AMENDED FILING

FORM D OMB APSEOVAL

UNITED STATES i 3035
| Py SECURITIES AND EXCHANGE COMMISSION o e oeToTe
6 g q(//_/z Washington, D.C. ® Estimated average burden
S FORM D hours per response . . . 16.00

D NOTICE OF SALE OF SECURITIES SEC USE ONLY

T = -

UNIFORM LIMITED OFFERING EXEMPTION

03034396
Name of Offering (O check if this is an amendment and name has changed. and indicate change.)
Idetix Software Solutions Preferred Stock Offering ' A

Filing Under (Check box(es) that apply): 0 Rule 504 (J Rule 505 (O Rule 506 (O Section &6).". D-p,L_OE
Type of Filing: {0 New Filing & Amendment
A. BASIC IDENTIFICATION DATA L NET 1 4] -

. . . N . N LA 1. A -
1. Enter the information requested about the issuer R ' TRV

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \ o
Idetix, Inc. 7 B
Address of Exccutive Offices (Numpber and Street, City, State, Zip Code) | Telephone Numbcr\:.(lnglﬁc}ihg}/\‘rca Code)

2399 E. Walton Blvd., Auburn Hills, MI 48326 248-236-0700 . /

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

M
[

Brief Description of Business
Develop and market internet/intranet/extranet software products for web site content.
management.

Type of Business Organization

X corporation {3 limited partnership, already formed O other (please specify): ?R@CESSED

7 business trust C limited partnership. 10 be formed B
PR I L Th 1 U )
Month Year /L ULty 1L J by
Aciual or Estimated Date of Incorporation or Organization: D‘ 10 L9 15 | Actual O Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-jetter U.S. Postal Service abbreviation for State: e FINANCN
CN for Canada: EN for other foreign jurisdiction) M)
GENERAL INSTRUCTIONS ¢

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.50}

et seq. or 15 U.S.C. 77¢(6).

When To File: A notice must be filed no {ater than 15 days after the first sale of securities in the offering. A notice is desmed i h
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 By,
if received at that address afte: 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 Fifer 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 manuaily
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offer-
ing. 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 nesd not be filed with the SEC.

Fiiing Fee: There is no federal filing fes.

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 (o be, or have been made. If a state requires the payment of a fee as a precondition to the ciaim for the exemp-
ticn, 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 o the notice constitutes a part of this notice and must be completed.

ATTENTION -
Failure to file notica in the appropriate states wiil not result in a loss of the {ederai exampticn. Convarsely,
tailure to file the appropriate federal notice will not resuit in a loss of an available state exemption uniﬁa 3}4::?1

i

exemption is predicated on the filing of a federal notics.

Potential persons who are to respond o the coilecticn 2f informatien
contained in this form are not raquired to respond uniess the form i g 7\2 {

Ca 2 ANREI et v




A.'BASIC TDENTIFICATICON DATA -~ -
1. 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 1o vote or dispose, or direct the vote or dispasition of, 10% or more of a ciass 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 generai and managing pariner of partnership issuers.

Check Box(es) that Apply: (O Promoter §¢ Beneficiai Owner Kl Exscutive Officer & Director 0 General and/or
George A. Camercn CEO and President Managing Partner
Full Name (Last name first, if individual)

2399 E. Walton Blvd., Auburn Hills, MI 48326
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O Promoter T Beneficial Owner & Executive Officer & Director O General and/or
Joseph Cottone COO u Co- Managing Pariner
Full Name (Last name first, if individnal) -

2392 E. Walton Blvd., Auburn Hills, MI 48326
Business or Residence Address {Number ard Street, City, State, Zip Cods)

Check Box({es) that Apply: O Promoter O Beneficial Owner & Exccutive Officer X Director T General and/or
Kathleen A. Cameron Managing Partner
Full Name (Last name first, if individual)

2399 E. Walton Blvd., Auburn Hills, MI 48326

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

Check Box(es) that Appiy: ] Promoter & Benedicial Gwner - [0 Executive Officer & Diremtor C General and/or
Joseph Wisne Managing Partper

Full Name (Last name first, if individual)
2399 E. Walton Blvd., Auburn Hills, MI 48326

Business or Residence Address (Number and Street, Ciry, State, Zip Codé)

Chneck Box(es) that Apply: (O Promoter & Beneficial Owner O Executive Officer 7 Director 1 General and/or
Stephen Harvath NManaging Partner

Full Name (Last name firsi, if individual)

2399 E. Walton Blvd., Auburn Hills, MI 48326

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

Check Box(es; that Apply: O Promotzr O Beneficial Owner ":‘ Executive Officer U Director 0. General and/or
' Managing Partner

Fujl Name (Last name first, if individual)

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

Check Box(es) that Appiy: D Promoter T Beneficial Owner T Exesutive Officer O Director O General and/or

Managing Partner

9
bl

Fuil Name (Last name first, if individual)

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

(Use blank shest, or copy and use additionai copies of this shest, as necessary.)



1 2R B INFORMAZION. ABOUT OFFERING .72

. . . . L. . Yes  No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ ... .. o g (1)
Answer also in Appendix, Columun 2, if filing under ULOE. ‘
2. What is the mmxmum investrnent that will be accepted from any individual? .. ... ... ... ... . ... .. S 18,000
L o ' Yes No
3. Dees the offering permit joint ownership of @ single UmT? ...ttt ittt ittt et e e K |

'.t..

Enter the information requested for each person who has been or will be paid or given, direcdy or indireczly, any commis-
sion of similar remuneration for solicitation of purchasars in connection with saies of securities in the offering. If 2 person
1o be listed is an associated person or agent of 2 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) persens to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer oniy..

Full Name (Last name first, if individual)
N/A '
Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associzated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “'All States” or check individual B E 1= 3 O All States
[AL) [AK] {AZ] [AR] {CA] (CO) {CT] {DE] [DC]) [FL] [GA] [HI] [ID]
{10 {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] [UT] (VT] (VA] [WA] [WV] [WI] [WY] ([PR]

KR ULt Mo K X R XX otttz et K

(1) Issuer deoes not "intend" to sell to non-accredited investors. In the event several
I M5 X HEH XDEEIEX KO X X W MBS R AROCH KK 304 MK B RS STRX S B

subscribers:turn out to be non-accredited they will be allowed to buy if they otherwise
RUFEHN YR XK K 8 X B R H8 XS e

meet the "suitability" standards.
Stztes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States’ or check individual States) ... it T Al States
[al] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC) [FL] (CA] [HI}  [ID]
{1L) (IN] {1A] {KS] [KY] (LA] {ME} {(MD) [IMA] [ M1} (MN] [MS] (MO}
IMT] (NE] (NV] - [NH] [NJ) [NM] [NY] (NC) [ND1 {OH] [OK] {OR] (PA]
[ RI'} [SC] {SD] {TN] (TX] (UT] [Y¥YT) (VA [WA] [WV] {WI) Wy [PR]

Fuil Name (Last name first, if individuai)

Business or Resideacs Address (Number znd Sires:, City, State, Zip Code;}

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends io Solicit Purchasers
(Chezk “*All States™ or check individual SIAIES) ...ttt ittt e e e R T All Stares
{AL] [AK]  [AZ) [AR] {CA) [CO] [CTH [DE] [DC] [FL iGA] [(HI} [1D]
(1L} [ 1IN} { 1A ) [ KS) [XY] [LA] IME] iMD] IMA] M1 "™MN] IMS) [MO]

(MT]  [NEJ] [NV] [NH] (NJ] (NM] ([NY] [INC] ({ND} {OH}] [OK] {OR] (Pa]
{REY {sC] [SD] (TN (TX) (UT] VT3 TYA] WAL WV (Wi} [(WY] [PR]

(Use blank shest, or copy and use zdditiona) copres o5 “his inear, is Decstsary.)



C. OFFERING. PRICE. :NEIMBER ‘OF; INVESTORS ' EXPENSESAND USE OF PROCEEDS . -

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 O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

i : : Aggregate Amouat Already
Type of Security : Offering Price Sold
0T« T U S y ‘
Equity.Series B .Convt..Pref. Shares (231,700 x.$3.Q0)........... $695,100 s =0~
0O Common Prefecred
Convertible Securities (including warrants) ...........ooi i M S
Partmers D IOlerestS Lottt et i e et e e S S
Other (Specify ) A ) S
TOAL + - et e e e e e 695,100 s =0
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, indi-
cate the number of persons who have purchased securities and the aggregate dollar zmount of their
purchases on the total lines. Enter **0” if answer is ‘“‘none’” or ‘‘zero.”’ Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ...noNe. yet sQld.. ... ... 0 0
Non-accredited Investors..... nene '_y.e.i.:_ _sp_l@ ......... e 0 s 0
Total {for filings under Rule 504 only) ..o e 3
Answer also in Appendix, Column 4, if fiiing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 305, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the tweive {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 Sold
RUIE 505 L ottt e e e e 3
RegUIaUON A e S
Ruie S04 ... .o e e S
TOUAL oo e e e ) s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sezurities 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 ABENL’S FooS ittt e o s
Printing and Engraving COSIS . o ou ottt ittt e e e .. c 3
LeZal FoOs « oottt et e & 5,000
ACCOUMEITIE FooS . L oottt ittt et e T s
B gineering F2mS L oottt ettt e e e o s—
Szles Commissions (specify finders’ fess separately). ..ottt L S
Qther Expenses (identify) AP c s
o] 71 PR P £.000



' C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND:USE.OF PROCTFEDS

b. Eater the difference berween the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross procesds 10 the Issuer. . .o e $690,100

5. Indicate below the amount of the sdjusted gross proceseds to the issuer used or proposed to be
usad for each of the purposes shown. If the amount for any purpoese is not known, furnish an
estimate and check the box to the leit of the estimate. The total of the payments listed must equal
the adjusted gross procesds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees . ... e s o3
Purchase of real EStalE ..o\ttt e T3 os
Purchase, rental or |easing and installaton of machinery and equipment ........... C s as

Construction or ica.siﬁg of plant buiidings and facilities

)
“
]
A

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

1SSUET PUTSURNL 10 @ MIOTRET) & ittt ittt ettt ettt ettt e et e e O3 0 s

Repayment of IRAeDIEANess . ... ..ttt e s o s

Working capital ... os os

Other (specify): working capital, payments of marketing and s 508 .
sales promotion, hiring of several new employees and

additional research and development. i £ 3.690,100
Column TOWIS . oot =S XS 690,100
Total Payments Listed (coiumn totals added) ........ ... . .. X SM@_

D. FEDERAL SIGNATURE

The issuer has duly caused this nodcs (0 e signed by the undersigned dujy auhon’z d
following signaturz consdtutes an undertaking oy the issuer to furnish jgLhe U.S. S
quest of its staff, the informzation furnished by the issuer {0 any n ccredited 4

rsor. {r this notics is flied under Ruie 508, :hs
-'.xr' 'c< 4ng/ Exchange Commission, upon written re-
ant o paragraph (b)(2) of Rule $0I.

lssuer (Pnnt or Type) ulgnatu 3
Idetix, Inc. ) /

Name of Signer (Print or Type) mle of Slgnc Esnm or Type}

Date

Septemberzfy . 2003

George A. Cameron CEO and President

ATTENTION

Intentional mizsiatements or cmissions of fact constitute federai criminal viciations. (S2e 18 U.5.C. =001,

or8



-E STATESIGNATURE -

l. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions | Yes No
Lo T 1 W 13 J U 0 s}

See Appendix, Column §, for state response.

()

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice 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 a uly cau tice 1o be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature, / Date

Idetix, Inc. X // (L @w P SeptemberZ—, , 2003
Name (Print or Type) Title Wor T%e) ~

George A. Cameron CEO and President
Instrucrion:

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.

§of 8



2 3 4 3
. Disqualification
Type of security Lf.mder State ULQE
Intend to'sell and aggregate , (if ves, artach
to non-acsredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item]) (Part C-ltem 2) (Part E-ltem])
‘ Number of Number of
Accredited Non-Accredited
State Yes No Amount Investors Amount Yes No
AL |
AK g
AZ
AR
CA
CO
CT
DE | '
DC ! J 1
i
FL | ]
oA | | .
( ,
HI | l | l | |
D | | L
' |
1L * < | ’ | 1
' i
IN ) | f |
| | ]
X | | | |
XS | i \
| l 1
XY W i l \ |
{ i
LA ] 1 1 5 j |
ME | | | | ]
| ’ ! |
MD | | |
[ |
MA # 5 |
j Preferred | i X | {
M! X 695,1Q0 No offeriing macde =t date heredf P X
l ni An - ~NA i
Issuer does rot "intend" to sell|to non-accredited investors.
MN { In the eventrﬁeveral sibscribers turn out toibe non—acctredl,tegzli o
! they will pe pllowed To ouy 1T thEy OUNerwisg meet thN€ SUiiabliity
MS l standards. { T (
MO 1 | z




Intend tosell

to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

(4
v

Disgualification

under State ULOE

(if yes, attach
expianaton of
waiver granted)

(Part B-Item 1) (Part C-Item1) (Part C-Item 2) (Part E-Item 1)
! Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT { , i
NE
f
NV | l
NH ‘ ,
NI~ !
NM |
Preferred ‘
NY X 695,100 No offering yet made at date hereof. Issher X
not - 1ln CCLegiteq INVeESLOL S, - T ux:vll
NC | E9eRs SeverDi [RibeCeiBaLS Elrn GHE_TS.BE TRopeCTRCRToL Y |
1 [ ) 8w § 3 L 00 ov &7 M W Tue ey {
ND ) | |
$ Preferred (g ‘
OH X 6¢5,100 No offermlvet made at date hereof. [ X
!- Issuer does not 1ntenc1 to se_ul1 TO non—accredlited TUTSEOKS1
[ oK : In the eventlseveral slibscribers turn out td be non-accredited
§ E they will belallowed tp buy if they ozhe*'w1=‘e meet thg i
! OR | "suitability! standards. | ‘ (
f 1 !
_Pa L | | | |
! | [ I !
RI i | i 1
| ' | | |
sC | | | |
‘ : i
D ! ) | !
. ; | i
™ | | | | |
! |
Tx | | ]
] |
uT | | | |
VT ; ! t
i |
va | | |
WA i } } l
I ‘ ! !
wy ] | | |
‘ } } i f 1
W1 ! , E I i |
! ?
WY i [ ! e
|
| |




