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UNITED STAT ) OMB Number: ........................3235-0076
SECURITIES AND EXCHANGE COMMISSION. EXpifes: ... o May 31,2002
stima average ourdaen
Washington, D.C. 20549 hours‘perform...g. ........................ ...18.0
"FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY

YT ’ . PURSUANT TO REGULATION D,~ ~ Prefix Serial
02(/[5 ", SECTION 4(6), AND/OR B

UNIFORM LIMITED OFFERING EXEMPTION ' '
) DATE RECEIVED

. —
Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.) ' / \\ .
Note and Warrant Offering ) \\,//\\ 2
Filing Under {Check box{es) that apply): [ Ruie 504 [ Rule 505 [ Rule 506 [J Section 46)" U0 C(“%

Type of Filing: (X New Filing [J Amendment nd
A. BASIC IDENTIFICATION DATA : 52003 } >
1. _Enter the information requested about the issuer ‘i;*u;‘ : / /
Name of Issuer [J check if this is an amendment and name has changed, and indicate change. \‘%‘C‘ 187 é‘s}\
Netbaz USA. Inc. dba Global Capital Enterprises S
Address of Executive Offices . (Number and Street, City, State, Zip Code) | Telephone Num\BQ;,(fﬁcluding Area Code)

2963 Penman. Tustin. California 92782

Address of Principal Offices

(714) 573-1011
~ Telephone Number (Including Area Code) .
(if different from Executive Offices) Same /”/ W IW /[ i
Brief Description of Business: Project finance and consuiting BN =k 1
0302 :

Type of Business Organization 3272 /{ JUN 1 9 2003

X corporation [ limited partnership, already formed 3 other (please specify

[ business trust [ fimited partnership, to be formed . 1;HOMSON

, » Month Year . )

Actual or Estimated Date of Incorporation or Organization: ‘ 0 8 | l 0 ] J X Actual {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “

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-seg. or 15
U.S.C. 77d(6).

When To File: A nofice 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 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 federél 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 shalt 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 feﬂal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an avallabl state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing: _
» 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,
» 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: O Promoter & Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individuat): Snyder, Charles W.

Business or Residence Address (Number and Street, City, State, Zip Code): 38 Van Ripper Lane, Orinda, California 94563

Check Box(es) that Apply: [ Promoter X Beneficial Owner B4 Executive Officer - X Director [] General and/or Managing Partner

Full Name (L.ast name first, if individual): Reynolds, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code): 2963 Penman, Tustin, California 92782

Check Box(es) that Apply: 3 Promoter X Beneficial Owner Executive Officer B Director {3 General and/or Managing Partner
Full Name (Last name first, if individual): Song, Jay

Business or Residence Address (Number and Street, City, State, Zip Code): -~ clo 2963 Penman, Tustin, California 92782

Check Box(es) that Apply: [ Promoter B Beneficial Owner | Executive Officer 3 Director [J General and/or Managing Partner

Full Name (Last name first, if individuél): Slavich, Denis

Business or Residence Address (Number and Street, City, State, Zip Code): 3633 Jackson Street, San Francisco, California 80025

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer - [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Fakhoury, Grace

Business or Residence Address (Number and Street, City, State, Zip Code): 6255 Sylvia Avenue, Tarzana, California91335

Check Box(es) that Apply: ] Promoter X Beneficial Owner [0 Executive Officer [0 Director [7] General and/or Managing Partner

Full Name (Last name first, if individual): Goodwin, Jeremy

Business or Residence Address (Number and Street, City, State, Zip Code): , 1546 Michael Lane, Pacific Palisades, CA 90272

Check Box(es) that Apply: [ Promoter [J Beneficial Owner O 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:  [J Promoter [0 Beneficial Owner X 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: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

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



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"? ......................... 0 "X
: Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individuai? ............................... ......... S N/A
A Yes No

3. Does the offering permit joint ownership of a single unit?............... ter et e e s ch e ean bt etenr et ee e en %] 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.
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).............ccoocovii i [ Alf States
Oy O;lk Ol O/R] Orca) Oco) O e e OFy OeA Omg 3o
Qamy Oon Opar Oxsp OKvi OpAl OieEl Onor OwAp Oy O] Owmsp OmMo)
OmT OINe} OMNv ONK ONG OV ONYD ONe O (ND] OmoH oK OoRrl O(PA]
Ory Osc o OoN Omx O Ownvn OvAl Owa) Owvl Owil Owy] OPR]
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 “Ali States™ or check individual States).............cccooeriiviiii i [ All States
O Ok Kz OKrR OCA Ocor 0T Opel Ope OrFy Or,A Oy O]
g O Opal OKs) OKy) Owa) Ome ol OmA Omp OmN) Ovsy O Mo
Omm OMNe; OV ONH OMNG OMNM 3Ny OWNC Wl O©H O©K O0oR] OPA]
arg Otscy Orsor OmNe Omxy Owum O OAl Owar Owvp Owy [Dwy] OPR]
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)... ..o oeeiieii e e e e [ Al States
Oy O,k Oz OKrRl Oica Oicol Ot Ome Dpc) OFY DA Orl 0o
oy O Ora OKsp OKvy OrAl OmeE Omo] A O O] CJms] O MO]
Omm GMNe] OMn ONH O] O] OGNy ONC) Omno) OoH O©K O©R] O[PA)
Omry Otiscy Oor Oy Omg Own O OrAl Owa Owvl Owil Owyl OIPR]

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



3.

4.

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

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 [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. o
‘ : Aggregate Amount Already
Type of Security ) . g Offering Price Sold
= o] ST USROS SRRSO et $ 1,000,100.00 $ 175,000.00
Equity $ $
_ [J Common (1 Preferred
- Convertible Securities (Warrant to Purchase Common Stock and the underlying Common :
Stock Issuable Upon Exercise Thereof) $ 100.00 $ 0
PArNErSIIP INEEIESES .. .....eeececeieeeiireeeiss ettt se s aebeba e e e sss e s beatebesiaseseseastnsatssarneenssanis $ $
Other (Specify) ) ROV $ $
TORBI ..eoeeeeeeoeeere s ceeeereseeeeesese st eeeee s eeesreene ) $ -1,000,100.00 $ 175,000.00
Answer aiso 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
ACCTEAIE INMVESLOTS ..v.veeveceeites ettt e ss st er s s s b s s s as st es st bee s et reanes $ 175,000.00
Non-accredited INVESIONS ..ot et S B -0- $ -0-
Total (for filings under Rule 504 only).........cocoo oo SR N/A $ ‘ N/A
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.
Types of Dollar Amount
Type of Offering . Security Sold
RUIE 505.......ccccve. S e e e N/A $ NIA
REQUIBLION A ...ttt e e aas s e e s as e s sea st s e e s s et she st s e e e N/A $ N/A
Rule 504 . N/A $ N/A
TO AL e et e e er et e et e n e N/A $ N/A
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.
TrANSTEr AQENTS FEES .........oviietitiereeeces et et s e caess s et er e et en st b st bt ban e st nrs s s s e ] $
Printing and EnGraving COSES .......couv.veriveirseeneenmneresssnte st enes s snss e reeen et et ar s s O $
LEOAI FEES .......o.oooeeoeceereeeet ettt et e e tee s e e oot st n e s st n et sar s AR Aeb s es et b e e s e st et ars e ae e O $ 2,500.00
ACCOUNTING FEBS .....ooeuuviiireioeeeertenraeeee s bresessesess s ss bbbt et sb e e bbb e e s s e st O $
ENQineering FEes .........cc.o..ivoiveireeeecereererrnnn T ettt e e 0 $.
Sales Commissions (specify finders’ fees separately)..............ocovvriciiiniee, Od
Other Expenses (identify) everieemertestere s an e O $
Ot ettt et ettt bbbt et e e - $ '2,500.00




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

4 b. Enterthe difference between the aggrégate 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 ISSUET.” ... RTIN

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
Officers,
_ Directors &
- Affiliates

§00,000.00

$ 997,600.

Payments to
Others

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and FBGIIES .o '

w | | |

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

PUTSUANT L0 @ METGEN ...cvveerieie et rees e et vene et e eetn et essnasrntaasarersree

REPAYMENt Of INAEDEANESS..........rveeriorr s eeessses et e seere

WOTKING CAPIRAL .....cc.ooviiiiiiiitie ettt sae e e

497,600.00

Other (specify):

@ | | |H &

Oooonoan
»w |ov |len v | |

COMUMN TOMAIS ...ttt ettt 500,000.00

OOOXRODO OO0O0O00

$ 497,600.00

Total payments Listed (column totals added).........ccccocrnviniicciniiceee e O X i $

997,600.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ru

le 505, 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 502.

Issuer (Print or Type) Slgnatt%/ z Date
Netbaz. Inc. dba Global Cabital Enterprises : / June //.2003
Name of Signer (Print or Type) ‘ Title of Signer (Prmyér Type)
Charies W. Snyder Director
ATTENTION

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




E. STATE SIGNATURE

1.  Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of Yes : No
T UBUCR TUIB? ... ettt st b e st ar et et b ar s s e bR r e h bRtk st sttt er s e e sAeb oA e bt e R e bt ae s sars st stes st er b enernreene O P4}

See Appendix, Column 5 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 nohce on Form D (17 CFR
239.500) 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 issuer 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 (Print or Type) Stgnature &/ Date
Netbaz. inc. dba Global Cabital Enterprises . : y June ¥ . 2003

Name of Signer (Print or Type) ) Title of Signer (Print or Zlype)
Charles W. Snvder : Managing Director
Instruction:

Print the names and fitle 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.



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 ~ ltem 1)

- Type of investor and
Amount purchased in State
{Part C -~ ltem 2)

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

State

' Yes No

Common Stock and
Option to Purchase
Common Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK .

1,00,100

$175,000 0

&

MD

MA

mi

MN

MS

MO




APPENDIX

Intend to sel}
to non-accredited
investors in State
(Part B —Iitem 1)

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

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E —ltem 1)

State

Yes No

Common Stock and
Option to Purchase
Common Stogk

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

mT

NE

NH

NJ

NM

NC

ND

OH

OK

OR

PA

RiI

sC

SD

™

™

uTt

VA

WA

Wi

PR




