
RUIE S04 10\ ovvtirerecesaecottis susaon e e e e eee s et eta s e e oo et d e s1e 8ot es ettt $
0 O UV ST OOV $
4 a  Fumnish a slatement of all expenses in conncetion with the issuunce and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer,
The information may be given as subject to luture contingencies. If the amount of an expenditure is
not known, furnish an cstimale and check the box 10 the left of the estimate.
TTANSTEr ABEILETS FOES 1viiiiiimasissisissssssssases oo nemr e bsss bbb s sr s s s 3308 R85 s et R bR 2 s O s
Printing and Engraviag Costs.. m ) 500.00
ACCOUNEINE FEES «oioiirvserrersreceeieee oo sbssdbtsrsrabs o002 asera s s a8 AR5 001222 R et en X 5 2,500‘0(2
ENGINEETIIE FROY oottt e R TR 5o sbR b et O s
Sales Commissions (specily Mnders? fE5 SEPUIULELY) oo et es s e bs s bns s oo 0 s
Other Expenscs (identify) Offering and Blue Sky filing expenses; non-accountable expenses [ § 2,000.00
TO] oot X s__ 30,000.00

40f9
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L T
. Enter the difference borween the aggrepare offering price given in response to Part c— Queston 1 ‘

and total expenses fummished in responsc to Part C — Question 4.8, This difference {s the “adjusted gross

PIOCEEAS 10 the JESUET. o coecistirnrim et rmar e sm et 01 qare s e eeecand A6 6E a1 ne s s s 48 120 n 0414 PER GRS mn s e ne O r a5 000 $ 570,000.00

5. Indicatc below the amount of the adjusted gross proceed to the issuer uscd or propased to be used for
cuch af the purposcs shown. If the amount for any purposc is not known, furnish un estimale and
check the box 1o the left of the csiimare. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in résponsc lu Part C — Question 4.b above.

!

- Payments (o

Qfficers,
Directors, & Paymenls 1o
Affiliates Others
Salaries and 085 \ivmecicsiiirir e RIS AR AR SRR R e ds s
PUTChASE OF TEAL BSTATC L.icriiree e e cisnissrer et s as et rbe s e bt bR oA s s ds
Purchase, rental or leasing and instellation of machinery
AN BQUIPIIENL (oo tarceer e stbstesseces e sems gy e AR 8o en s b RS s nesR LR POR e cr s RS R s oA 3 s

Construction ot lcasing of plant buildings and facilitics

0os

Acquisition of other busincsses (including the value of securitics invelved in this
offering thut may be used in cxchange for the assets or securitics of another
issuer pursuant to a merger) s

s

Working capital ... . RO PR URN xs 70,000.00
Other (specify); Marketing; Product Development 0Os (Xs 500,000.00

Repayment of indebredness

....... 0s as
............................................................................................................................................. Os x3_570,000.00

......................................................................................... [xs_ 70,000.00

S e

The issuer has duly cuuged this notice to be signed by the undcersigned duly authorized person. Ifthis notice is tiled imder Rule 505, the tollowing
signature constitutes an undenakmg by the issuer to furnlsh to the U.S. Sccurities and Exchunge Commission, upon written request of its staff,
the information furnishcd by the issuer (0 any non-accredired investor pursu?t 10 paragra)?n {b)(2) of Rule 502.

Issuer (Print or Type) Sign a{u'e A W Date
Mother Nature, Inc. Z// i / /
S; 22 /&R

Name of Signer (Print or Type) Title of Signer ( tor Type)
R. Whitney Anderson Chief Executive Officer
ATTENTION

Intentional misstatements or omlaslons of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)
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