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FORM D /v \%0\ UNITED STATES T OMB APP
KOS AP

/ (N e SERURITIES AND EXCHANGE COMMISSION OME Numbar HOV;ZL%_OO?S
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Expires: May 31, 2005

9 > Estimated average burden
\:‘;S EP 26 2003 / FORM D hours perresponse, . ... 16.00

SEC USE ONLY |
Pratix Serlal

Vo“ ICE OF SALE OF SECURITIES
‘32 BYRSUANT TO REGULATION D,
N SECTION 4(6), AND/OR GATE FECENED

UNFFORM LIMITED OFFERING EXEMPTION i |

([:] check if this is an amendment and name hus changed, and indicute change.)

\\\)’y
\v
\

Name of Offering

¢ box(cs) thut apply): [7] Rule 504 7] Rule 505 [X] Rule 506 (7] Scction4(6) [] ULOE

Fiting Under (C’ e
@ New Filing [[] Amendment

Type of Filing: |

A, BASIC IDENTIFICATION DATA

. Enter the taformation requested about the issuce

]
NUMBLVRTI

03033393

Telephone Number (Including Area Code)

631-694-8560
Telephone Number (Tneluding Area Code)

Nume of Issuer
INTEGRATED BEVERAGE GROUP, LTD.
Address of Exceutive Offices (Number und Street, City. State, Zip Code)

4 DUBON CTURT. FARMINGDALE, NY 11735
Address of Prine Business Operations (Number and Street, City, State, Zip Code)
(if different fron. “xecutive Offices)

(D check if this is an amendment and name has changed, and indicate change.)

Brief Description »f Business

INTEGRATLD "zEVl-'“\AGE GROUP, LTD. MARKETS AND DISTRTBUTES NOVELTY BE‘V’ERAGB DRINKS.

PROCESSED
1 SEP 2972003

] tmited parinership. already formed
(J limited partnership, to be formed

] oather (please specify);

Month Year

Actuul or Estimaied Date of Incorporation or Qrganization: K] Actual [ Estimated

Jurisdiction of lazorporation or Organization:

(Enter two-letter U.S. Postul Service ahbreviation for State:
CN for Canada; FN for vther farcign jurisdiction) mm

THOMSON
~FINANCIAL.

GENERAL INSTRUCTIONS

Fedeval: -
Who Must Fife: Allissuers making an offering of securitics in reliunce on an exemption undch:gulanon D or Section 4(6), 17 CFR230 501 ctseq.or 15 U.S.C.

77d(6).

When To File: -
and Exchange Cz
which it is due, 25
Where To File: 1505
Copies Required: Five(5) sopies of this notice must be filed wiih the SEC, one of which must be manually signed. Any copics not munually signed must be
photocopies of the ar.nualt- signed capy or bear typed or printed signatures,

.3tice wmust be filed no later than 15 days aller the first sale of securities tn the offering. A notice is deemed [iled with the U.S. Sceuritics
nission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
he date it was mailed by United Statcs registered or certificd mail to thut nddress.

Seceurities and Exchanyge Commisgion, 450 Fifth Street, NW,, Washinglon, D.C. 20549,

Information Reg:.»:4: A new filing must contain all information requested, Amendments need only report the nameof the issuer and offering, uny changes
thereto, the inforn.ction requested | in ParL C. and uny material changes [rom the information previously supplicd in Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Filing Fee: Thes iz

10 federal filing fee,

State: ’ :

This notice shall b= used b indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have'adopled this form. lssuers relying on ULOE must file a sepurate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the cxeniption, a fee in the proper umount shall
accompany this orm. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes s part of
this notice and 123t be completed.

ATTENTION
Failure to 1! aotice in the appropriate states will not result In a loss of the federal exemption. Gonversely, failure to tile \he
appropriate i.. Jeral notice will nat resuil in a foss of an available state exemption unless such exemption is predictated on the
filing of 2 federa] nxtice.

[—

SEC 1972 (8-

"F‘ersons who respond to the collection of information contalnad ip this form are net

tsquired to respond unless the form displays a currently valid OMB control numbor. 1 of9




2. Enter the informatic requested for the following:

e  Eaciigiomoter of e issuer, if the issuer has been organized within the pust five years;
«  Eachbencficial owner having the pawer to vote or disposc, of direct the vote or disposition of, 0% or mars of a class of cquity securities of the issuer.
- Each ewecutive officer and director of corporate issuers and of corporale sencral and managing, partners of partnership issuers; und

e  Each general and mmanaging partaer of purtnership issuers,

Check Box(es) that Apply:; [ Promoter ff] Benelicial Owner [R Exceutive Officer [g] Director ] General and/or
. Managing Partner

Full Nume (Last name first, if individual)

PRAGIAS, THOMAS )
Business or Ro..ldt.nce Address  (Number and Street, City, State, Zip Code) '
C/0 4 DU?;&W COURT, FARMINGDALFE., NY 11735

Cheek Box(esy that Apply;, (] Promoter [ Beneficial Owner K] Exccutive Officer  [F Director [ General and/or
. N Managing Partner

E N ¥ ;
Full Name (La&t neme first, if individual)

MAGGIORE, - DOMINIC

Business or Residiince Address  (Number and Street, City, Stats, Zip Code)

C/0 &4 DUBCE COURT, FARMINGDALE, NY 11735

Check Box(es) it Apply: (0 Promoter Bencticial Owner K] Execulive Officer [ Direcror (J General and/or
e : Managing Partner

Full Name (Last name first, i individuul)

SANTTAGQ., JASON
Business or ResJence Address  (Number and Sireet, City, State, Zip Codc)
2198 CRU. 7R _AVENUE #2E, BRONX, NY 10462

Check Box(es) @zt Apply:  [] Promoter Beneficial Owner Exccutive Officer [ Director [} General and/or
by Managing Partner

o

Full Namc¢ (La<t ndmc ’r‘,ﬂ if individual)
ti

SWEEP, HAHK j .

Business or Restdnnce Add.ess (MNumber and Street, Ciry, State, Zip Codc)

TILBURGSE "'G 47 5081NG, HILVARENBEEK, THE NETHERIANDS .

Check Box(es)theg Apply:  [] Promoter [} Beneficial Owner (7] Exccutive Officcr  [[] Direstor O "General andfor
S A Munaging Partner

Full Name (Lasrname fiest, i individual)

Business or Res.dence Address  (Number and Sueet, City, State, Zip Code)

Check Box{es) st Apply: [] Promoter [ Beneficial Owner  [[] Exccutive Officer ] Dirceror [] Generai and/or
Managing Partner

Full Name (L:,.;t‘ii:mc tirst, if individual)

Business or Rﬁ:si@ll:n,;c’AcL ress  (Number and Strect, City, State, Zip Cade)

Check Box(es’ ‘ni.apply: ] Prometer [] Rencficial Qwner 7] Execulive Officer (7] Direetor [l General and/or

Mansging Partner

Full Name (Lac: nanie first, if individual)

Business or Resitience Address  (Number and Street, City, Seate, Zip Code)

(Use blank sheet. or copy and usc udditional copies of this sheet, as necessary)

20f3
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Ris

EFN

1. Ilas the " uer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering?. . erceeeeeeccenen
Answer also in Appendix, Column 2, il filing under ULOE.

2. What iz tke minimjum investment that will be accepted from any Individual? cvccrcccsre e

3. Doss ths uff:.‘ing yermit joint ownership o 2 SIngle URItT e I

4, Enter t‘w wi Farnat on requested for cach person who has been or will be paid or given, dircctly or indirectly, any

igsis 0 similar remuneration for solicitation of purchasers in'connection with sales ol sceuritics in the offering.
e persos i 3¢ Hsted is an associated person ar egent of a broker or dealer registered with the SEC and/or with 2 state
orslate:, lim -he naac of the broker or dealer. more than five (5) persons to be listed urc associated persons of such
a broker so 4:aler, you may sct forth the information for that broker or dealer only.

a Kl
s 1,000
Ycs Nao
X O

Full Name (Laat name first, if individual)

Business or Priidence Address (Numbar and Street, City, State, Zip Code)

Nume of Assc: iated Broker or Dealer

States in Whic' Person Listed Hus Solicited or Intends to Solicit Purchasers

(Check *A! Stat~s™ or check individual STAES) coercenrcreeneniissssremssnamrssaressens

A (&
' MD]
:
K .
Full Name (L..__;ﬂ;:d.mc I‘rsL if individual)

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

Name of Assaziated Broker or Dealer

States in Whe -Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “a. Stath” or check INdivIAUAT STALES) cuoeceereeiriceriisirecrenee sttt bbbttt na s emes ceassnssaen

NN ﬂ - [Cal cal (FL]
\@_7 [NC]
(RT] . [SD TN

-

Full Name (f’,f}ST name first, if individual)

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

‘jated Broker or Dealer

Name of Ass?

States in Whir' Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ;- States” or Check indivitdual SLILES) i ssreoerseumsesssmrssssseesissmssmsisssosronssssecesses sescemsesssssss sepassssessss sans s

EISElE

-
'
-V ™ Y o] [oH) ;

(Use blank sheet, or copy and use additional copics of this sheet, as necessury.)
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§-24-C. 10:22AM;STURSBERCG AND VEITH 79220883 % 3/

1.

3.

Enter th-ats rcaﬂtc offering pnce of\cuurmcs included in this offering und the total amount qlr:ﬂdy
sold. Errer 07 if the answer is “nonc™ or “zero.” If thc transaction is an cxchange oflering, check
this box || and indicate in the columny below the amounts of the securities offcred for exchange and

already cechanged.

Agprepats Amount Alrcady

Ty of Sceurity Offering Price Sold

DCBY e eoneesseraees e R et eeeereess e s et e, S____ $
BQU s et e et s s e bbb b b bt $480,000 $ gg, 000

[x] Common (7] Dreferred

Covvertible Securitics (including warrants) .o eaneinisonanron e, erere e ettt e A3 $
Other {S5ecify OO $ $

$480,000 $ 210,000

An\wcr .dso in Appendix, Column 3, if filing under ULOE.

Enter Lh *HmbcA of accredited and non-accredited investors who have purchased securitics in this
offering a: d the aggregate dollar amounts of their purchases, For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases un the total lines. Enter “0™ if answer 15 “none” or “zere”

Agprepale
Number Dollar Amount
Investors of Purchases
Ace jitcd IV S BEOTS vt eeeeeeeen i eeer e v eneassemeeesansesnaeescerers L ST e e s aeeeetseeaenenenteene e rertreen 3 $_210,000
Noi, crcdited [DVESLOTS v e s s saeas b as 0 S [¢]
Toub(l‘or filings under Rule 504 ORLY) i e e e
. ‘ Answcx also in Appendix, Column 4, if Fling under ULOE.
Type of Dollar Amount
Securil)’/ Sold
i 5
RL.gmauon A $
$

Tol

this offering. Exclude amounts relating solcly to organization expenses of thic insurer.
The inforailion may be given us subject to future contingencies. If the umount of an cxpenditure is
not knowa,: ‘..zrm th un cstimate and cheek the box to the left of the sstimate,

Trar.ster Ager,.:’ﬁ Fees i [N e SN RN et e

110 E S ETAVINE COSTS 1orvcuteeuusteresummmnessesraressseeesmssasssessesess s 401 4088 et cenesceenseenasenetens s

ROODODAaKkao
(¥ ¥

Eng:. n%.nnﬂ I‘ees B TP POy T SO SO OO URR e e
Sules Zommissions (specify finders’ focs separately) oo, ......... $
Other »Expensés (idemlily) st n s S
COTAL ottt et ettt et ee s et ear e e eb bbb e 2 enee e $_35,000

409
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b.  Enie 4e difference between the aggrepate oftering price given in response to Part C — Question 1
and total sxnenses furnished in responsc to Part C — Question 4.u. This ditference is the “adjusted gross-

PPOCEEAS 10 10 58 0L, L iiitsieisisieresee e eceeesses st ees e aneres sesenasetsncs sP08E SRR RES ERREE B4R b e e cembemrn o st sbet s et anta atnsion $--125.000

Indicare bale 7 the 1mount of (he adjusted gross proceed to the issuer used or proposcd 1o be used for

cach of the »-pos:s shown, If the amount for any purpose is not known, furnish an esti:nate and
check the e o the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds (o (e issher set forth in response to Part C — Question 4.b above,

Payments to

: Officers,
Directors, & Payments to
©on ) Affiliates Others
Salaries a;‘fd TS e er et S SRR ettt s PO WE 0s
Purchasc. rental or leasing and installation of machinery :
BN CGUIT ORI iriisinieireeeceneseeneeaemsesesensess senss st an e srerress et st e s w18 T1s_ o
Construct -u or leasxng of plant buildings and facilities i, (s s s
Ac.qmsl..ap of o ncr busincsscs (including the value of securilicy involved in this
offering that may” iA ¢ uscd in cxchange for the assets or securities of another
issuer PR LIV 5 745 RO ONU DR OISO RN et e e it nee et ereren s s
Repayme!ly 55 indestedness . s ivererovoes ceverresaens conerereisanenee OO SUO S s s 1%
WOrking 55128l e reccerressresessicone S SRRt S 0s X]$.175.000
Other (specify):___ s as

Os$
X)$125,000 _

Column Totals

agraph (b)(2) of Rule 502

. Pri ,;;;' ‘ ) ngnam ) Date f f
INTEGRA TS :BEVERAGE GROUP, LTD 1 e W &'«. an-g 1/24/03
—t

Name of Sigre {i’:?rint or Type) Tite of ﬁxsncr (Print or Typc) )
THOMAS i2fFIAS PRESIDENT
ATTENTION

|

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

50f9
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1

The issuer has

Is o1y party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
9215 Of such rule? v 44t A e d N e eeet e ansaees enem b emeevatAs RO 444442t e s e ne s a5 28RS AN AR A SRSt m e eae et ameer sans O X

Scec Appendix, Column §, for statc response.

The undersigned issuer herchy undertakes to furnish to any state administrator of any stute in which this notice is filed anetice on Form
D (17 CFR 239.500) at such times as rcquired by state law,

The. .. dersigned issuer hereby undertakes to turnish to the statc administrators, upon written request, information furnished by the
issiicd o offerees.

The wade
lirmired
of whis 1

ssi-red issuer represents that the issuer is familiur with the conditions that must be satistied to be entitled to the Uniform
e’ 1z Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabifity
mpiion has the burden of establishing that these conditions have been satisfied,

¢ thisnotification and knows the contents to be true and has dul; causcd this notice to be signed on its behalf by the undersigned

— [
Issuer (Print 7 vps) . Signary \L Date
INTEGRATYD BEVERAGE GROUP, LID iM [L 41M 7 ZT ':8

Name (Print o- Type) Title (Print or Type)
THOMAS PRAGIAS ‘ PRESIDENT
Instruction:

Print the aame  ad title of the signing representative under his signature for the state portion of this torm. One copy of ¢very notice on Form
D must be ma- ally signed, Any copics not manually signed must be photocopics-of the manually signed copy or bear typed or printed
signatures,

§of 9
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[(63]

e dto sell
to 301 -dceredited
inves s in State

{(Pg:: B-ltam 1)

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

Type of investor und
amount purchased in State
(Pant C-Item 2)

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

Stute

Vos No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NJ

Common Stock

$.219,000

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

UuT

VA

WA

wv

Wi

8 of9
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{ 2 3 4 5
Disqualification
Type of security under State ULOE
*:-cnd to sel! and agpregate (if yes, attach
t¢ ' n-accredited offering price Type of investar and explanation of
irv tors in State offered in statc amount purchased in State waiver granted)
(PrytBeltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
AR B ) o Number of Number of
o Accredited Non-Accredited
State Investors Amount Investors Amonnt Yes No
wY ,
PR
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