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NOTICE OF SALE OF SECURITIES | J
PURSUANT TO REGULATION D, DATE RECEIVED

SECTION 4(6), AND/OR
//\x

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) o \d‘>

AVVAA WORLD HEALTHCARE PRODUCTS, INC. 4’ \\
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 & Rule 506 O Section 4(6y $F@ ULOE 7@ﬂj .
Type of Filing: & New Filing O Amendment FINAL

§ EP 17 00% /
v
A. BASIC IDENTIFICATION DATA RV /‘\\/

1. Enter the information requested about the issuer N %
Name of Issuer (O check if this is an amendment and name has changed, and inflicate change.) \\V/

AVVAA WORLD HEALTHCARE PRODUCTS, INC. ’
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

PO Box 335, 3018 Schaeffer Road, Falkland, BC CanadaV0E 1W0 (250) 379-2727
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

The company will market, manufacture, and distribute skin care products. %GESSE_D_
Type of Business Organization

& corporation O limited partnership, already formed other (please specify):
O business trust O limited partnership, to be formed L/SEP 1 7 2003
Month Year }TNOANMSCO‘P[:‘L
Actual or Estimated Date of Incorporation or Organization: 06 9 8 RActual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CN
CN for Canada; FN for other foreign 1 urisdiction:
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, on ¢ 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA




v

2. Enter the information requested for the following:

.

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: [J Promoter {1 Beneficial Owner RExecutive Officer & Director (3 General and/or Managing
Partner

Full Name (Last name first, if individual)

Farley, Jack

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

PO Box 335, 3018 Schaeffer Road, Falkland, BC CanadaVOE 1W0

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner B Executive Officer ™ Director {0 General and/or Managing
Partner

Full Name (Last name first, if individual)

Austin, Chuck

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

PO Box 335, 3018 Schaeffer Road, Falkland, BC CanadaVOE 1W0

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

Full Name (Last name first, if individual)

Alden, Mark

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

PO Box 335, 3018 Schaeffer Road, Falkland, BC CanadaVOE 1W0

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

Full Name (Last name first, if individual)

MacDonald, James

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

PO Box 335, 3018 Schaeffer Road, Falkland, BC CanadaVOE 1W{0

Check Box(es) that Apply: [0 Promoter (3 Beneficial Owner O 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)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director [J 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.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccocooverrnnvcenncicecnnes
Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

X 0O

2 What is the minimum investment that will be accepted from any iIndividual?........ccoovccrericriinii e $250.00
Yes No
3 Does the offering permit joint ownership 0f @ SINGLE UNItT.......ccooiiiiiiiiiei e et seb e X 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. N/A

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 INAIvIAUAT SEALES).......ciiitiiiiiie et ettt e bat st ee e b st et s bebe s te et saasneneessesebeonie

E] All States

[AL} [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] ([DC] [FL] ([GA] {HI] [ID]
[IL] [IN] [IA] [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] ([UT] [VT] [VA] [WA] [WV] [WI] [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)......eviiiviiieet ettt ettt e ete sttt er et b e s ese et e et b eeeaeebesaesers et essaresesbeseeasassebnsessene D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC}] [FL] (GA] [HI] [ID]
[IL] [IN] [TA] [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] [UT] [VT] {VvA] [WA] [WV] [WI] [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 INAIVIAUAE SEALES).........vvrii i ettt st as et sa s e e ee st eseereesee b e betessebessessasseseasseseerersassensaneen I:I All States
[AL] [AK] [AZ] [AR] [CA] [CO}] [CT] [DE]} [DC] ([FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
rnra roe i romi r TN 1 fr T™v 1 rriri r\vyril fY/ A1 TYWAT TWVY1 Twii Nyvv 1 I PR 1




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.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE. 1.ttt ettt ettt bbbt ettt b b s b AR S 41 et n ket eb et reres $ 8
EQUILY....ooioieieecieinie et taece e e $.807.618.00 $807.618.00
E Common D Preferred
Convertible Securities (including Warrants).........cccoeoveeeeinreeiiinren e sreeeneccreen e $ $
Partnership Interests $ $
Other (Specify $ $
TOLAL ettt et st sre e $807.618.00 $807.618.00

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 thei
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 Dollar
Number Investors  Amount of Purchases
ACCTEdItEd INVESIOTS....c.iieiiiieet ettt ettt et ee et et et een b eaa e 42 $666,727.00
NON-BCCTEAIEA IVESIOTS. ..ottt vttt ettt st s st srsesssnatees et e ersretessresnes 34 $140.891.00
Total (for filings under Rule 504 only)....c.ccccooveinineioiins e 76 $807.618.00

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 Security  Dollar Amount Sol¢
RUIE 505t ettt e re ek r e eret st b et e
REGUIAHON Ao ettt ettt et naeen et
RUIE S04ttt et et b er bbb
TOtAL ..o et bttt 0 0
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. 1f the amount of an expenditure
is not know, furnish an estimate and check the box to the left of the estimate.

TTANSTET AGENE'S FEES... ..ottt e b et et e s bbb n et b et en e Os
Printing and ENGraving CoStS........i it eaesseesces bt ea st et as e b st eee e as
LLEZAl FOES. .ottt et e bt h ettt ea e e e e 1 $2.500.00
ACCOUNEING FOES....cviiiiii ettt sttt st cee s e b e et eae et e ebas e ssete e sestassese s ebeeaentenEee s e b eaeassabastasbeseereebeeannnteareas Os
ENGINEEIING FEES....oeveiireri ittt ettt st ek s bt et st eb bttt naes s emea et en e sins Os
Sales Commissions (specify finders’ fees SEparately).......ccoivviiivriimiiiiieeiieee et as
Other Expenses (identify) e 0%

TOtAL . e e 0 $2.500.00




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

b. Enter the diffcrctice between the: aggregate offering price given in response to Part C - Question 1 end total expenses furnished in ase to
Part C - Questioi: 4.a. This diffzrence is the “adjusted grogs proceeds to the iSSuer.™ . ..oovveinroreeccceceecean 3. .8.0_;5 £ 1:118.00

5. Indicore below the amount >f the adjusted gross proceeds to the issuer used or proposcd to be used for

cach of the purposes knova. [f the amount for any purposc is not known, fumish an estimate and
check the box to the left of he estimate. T ictotal of the payments listcd must cqual the edjusted gross
proceeds to the issucr sct forth in respons2 to Part C - Question 4.b above.

Payments to Officcrs, Payments to

Dircctors, & Affiliates Others
SAIANICS AN FI0Y 0o orvereenicies cientstoronisent s s surene oo e st ean e s e na st be e ra b cnees as 03
Purchase of £€al 65110 v e s ent 0os as
Purchase, rental or leasing and installation of machinery and cquipment........ov.eovovveene.. os as
Construction or eusing of plant buildings and facihities ... ervinceereevnees Os Os
Acquisition o o0 her busincsses (including the value of securitics involved in this
offcring that rw be used in exchange for the assets or securities of another
TSSUEE PUISUANE 2 B IIETRET) . 1orvovovcecmecsroseece s o sessastetn st s sn s ecsasa s acaean et seaens as as
Repayment ui‘in.:]ebtedness ................................................................................................ Os Os
WOLKING CAPITAL 1uvese ot e rsb et e e e os 0s$805,118,00
Other (specify?):_ as as

0% as
COMIIL TOIS.. oottt et e Os os
Totsl Payments _isted (column totals 800ed). oo sssersrnens o $_'_8__0 _5__ »118.00

- D. FEDERAL SIGNATURE

“The issuer has duly caused this nti e 10 be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by theissuer to fumish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information fumished by

the issuer Lo any non-accredited invistor pursuant to peragraph (b)(2) of Rule 502.

Tssuer (Print or Type)
AVVAA WORLD HEALTH CARE
PRODUCTS, INC.

Signature; J

Date

Sep a ’/ﬁz

N
‘Title ofSignor (Print or Type)

Fresident

Name of Signor (Print or Type)

JACK FARLEY




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

E. STATE SIGNATURE

1. Is any party deseribed ir: 17 CFR 230.252(c), (d), (e) or (f) presently subjcct to any of the disqualificution provisions Yes No
of 3uCh rule? ..o e eeaEReRg£eeeEr Lo e R et e ede e R AR eLee e ee et et eebebd b e s LS Se L s S reras RS R R A e e A SRRSO e r et O ]
2. The undersigned issuer her shy undertakes to turnish to any stacc administrators of any statc in which this notice is filed, a notice on Form D (17

CFR 239.500) at such tinu as required by stete law.

3. The undersigned issuer he eby undertakes to furnish to any state administrators, upon wrilten request, information furnished by the issuer to
offcrees.
4 The undersigned issuer rejrescnts that the issuer is familiar with the conditions that must be satisfied to be entitlcd to the Uniform Limited

Offering Exemption (UL.O 2) of the state in which this notice is filed and understands that the jssuer claiming the availability of this exemption
has the burden of establ shing that these conditions have been satisficd,

The issuer has read this notification : nd knows the contents to be true und has duly caused this notice to be signed on its behalf by the undersigned duly
avthonized person.

issuer (Print or Type) Signature Date

AVVAA WORLD HEALTH CARE / / M Seo, 7<// 0P
PRODUCTS, INC. - < /

Name of Signor (Print or Typc) Titldof Signer (Pn’nM *

JACK FARLEY President

Instruction:

DPeint tha numao und #itlo of tho gion ine renrecents Bve under hic cionature for the ctate nartion of thic fornm1 One cany of everyv notice on Form D nust be




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AR

CA

CO

CT

DE




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

uT

VT

VA

WA

LAY

Wi

wY

PR




