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FO RM D UNITED STATES

SECURITIES AND EXCHANGE COM

Py OMB APPROVAL |

AN "GMB Number:  3235-0076

Washington, D.C. 205:19 Exp%“es May 31, 2005
N Est}mated average burden

hours’per response. . . ... 16.00

FORM D
"‘/

A e

03034345 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION ’ '

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

arning iModel Management, Inc.
Filing Under (Check box(es) that apply): O Rul? 504 [] Rule %505 m Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: ﬂ New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (D check 1f this is an amendment and name has changed, and indicate change.)

Wﬂrmnq Model f\/lam%mwr. Tihe .

Addrcss of Execiifive Offices (Nlﬂnbu and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Menica Blvd. vert il Sie o~ 9969

Address of Principal Business Operations (NumbBer and Street,'City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) .
(Ric) §6o~ 9943

Brief Description of Business

Model and talent agency Q
Type of Business Organizalion PR@QE&bED

corporation [] limited partnership, already formed [ other (please specify):
{7 business trust [} limited partnership, to be formed I/an 0 7 7“03
Month Year [ el
Actual or Estimated Date of Incorporation or Organization: @]j] m D Actual g Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIMNC!AL
CN for Canada; FN for other foreign jurisdiction) m’

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 230.301 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A noticc is decmed filed with the U.S. Securitics
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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 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. ;

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, faiture to file the

appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the

filing of a federal notice. i
\,

ATTENTION i

Persons who respond to the collection of information contained in this form are not \J
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




r a ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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: ~ [T] Promoter [} Beneficial Owner ﬁ} Executive Officer E Director [] General and/or

R u&{o [Q h M‘ chqej . Managing Partner

Full Name (Last name ﬁrgt, if individual)

Q4o Sonta Monica Blvd. , Svite Yoo, Reverly Hills, cA 9e2lo

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

Check Box(cs) that Apply: [} Promoter (8 Bencficial Owner  [7] Executive Officer E Dircetor [] General andfor
S . Managing Partner
Clhomberin, teven

Full Name (Lasl name first, if m&wldual)

440 Santa Monica Blud ., Svite Yoo, E@/e.f@ Hills ; cA F021io

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

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

Tep per, Stan le vl Managing Partner

Full Name (Last nanfe tirst, if individual) Y

Ao Santa Monica Bival., Suite Yoo, Be\/eri% HFI(S’,, Ch 96210

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

Check Box(es) that Apply: [C] Promoter m Beneficial Owner  [] Executive Officer [7] Director 7] General and/or

Managing Partner
Purla, Geerge
Full Name (Last "Aamc first, if mdeual)

Guye  Soptn Moniea Rivd, , Suite oo, Be\/eflw Hille, ¢h- Goz (o

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

Check Box(es) that Apply: [] Promover [7] Beneficial Owner  [7] Executive Officer  [7] Direclor [] 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  [7] Beneficial Owner  [] Executive Officer  [7] 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: [} Promoter  [] Beneficial Owner  [] 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)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L 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? ......ccoooocccovvnnnee. O %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s S00, 00O
" Yes No
3. Does the offering permit joint ownership of a single UNit? .o N E
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.
Ifaperson 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. Tfmore 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)
Busintss 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 STAES) ..ot e er et cs s ebe e et b ee e roneen [ all States
_

Full Name (Last name first, it 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) oot e e et ettt ettt e ereerte e [ All States

'
N KS ME

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) (] All States
KS

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIDE ..o e e e e s_Soo 000 s_500,000
BIQUITY oottt e et s $ $
] Common [ Preferred
Convertible Securities (including Warrants) ... e $ $
PArTErShiD FNIETESIS ...\ ivovieiereisis ettt sttt e $ $
Other (Specity ) e $ $
TOTAL ©oiei ettt $ $
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 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
ACCTEAItEd INVESIOTS ouiviviiiiiiciiciicrticer e et nctee et e et nr s rta et eaan st aeaeseseas s s e rannre et f $ 5?0; 000
NON-ACCTEAIIE INVESTOTS 11t viicirrirs s cimvrie s oot oot are s $
Total (for filings under Rule 504 only) cooiiiii e e $
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security Soid

Regulation A

RULE S0 i e e

B0t L e e e e e

“ m B e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
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 [eft of the estimate.

Transfer AGENLTS FEES ..ottt et e
Printing and Engraving CostS ..t eane vttt eaeane e
LAl FS ittt et b ettt eh et et et ene s
ACCOUNTING FRES Lottt ettt et bt e et e e e et e s stenb e bt
ENGINEEIINE FEES it et e ettt e bbb b et arn s b eae st
Sales Commissions (specify finders’ fees separately) i i e e

Other Expenses (identify) S‘:C_l c Di’\gv\(ﬁmj FZZS .............................................................

4 0f 9

$ 5,000, 00

$__S,000.00

$ 21,000 . c0
$ £000 ¢ a0

$
$

$ 5204182

[ I I I I I B R O

$S|!10‘+ ard



10/03/83 @1:35P P.201

"C/OFFERING PRICE REMBEROE LNESTORS) £XPENSES AND Ui 0R BROERED

b.  Enterthe diffcrence hetween the ageregate nffariag price given in response 1o Part € — Question 1
and total cxpenses furnished in respanse to Pan € — Question 4.5, This difference is the “adjusted gross
PrOCEEAS 10 HI L8BURE ™ 11 iitrus vrere i et et o 0 e b e e e

5. Indieaw below the amount of the adjusted gross proceed to the issuer used or proposed (o he used for
cach of the purpeses shown, If the smount for any purpose is not known, furnish an eftimate and
check the bax to 1he left of the estimate. The total nfthe payments tsted must cqual the sdjvsted grass
proceeds 1o the isguer st forth wn response ta Port C — Question 2.b ahove.

s 498,775, 48

Paymentis to

Officers,
Direstors, & Payments to
Affiliates Others
SBIAFIES BRA TEES oo ietiinsiian 1ot et b entsee st b et et e s nseesns ] 0s
PUTERAZE 0F TERT BRIBIG 1ovoeioetteotites st et e omet b st 00 s oo rvcen svsiains L] B s
Purchase, rental or leating and installation of machinery
ARG EGUUPTNERE i b e et £ e L0 0 HARE 1145 oo bE AL R S0 E ) D $
Construction or [2asing of plant builgings und facilllies i o L) 8 Os
Acguisition of uther businesses [including the value of securities involved in this
offering that may be used in exchange for the assets or secuvities of another
{SSULT UFSUANT 10 2 MEEEET) (uvirinreens s
Repeyment of indebtedness gs

Working capital.........omee

Ns_ 948, 798 4§

Other (specify):

s

e 8

CalUmmn TOLATS Lot 1a s e e e Ebe bttt ettt s om0 e IS w08

Total Payments Listed (column totalz added) oo

. FEDRRAL SIGNATURE -

The issuer has duly causcd thiz notice 1o be signed by the undessigned doly authorized person, (Fihis notics i3 liled under Rule 505. the (ollowing
signaturc constitutey an underwking by the fsguet Lo furnish wo the 11,8, Sccurities and Fxchange Commission, ppon wriltea request of its s1afl,

the informalion furnished by the issuer 10 apy non-accredited investor pursusnt wa parspraph (b3(2) of Rule 502.

LIS

" VN
[zsuer (Peint or Type) Signature Daic
\A)A(L/UFV\L, MOJQ‘ Mflwa»e‘eme_,;\' _I(:»\v.. \ e
-t Y

Neme of Signer (Print oe Type) Tie of Signer {Print or Typs)

S wihael Cudolpy c€ o

ATTENTION

Intertional misstatemants or omissions of fact constitute federal eriminst violatlans. (See 18 U.5.C, 1001}

Suf9




12/83/83 Bl:36P P.2O2Z

1. 1Is any party described in 17 CFR 230.262 prcscn\ly subject to ony of the dlsquahf“cmmn Yes Wo
pravisions of sueh eule? e e A TR e a8 caEoy s PR N

See Appendix. Column §. for state response.

2. Theundersigned issuer hicreby undertakes tn fuenish to any statc administyator ofany stare in which this notice {5 fited a notice on Form
O (17 CFR 239.560) at snch times o8 required by state law.

3}, The undersigned issuer hereby undertakes to furnish wo the state adminisirators,” upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditinas that must be satisfied to be entitied to the Uniform
fimited Offering Bxemptinon (ULOE) of the statc in which this nntice is filed and understands that the 13sucr claiming the availehility
nlthis exemplion bas the burden of cstablishing that these condltions have been satisfied.

The izsuer hastend thisnotification and knows the contents to be true and has duly causcd this natice Lo be signed an [ts behalf by the undersigned
duly authorized persom,

Issuer (Print ar Tvpe) Signature Date
\J\J/’r&ﬂ\w\ YA 9e\ MAmgeW'} Thc 9‘4 [' 3

Namg (Print (™ Typc) Title (Fring or Type)

S g !K.Jo\p& CEo

Inserucrion:
Peind the name and title of the signing representative under his signature for the swte portion of this form. Ono copy of tvery netice on Torm

D must be manuolly signed, Any copics not manually signcd must be phatacoptes of the manually signed copy or bear typed or printed
signatures. ' ‘

G of @



- 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-lItem 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

AL

AK

AZ

AR

CA

CoO

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

MI

MS

7 0of 9




APPENDIX

™o

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-Ttem 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

MO

MT

NE

NV

NH

NJ

M

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

uT

VT

VA

WA

WV

WI
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APPENDIX

. Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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