FORM D {1011 R lll!l (L LR U1 L RUR LA L AL L OMB APPROVAL
UN 03027504 OMB Number: _ 3235-0076
IES AND EXCHANGE COMMISSION Expires: May 31, 2005

& \Washington, D.C. 20549 Estimated average burden

FORMD . thours per response ........ 16.00
“E OF SALE OF SECURITIES SEC USE ONLY
I556PRSUANT TO REGULATION D, Prefix Serial
Y/ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVEID
l

Name of Offering (P check if this is an amendment and name has changed, and indicate change.)

» New Series B Preferred Stock issuable upon conversion thereof, Common Stock issuable upon conversion thereof
Filing Under (Check box(es) that apply): [_] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [ ] ULOE
T e ofFllmg D New F11mg E Amendment

_/A.BASIC IDENTIFICATIONDATA . = = | |

I. Enter the 1nformat10n requested about the issuer
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)

Freeborders, Inc. (formerly Promobid.com, Inc. and FreeBorders.com, Inc.)

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
350 California Street, Mezzanine Level, San Francisco, CA 94104 (415) 433-4700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ~ Software Company

Type of Business Organization

X corporation [ limited partnership, already formed [ other (please specify): r’
[] business trust [ limited partnership, to be formed @RQCESSF' -
Month Year o
Actual or Estimated Date of Incorporation or Organization: | 0 [9 ][9] 9] [X] Actual [] Estimated /L‘UL 21 2&“3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: / O
CN for Canada; FN for other foreign jurisdiction) D [E] mﬁ

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 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 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 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 shalil 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 of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 1 of 11
valid OMB control number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followmg
o  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;

e  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: [ ] Promoter [ Beneficial Owner  {X] Executive Officer ~ [X] Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Walker, Ramsey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Freeborders, Inc. 350 California Street., Mezzanine Level, San Francisco, CA 94104

Managmg Partne

Check Box(es) that Apply: [] Promoter E Beneﬁmal Owner E] Executlve Ofﬁcer I:l Dlrector J General and/or
Managing Partner

Full Name (Last name first, if individual)
Giannini, Beau

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Freeborders, Inc. 350 Callforma Street., Mezzanine Level, San Francisco, CA 94104

EI Executzve Ofﬁcer‘:\ | Drrectorf

Managmg Partner:

State, le Code) - k N
mme Level, San Francrsco, CA 94104

i

Check Box(es) that Apply: [:] Promoter D Beneﬁcral Owner [ Executive Officer [X Dzrector [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Burch, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Freeborders, Inc. 350 Cahforma Street., Mezzanine Level, San Francisco, CA 94104

o . Executrve Ofﬁcer @ Dn’e ctor

iinagmg Partner ‘

Busm ss o’ Resrdence Address (Num ber and; Street Crty, State Z]p Code) Gt
T c/o Freeborders, Inc. 350 Callfo rnia. Street Mezzamne Level, San Franclsco, CA 94104

Check Box(es) that Apply: [:I Promoter @ Beneﬁmal Owner  [] Executive Officer D Drrector O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Bodenham House, Salisbury SP5 4EN, UK

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'A.BASIC IDENTIFICATIONDATA o 0 o %

2 Enter the mformat10n requested for the followmg
o  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, 0% or more of a class of equity securities
of the issuer;

e  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: [ Promoter ~ [] Beneficial Owner  [X] Executive Officer ~ [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Friedman, Jani

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Freeborders, Inc. 350 California Street., Mezzanine Level, San Francisco, CA 94104

Beneficial Owner . [X] Executive Officer . [] Director

Check Box(es) that Apply: |:| Promoter D Beneﬁcral Owner & Executrve Ofﬁcer [:I Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Knudsen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Freeborders, Inc. 350 California Street., Mezzanine Level, San F rancrsco, CA 94104

Check Box(es) that Apply: ' [ Pm /mter

or. {:| Generatand/or .
Manﬂng Partner

.ast ame ﬁrst f mdrvrdu )
Internet aprtal Group, Inc

Re51dence Address '(Number and Street Crty,
Devon Park Dnve,.Wayne, PA 19087

Check Box(es) that Apply: [ ] Promoter [X] Beneﬁc1a1 Owner [} Executive Officer  [] Director ] General and/or
Managing Partner

F ul Narne (]

State, Zip Code)

Full Name (Last name first, if individual)
Olympus Capital FreeBorder LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Olympus Capital Ho]dmgs Asia, 153 East 53rd Street, 45th Floor, New York, NY 10022

Check Box )wt‘h"at"_Apply:“;« (] Promoter . & Be l:l Executive Ofﬁcer -0 Director - [] G¢

Full Name (Lastv ame ﬁrst if rndmdual) L Z '
Hutc]nnson Harbour ng (I‘ G Asra Works, anted) .

I e31dence Address (Number 'and Street Crty, Sta.
“c/o. Vrctor Hwang, 67/F The Center, 99 Queens Rozd Central Hong Kong e I I
Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner [ ] Executive Officer  [] Director  [] General and/or

Managing Partner

aBu's'iness

Full Name (Last name first, if individual)
ITCrystal.com, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
3rd Floor, Crystal Industrial Building, 71 How Ming Street, Kwun Tong, Hong Kong

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A.BASIC IDENTIFICATION DATA

2 Enter the 1nforrnat10n requested for the followmg
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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

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

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

Full Name (Last name first, if individual)
Luen Thai International Group Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
5/F, Nanyang Plaza, 57 Hung To Road, Kwun Tong, Kowloon, Hong Kong
_Che'k Bo x(es) that Ap' ly: o : E B neﬁc1a1 Owner D Executrve Ofﬁcer - [] Direct r - [] General and/or :
’ . L G L .. ‘Managing Partner

Check Box(es) that Apply D Promoter EZI Beneﬁc1a1 Owner |:| Executive Ofﬁcer I:] Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)
South China (Jersey) Holdings Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Le Gallais Chambers, 54 Bath Street St. Hellier, Jersey, Channel Islands

Beneﬁcral Owner

Check Box(es) that Apply l:| Promoter E Beneﬁcxal Owner D Executive Officer  [] Director  [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Little Diamond Island Enterprises

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Pearl Street, Suite 209, Portland, ME 04101

'E Beneﬁcra] Owner e

=T T
[ irector

0 Exe__cnti‘veﬁ(;‘)fﬁceirf’

il\’iéinaging Partner.

j (Number and Street Clty, State, er Code) : o]
c/o Denms Ryan, Rockefeller & Co 30 Rockefeller Center, New, York, NY 10112

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

Full Name (Last name first, if individual)
Huddie, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
The Croft, Butts Road, Bakewell, Derbyshire DE45 1EB, England

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDEN; TIFICATION DATA

2 Enter the mformahon requested for the followmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  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; '

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

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

Full Name (Last name first, if individual)
Sainty, Julian

Business or Residence Address (Number and Street, City, State, Zip Code)
Doves House, Ham nr Marlborough Wlltshlre SN8 3QR, England

Check Box(es hat Apply: [ Pro ‘ ‘Owne mf Executwe Ofﬁcer:“?ﬁ .[] Director [ Gmeral and/or.
' ' L Managmg Partner

1751 Rlchardson, Suite 6111 Montreal, Quebec H3K 1G6

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner I:l Executwe Ofﬁcer {1 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
ICG Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Pencader Corporate Center 100 Lake Drive, Suite 4, Newark, Delaware 19702

3Check Box(es) that Apply: E Execuhve Ofﬁcer -

"Beneﬁmal Owner

" 'Inc 350 Cahforma Street. Mezzamne Level, San Francnsco, CA 94104 ; o
Check Box(es) that Apply: [] Promoter I:] Beneficial Owner  [X] Executive Officer  [] D1rector [[1 General and/or

¢/o Freeborders, |

Managing Partner
Full Name (Last name first, if individual)
Korchek, Debbie
Business or Residence Address (Number and Street, City, State, Zip Code)
» ¢/0 Freeborders, Inc. 350 California Street.,, Mezzanine Level, San Francisco, CA 94104
Check Box(es) th at Apply: Promoter . 0 Ben ficial Owner R Execuhve Ofﬁcer [ Direct General and/or

Managmg Partner i

¢ ‘350 Cahforma Street Mezzamne Level San Franclsco, CA 94104 'va‘ l. o

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner . [] Executive Officer [ Dlrector |:] General and/or
Managing Partner

o Freeb v'r;ders,

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 INFORMATIONABOUTOFFERING .~ = = &
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........coccooveerrvcrccnnrennn O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccocovveininncn e N/A
Yes No
3. Does the offering permit joint ownership of @ SINGLE UMY ....cc.ooiiviiinirieic e s eeeee O X

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)

N/A

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 INAIVIAUAL STALES).....covecevirirreiiritirieerr ittt saebeereee s eaeses s et resbe st ssesren s sesbensrserseneens [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI [ID]
[iL] [IN] [1A] [KS] [KY] [LA] = [ME] (MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH]  [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (W] [WY] [PR]

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 INAIVIAUAL STALES)....c.ccvrvvriiirrieieriirre ettt se e sa s bbbt ebnaa s e e s s aesenes [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI} [ID]
(IL] [IN] (1A] [KS] (KY] [LA] [ME] [MD] [MA] (MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] (NJ] (NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[R1] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (wvl [wl}  [WY] [PR]

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 INAIVIAUAL STATES).....ccoveeveriiiriiciiieccr i bbbkt b e b b e ern e s s ebasasenes [] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL) [GA]  [HI]  [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN]  [MS] [MO]

[MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH]  [OK]  [OR] [PA]
(RI] (SC] (SD} [TN] (TX] (utj [(vT] (VA]  [wA]  [WV]  [WI] [WY] ([PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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0 C-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | o 0 s

1. Enter the aggregate offering price of securities inctuded 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 Jand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Security Offering Price
DIEDLc e R e e a ettt -
BQUILY oottt s et e ek et -

[0 Common Preferred New Series B Preferred $2.750,000.25
Convertible Securities (inCluding WaITANS) ........ocecerrimeiisi i cessiesceceernarsesseessmmesseessess e -
Partnership INTETESES ......vvivieieieieier ittt et sesceer s reacacresebes et e stossensassateabessbnese s b st nenenensas -
OLhEr (SPECITY) v iveurieierimriie et ceceern st ssear b s bbbt st ekt o s sssa e s aasesane b saeseonnannssasas

TOMAL ..o e e e ek s $2,750,000.25

Answer also in Appendix, Column 3, if filing 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 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.”

Number
Investors
ACCTEAIE INVESIOTS ... ccvevetirericiriricirieie ettt s tses sttt nse bbbt sas s en b s e anses s s 3
INON-GCCTEAIEA TNVESOTS .vvvvvvosecveereeeese s eesesceeseseessesesesesssessssessessessssesessesssssessesessessesseeseseesssseeseeeesssss
Total (for filings under Rule 504 only)........ccovemmiiminncii et eneeceerereeeenenenee
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
Type of offering ' Security
RUIE 505 ...ttt s e st e sae b s s asees e s s b s e e b be s tat se e babeb s s e s e s e s et asbenensseessrabesabnsan
REGUIATION A oottt ettt et st r b ek e e et teee
RULE SO4 .ttt e bbb et b bt a b b et s bbbt e Reae st et b et er e
TOUAL .ttt etttk b e E et s s anr et ees

4. 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 AZENTES FEES ...ccoiiiiiiiiiiriccreei ettt ettt et
Printing and ENraving COstS.........covvummiicni it siimseeestsses s essesesssscaesssness e st sesessesssesessessssssessessscsees
LLEEAI FRES ...ttt e e e ara kb ke e bbb Rh 4k b et b be e bt ta e et
CACCOUIMTNEG FEES ...ttt et bt ettt e b etk et st 8 e s e b s e st e et saesesas e s e b ebeseras e s setarsassess
EDZINEETING FEES ...oucuiiier et ccctieincetrrcansea s e sacse s s e s a1 et kst na st et amna s
Sales Commissions (specify finders’ fees SEPAratelY)......ovarrrireeecienerriceere e e

Other Expenses (JAentify) ettt e b et ss s s nannsn e

7of 11
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Amount Already
Sold

$2,750,000.25

$2,750,000.25

" Aggregate
Dollar Amount
of Purchases

$2,750,000.25

Dollar Amount
Sold

A

$ 50,000.00

$2,720,000.25
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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 - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUCT.™ ...cueriienireit ettt ettt et e rs sttt e s e b e e et eaaees e bennesearras

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.

SAlArIES ATIA FEES ......ivvireeeritiecereitireet ettt b e b bbbt b s ees s s s s a st e s st sanrnaseb e raneras O
PUICHASE OF TEAL ESLALE 1v..vv revcvisiveeristveeeeeasietssse s cessecssssassessasateneessssssnastesssessenesebreemnssssbassssesnes O
Purchase, rental or leasing and installation of machinery and equipment.........c..c.ccooccenvcnen e a
Construction or leasing of plant buildings and facilities .........cccoeecereinienicnienr e O

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 @ METEET) we.veuviuieneeeenieraeiarseesesteeseeeereestestesteseeseeneemeaseasertesseessasesseanessesssssenssens O
Repayment of indebtedness.........oooerreeviriinsieenermreeeins e eeeeeeeeeneeas SOOI O
WOTKING CAPILAL.....ocvivevsreeremseeeteeee s eree st ctensesese s e st et esssesnsssese s etas e senssees e st bbbt enrae s senssesnesas O
Other (specify):

O
COMUMN TOUAIS.....ccviviieiacte ittt ettt et e asae e st b et et sres st et steseanse st s ebes bt anennnsnntas O

$2,720,000.25

Payments to
Officers,
Directors, & Payments to
Affiliates Others
o __
[
N
S I
O ___
a
_ D $2,720,000.25
—_— D _—
S o __
X $2,720,000.25

Total Payments Listed (column totals added) .......oecciinnncniicrincec e s

_ D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issuer to furnish to t

information furnished by the issuer to any non-accredited investogpursufgt to parggraph (b)(2) of Rule 502.

U.S. flecurities and Exchange Commission, upon written request of its staff, the

The issuer has duly caused this notice to be signed by the underjwed dply authorized person. If this notice is filed under Rule 505, the following

Issuer (Print or Type) Signature \
Freeborders, Inc. o~ \

7 I1S/03

Name of Signer (Print or Type) Titlekf Signer (Mtﬂpe)

CED FATERMAT DA

0 CEesTRAR \w

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

O X

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 notice on FormD
(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.

L

Issuer (Print or Type)
Freeborders, Inc.

N

Signatur {Aj ‘
X N

/

Date :?__ Ils\og

Name (Print or Type)

Titi(Pr nt or Ne)
ZEO,

TN TER. HATION AL

Sl (ESTRHR-

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.

SV\383333.1
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W APPENDIX-. oo

1 2 3 4 5
Intend to sell Disqualification

acti’rzé’ﬁ;d Type of security and . unr(iiefryirsat: “1;2}11)15
investors in aggregate offering Type of investor and et

State price offered in state amount purchased in State waiver granted)
(Part B tem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)

_ Number of
New Series B Number of Non-

Preferred Stock Accredited Accredited

State | Yes | No Investors Amount Investors Amount Yes No

CA

CO

CT

DE X 64,488,392 1 $750,000.00 0 $0.00 X

DC

FL

GA

HI

g

=

KS

KY

LA

ME

MI

MN X 107,480,675 1 $1,250,000.25 0 $0.00 X

MS

MO
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- APPENDIX

1 2 3 4 5

Intend to sell Disqualification

to non- : under State
accredited Type of secur}ty.and Type of investor and ULOE(if yes,
investors in a_ggr egate Of. enng P . ' attach explanation
State price offered in state amount purchased in State of waiver granted)

(Part B Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of
New Series B Number of Non-

Preferred Stock Accredited Accredited

State | Yes | No Investors Amount Investors Amount Yes No

&

Z

g

NC

OH

OK

OR

PA

SC

SD

X

uT

vT

VA

WA

wv

W1

wY

PR
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