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PURSUANT TO REGULATION D,

67
030348 | SECTION 4(6), AND/OR AT RecaED
UNIFORM LIMITED OFFERING EXEMPTION % |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) \
£ @A
;iling L}l;fi:f (Chcck bo;(es);hlgt apply):A ]jd Rule 504 [} Rule 505 3[¥ Rule 506 [7] Section 4(6) [] ULOE Q F(‘F“r’fzf\‘\%
ype of Filing: }@ ew Filing [] Amendment ?Q/
A. BASIC IDENTIFICATION DATA S 7 T 14 ZUUjS >
I.  Enter the information requested about the issuer \\k\ ﬂ
Name of Issuer ( ]:] check if this is an amendment and name has changed, and indicate change.)
NIE7 a‘v/
Left Right Marketing Technology, Inc
Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone NumbeNnd’udmg Area Code)
6600 Amelia Earhart Court Las Vegas, NV 89119 (702) 260-%305
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code}
Gf different from Executive Offices)

Brief Description of Business mhe  company is currently working to build the world's most

brand-centric, customer-friendly online shopping mall.

Type of Business Qrganization . A _ PR@CESSED '

K] corporation (] fimited partnership. already formed (] other (please specify):

[ business trust (] limited parwnership, to be formed ,/OCT 1 6 2003

Month Year

Actual or Estimated Date of Incorporation or Organization: [ | | m XXAcwal [ Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) DE DE

GENERAL INSTRUCTIONS

Federai:

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 etseq. or 15U .S.C.

77d(6).

When To File: A notjce 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. Secunties
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: Eive (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 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.

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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing:

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

. Each general and managing partner of partnership issuers.

Check Boxi{es) that Apply: |:] Promoter
Richard M. "Mick" Hall

1 Beneficial Owner

g Executive Officer [E Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

6600 Amelia Earhart Ct.

Las Vegas,

NV 86119

Business or Residence Address

(Number and Street. City, State, Zip Code)

Check Box(es) that Apply: D Promoter E] Beneficial Owner Ea Executive Officer [:] Director [} General and/or
: Managing Partner
Heather M. Hall
Full Name (Last name first, if individual)
6600 Amelia Earhart Ct. Las Vegas, NV 89119
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (O Promoter [] Beneficial Owner [T} Executive Officer [ Director (] General and/or
Thomas Nieman Managing Partner
Full Name (Last name first, if individual)
6600 Amelia Earhart Ct. Las Vegas, NV 89119
Business or Residence Address (Number and Street. City, State, Zip Code)
Check Box(es) that Apply: (] Promoter (] Beneficial Owner  [] Executive Officer {¥] Director [J General and/or
Managing Partner
Marta Barone
Full Name (Last name first, if individual)
6600 Amelia Farhart Ct+. Tas Veqgas, NV 89119
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter < Beneficial Owner [] Executive Officer D Director 7] General and/or
Eugene R. "Rock" & Demetria Newman Managing Partner

Full Name (Last name first, if individual)

8804 Canyon Springs Drive Las Vegas, NV

89117

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Cwner

E] Executive Officer

General and/or
Managing Partner

[ Director O

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

General and/or
Managing Partner

[ Director O

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)

2 of 9



B. INFORMATION ABOUT OFFERING

Yes No
1. Tlas the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... K] 0O
Answer also in Appendix, Column 2. if filing under ULOE. 001
2. What is the minimum investment that will be accepted from any individual? ... s "
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNItY (i K 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.
Ifaperson 1o 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. [f 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)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual STALES) i ettt et [ All States
]

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 individUual STAtES) ..o e s sae e bt raesbe e s stsesaasbe e [ All States

(1]
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 individual STAtes) ..o (] Al States
[DE].

(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.

a.

RUEE 5005 L e e e e e e e e e

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE et e b e ko ekt ) $
EQUILY oottt e e ek b $ $
[J Common [ Preferred
Convertible Securities (INCIUAING WABITANIS) .....oiri et e e e $ g
Partnership IMEETESTS .....cooooiri ittt et et e bttt $ $
Other (Specify 1 _for 1 exchange..as-a result.of.-merger -$36,390 $36,390
TOWRL 1ot ettt $ 36,390 36,390
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
ACCTEAITET INVESIOTS 1 oviiiiiirirerts et ree et ee e ettt ra e b etesb e r e teere st estasne e et ecesannesnnsb s nbeeten N/A $ N/A
NON-CCTEAItEd INVESIOTS 1oveiinririiiiic ittt ccctnrini st er e es b et es et regnae e essas e S
Total (for filings under Rule 504 0nlY) v $
Answer also in Appendix. Column 4. if filing under ULOL.
Ifthis 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 Dollar Amount
Type of Offering Security Sold

ReGUIRLION A Lo e s

Rule S04 L e

TOaL et e e e ot sttt eaee

I I K ]

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 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 left of the estimate.

TrANSTEr AQENL'S FEES 1uoviriiiieiiiierire sttt enses s s s s s s st s b st et esebsa b sa s avaeresebessastnstersrnas srbanesan
Printing and Engraving CostS ... et e e e
LAl F S ittt ek bk et et ngene e rena s
ACCOUNLINE FEES ot e e et r e e e
ENGINEEring FEES ..ot e e e et ene s
Sales Commissions (specify finders’ fees separately) oo e

Other Expenses (identify) _ s

gooooaoooa
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0CT-07-03

4:46 FROM-Hal| Communications

T-812

P 006/007 F-888

b. Interthe difference betwesn the aggregaie offering price given in respanse o Part C — Question [
mdwmlapmscﬁxmuhedmmscmmc Question 4.8. This differencs is the adjnmdgvss

proceeds to the issuee” 5 N/A
S. Indicate below the amount of the adjusted gross procced 1o the Issuer ysed or proposcdto be used for
cach of the pwrposes shown. If the amount for any purpose is 10T knowrr, furnish an estimate and
cheek the box 10 the leR of the estimare. The tomal of the payments listed must egual the adjusted fross
proceeds vo the issuer sct forth in respoase to Past C — Question 4.b above.
Payments to
Officers,
Direerors, & Payments o
Affiliares Others
Salaries and foes . ..., - - —{]8 0s
Purchase of real estate 3s s
Purchase, rznmai o leasing and installation of mchmc:y
and equipment...... s - Os
Congtustion or leesing of plant buildipgs and feclides ........... - as . os
Acquisition of other businesses (including the valuc of securities involved in this )
offering that may be used is exchangs for the assets or secunities of anather
iSSULT pursuant to 2 merger) e oA ka4 o8s30 -3ds . as
Repayment of indebtedness 0s 0Os
Workiag capital 0s as
Qracr (epecify): 0os : s
(3 . Os
Column Tomls ds gs
os_N/A

Toral Payments Listed (columm tomals added)

R ol R L

The issucs bas duly caused this notice w be signed by the undersigned duly autharized persoa. [fzhis notice 12 filed under Rule 505, the following
sighatufe constituzes an nndertsking by the issuer to furnich w the U.S. Sceurities and Exchange Commission. upon written request of ity staft,
the information furnished by the issuer to any aoheaccredited investor pursuans 1o paregraph (b)(2) of Rule 502.

Issuet; g’nnt B‘EC) Marketi ﬂ Dare
eting
achnaloasr, Inc, . G%l// 10 )7 Zo’)
Name of Signer (Print or Type) M,ﬁ{e of Signer (Print or Type) ! "
Richard M. "Mick" Hall President
ATTENTION

intentlonal misstatementa or omissions of fact constitute federal criminal viatations. (See 18 UIS.C. 1001.)
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0CT-07-03 14:45 FROM=Hal! Communications . T-312  P.007/007 F-888

gl Y 1.

u'aﬁv LT n
TG T e R

:'r’,\‘.*?iﬁ} 'y,t‘“ﬁ ‘:&g)}' nVL " OB AT ' .
1. Is any party described in )7 CFR 230.262 prcs::ﬁtly sudject to any of e disqualification . Yes No

provisions of such rule? _..,

Sec Appendix, Column 5, for state responss.

2 Theunndervigned issuer icreby undertakas ta furnich 1 any stave administrator of agy state in which this nonce is Sled anotice on Form
D (17 CFR 239.500) a such times as required by stare law,

3. The undersipned issuer heredy undertakss w furnish to the statc administrators, upon written request, mfnmaan furnished by the
issuer 0 offcrees,

4. The undersigned issucr repressars that the (ssuer is fambliar with the conditions that must be sstigfied o be entitled o tie Uniform
limited Offcring Exemption (ULOE) of the state in which this notice i3 filed and understands tart the issuer cln.itnmg the avallability
of this exermption has the burder of cymblishing that these conditions have been saristied.

The issuey has read this notificgtion and kaows the contents 10 be true and lias duly caused thisnotice o besipnedonits behslfbytbeundmxgmd
Jduly authorized perean.

IsS\m(PnnzorTyp—cT Left Right Sipnatus _ Date
I'larketlng Technology, Inc. &&/ / LA ]7 o>
Name (Print er Type) ;ﬁ((?nmor Type) ]
richard M. "Mick" Hall 4 President

Instruction:

Print tha name and tile of the signing xtpmamnvc under his signatire for the state porton of this form. One copy of every notice on Form
D amust be manually signed. Aay copics not manually signed must be pbatecopies of the mannally signed copy ar bear ryped or printed
s;gnamtzs
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