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. NOTICE OF SALE OF SECURITIES __SEC USEONLY _
=" > = PURSUANT TO REGULATION D, e
T SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l
Name of Offening | D check 1f this 1s an amendment and name has changed, and indicate change)

Filing Under (Check box(es) that apply). [ ] Rule 304 [] Rule 303 g Rule 506 [ Section 4(6) [] ULOE
Jype of Filing [} New Fihng ¥ Amendment

) A. BASIC IDENTIFICATION DATA /”/ ” ]
l Eater the mlormation requested about the 1ssuer I II II ” II —
04006136

Name ot [ssuer ( [:] check 1 this s an amendment and name has changed. and indicate change )

NATURCL HOLDINGS LID.

Address ot Executive Offices (Number and Street, City, State. Zip Codej Telephone Number (Including Area Cude)
201 E. Elizabeth St. Elizabeth City, NC 27909 (252) 333-1777
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number {Including Area Code)

Of ditferent trom Fxecutive Offices)

Briet Deseniprion of Business Natyrol in in the production phase of operations for its two technologies
(1) ECASOL water purification and (2) Naturol botanical oil extrection.

Type of Business Organization
K] corporation [ limited partnership, already formed [[] other (please specify): =Y ESSED
D business trust D limited partnership, to be formed /@R@C
Month Year

/"
Actual or Fsumated Date of [ncorporation or Orgamization” (Y [2] X} Acwal 7] Estimated ) FEB 04 ZHGH@

Junisdiction of Incorporation or Organization” (Enter two-letter U.S. Postal Service abbreviation for State’

CN for Canada: FN for other foreign junisdiction) DD (DA) Eﬁﬁﬁ ON
Federal:

Who Must Fiie: Allissuers making an otfering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d16)

GENERAL INSTYRUCTIONS

When 7o Fele: A notice must be filed no later than 13 dayvs atter the first sale of securities in the oftering. A notice is deemed filed with the U S. Securities
and Exchange Commussion (SEC) on the earlier of the date 1t is recerved by the SEC at the address given below or, if received at that address after the date on
which 115 due. on the date 11 was marled by United States registered or certilied mail to that address.

Wihere To File: U.S. Securities and Exchange Comnussion, 450 Fifth Street. N.'W., Washington, D.C. 20549,

Copres Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocupies of the manually signed copy or bear typed or printed signatures.

Information Requured: A new filing must contamn 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
arc 1o 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
Faiture to tile notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not resuit in a loss of an available state exemption uniess 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 torm displays a currently valid OMB control number. ]
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A, BASIC IDENTIFICATION DATA J

tornation resuested tor the Ghoawoy
. SR remoter o The s, ot the issuer s Doon creamrzed st the past five sears,
. Poaohbenchiond cwner Davine the pawer ta vole of ispose o0 et the vote ordisposiion ol 1070 ormore o a chiss ol cauils seeunties ol the issuer
. ORI OO i U o COTPI LS T icEs et A ROEaTe Sonerat ang manacie partners of parinendup soers, and
. sl general and managing panner of parner i essues

ek Hesees that Appis j Promaoter i] Benetianal trangr l:] Pvecutive Otficer D Dircctor D General andior
NManaging Partner

3GC Lod. e

ol Monie o namng Diist o ndny wduag

2850 L4 Casita Ave., Las Vegas, Nevada 89120

Phastines s cr adoaadence Nddress S ammber g Street ©o Nate L e o

Cheeh Boviesy that Apply [ Promoter [ Benetscal Owne K] Pheeutseonticer [ Director D Gueneral andror
Managing Partner

William Prince
Full Noame o] ast name Nirst sl indavidual)
201 E. Elizabeth St., Elizabeth City, NC 27909

Business or Restdence Address i Number and Streel, Ly Stale Zap Lada

Check Bovtesr that Apph 3 rromater [3 Benencabowner ] Freeutive Othicer 7] Director (] General andor
Muartiaging Partner

Gary Grieco

Lull Niuene of ast name tiest, o indinvdualy

2856 La Casita Ave., Las Vegas, Nevada 89120

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

heek Boxces) that Apply [J Promower [ Benetiwd Owner [ Exceutrve Officer [ Director (7 General andior
Managing Partner

Fult Name (Last name first, if (ndsvidual)

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

Chedh Bovesy that Appiy D Promoter [ Bencnaat twner D tvecutive Officer [:] Director D Generai and/or
Managing Partner

Full Name (Last name tirst, il individual)

Business or Restdence Address  (Number and Street, Uiy, State. Zip Code)

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

Full Name (Last name first, il individual)

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

Check Bov(es) that Apply. ] Promoter (0 Benetical Owner 7] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first. 1f individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)




B, INFORMATION ABOUT OFFERING

i Plasiae teaigr sond, o does il issuer antend ook
R O S R ST T IE S I N CH VIS

W oy the nnnmum oy estinent that sl be acceptan tram any andoaduaal™

roes by olicring permit fennt n\\l\Cl\hlP Ol ey et

§ [ ater the ntonmatiion reguested tor cach porson wio Gas been ot will be pard or govens direcds o indurecty . any

Lot

o person 1o he isted s ap associdted persoen o apent ot a broker o dealer regrstered with the SEC and or widh s stae

cstates, Tistthe aame o the broker o dealer D orore than tove (3 persans ta pe histed are assocrated persons ot sach

Voot ot dea e Vot iy set tortie the mbor i ot bor fhal broker o dearet oy

Dot unaer LT Od

sonsacarcdited v estors o tins otterning

USSR o star remuneration tot solbicitation ol purchusers mconnegtion with sales ol sceuriues i the ofterng

\.L'.\ No

. &=

$5,000

Yes No
X —
— o]

P e o ant name tastcandnsndual

frusingss or Restdence Addiess (Number and streets City, State, Zap Coded

Nt ol Assoctated Broker o Dealet

States s W hreh Person Disted Has solicied o fnteads oo sobiant Parchasers

CUnoch o A SGales o dhiech nndivndoad Stalesy
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: All States
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Fall Name ol ast name tirst b andaivedual

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

Name of Assocaled Broker or Dealer

Swates tn Which Person Listed flas Solicited or Intends to Solicit Purchasers

dCheok A States” o chieek mdividual States)

N O CO
T kY

ElE]

5

Pall Name (ast name Dest b indivaiduahy

EEEI

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

(Cheek Al States”™ or check individual States)

(AL AK (AL LCA
] N TA KS] KY
AT NF. NV
R <h TN ™)

(Use blank sheet. ur 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 j

1. lnter the aggregate offering price of seeurities included in this oftering and the total amount already
sold. Enter 07 i the answer 1s "none” or “zevo.” 1 the ransaction (s an exchange otfering. check
this hox T Jand indicate in the columns below the amounts of the seeurities offered for exchange and

alrcady exchanged.

Aggregate Amount Already
Fvpe at Sceurity Oftering Price Soid
DBl oot en e S $

Q Common ] Preferred

Convertible Securities (mCIGING WaITQIIS ) oo e e s $
PPAFIREESIIP INECFUSTS oot ottt es ettt ettt s b n e $ $
Other {Specity ) e e e, 3 $

TOUBE oo e e oo e ettt $750,000 _ $610,Q00
Answer also in Appendix. Column 3. if tiling under ULOE.

Fater the number of accredited and non-accredited investors who have purchased sccurities in this
ollering 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 Hoes Bnter “07 it answer 3 "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCEEATIRU TRVESIOTS Lot ettt et ebe e 34 $ 610,000
NON-ACCTEAIIED INVESLOTS Looiuiiieiiircreisieioieccriniatnsrsteinasinsoiacresssincossainsairsosacstaasinsossiasessorasssicienas $
Total (for filings under Rule 304 0niy) e S
Answer also in Appendix. Column 4. it filing under ULOE.
3 Itdustiling s foran offering under Rute 50 or 503 enter the information requested for all securities
sald by the issuer. to date. in offerings of the o pes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classity securitics by type listed in Part C — Question |
Type of Dollar Amount
Type of Offering Security Sold

Regulation A

S I T V. % |

4 a.  Furnish a statement of all expenses in connection with .he issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The tnformation may be given as subject to tuture contingencies. If the amount ot an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

FEANSIET AZEITL'S FEES Loiitiiieiiiri i crestite e et e et s h et es b ese e s emebe s ea et eant e b e s b eee e ae bt b5 essb s st e s s e taeneneree s eeneran X $1,000
Printing and ENGraving COSIS . umummmimnimiieinitsicinsisisisssessis s s sasssiss st ot osaressinsis s eassossesson 0 s
LCEAL FROS 1ottt ettt e & $5.000
ACCOUNTINEZ FEES Looi ettt ettt e O s
Engineering Fees ......... . O s
Sales Commissions (specity tinders’ fees separaledy) . 0 s
Other Expenses (identify) s O s

TOMAE oot e K $6,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Later the ditterence between the aggregate oftering price given in response 1o Part C — Question |
and total expenses turmished i response to Part C — Question 4.a. This difterence is the “adjusted gross

proceeds (o e dssuer.” L O TP U OO PP $ 744 ,000 .

3. Indivate below the amount ol the adjusted gross proceed Lo the issuer used or proposed to be used lor
cach of the purposes shown. [t the amount for any purpose is not known, furnish an estimate and
cheek the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross
procecds Lo the issuer sct torth in response to Part € — Question 4.b above.

Payments 1o

Officers.

Directors. & Payments 1o

Affiliates Others
SULATTES QNG TRES Lo e e s s s
PUPCRASE 0L TEAL CSLALE oo oo e et ettt en e s s
Purchase. rental or leasing and instatiation of machiery
G CQUIPITICIIT (oo e e et e e s
Construction or leasing ot plant buildings and facilities ..., s
Acyuisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUCT PUISULITE L0 B IMEFECT b Lottt ettt e e e e s s
Repayment 0F IAEDIEUNESS oo s s
WOrKING CUPTIAl. .o e e }§$744:000 s
Other (specify): ~_(Os s

....... 0s s

COMIMN TOTRLS oottt et e e s s
Total Payments Listed (column totals added) ..o )a s 744,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff.
the intormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signaturg= Date
NATURQL HOLDINGS 10D ,//,La.,— 2 1/23/04
Name of Signer (Print or Type) T Ie of Signer (Print or Type)

William E. Prince President

ATTENTION

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

50f9



E. STATE SIGNATURE J[

i Is any party deseribed m 17 CFR 230,262 presently subject to any of the disqualitication Yes No

o B

ProvSTons of such rUTE? e

See Appendis, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to turmsh to any state administrator ofany state in which this notice is filed a notice on Form
D17 CFR 2395000 at such times as required by state law,

3 The undersigned issuer hereby undertakes to turnish to the state administratars. upon written request, information furnished by the
issucr to offerees.

{ The undersigned issuer represents that the issuer s familiar with the conditions that must be satisficd 1o be entitled w the Uniform

fimited Offering Exempuion (ULOE) ot the statein which this notice is filed and understands that the issuer clasming the availability
of this exemption has the burden ot estabbishing that these conditions have been satisfied.

e issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned
duly authorized person.

) W L4
Iasuer (Print or Type) Signatprg %‘42‘—’ Date
NATUROL HOLDINGS LID. Vi) pééaw 1/23/04
Name (Pt or ype) e (Printor Typey
William E. Prince President

Mstruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery 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.
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APPENDIX |

2 : 3 | 4 5
i ! Disqualification
Type ot secunty [ under State ULOE I
Intend to self i andaggregate | i Ufyes. attach |
o non-accredited | otfering price [ Type of investor and explanation of
investors in State | otfered in state amount purchased in State waiver granted)
(Part B-ltem 1 bo(Part C-Ttem b ‘ (Part C-ltem 2) : (Part E-ltem |)

T 1

Number of |
Non-Accredited
[avestors Amount Yes No

{ Number of
‘ { Aceredited
© Stater Yes No | Investors

|

Amount

|
1
i |
T

]

¥

: i

AL | i
¥

3

\

t

|
X 1750,000 .5 $45,000

| ? | f
X 1750,000 2 520,000

CA

cO

ar (

T
i }

FI X {750,000 3 §225,000 X

GA X 750,000 1 Elo,ooo

KS X 1750,000 14 $187,500 X

KY

LA

ME

MD

MA

MI

MN

MS L

70t 9



APPENDIX

(9

Intend 1o sell
w non-accredited
investors in State

(Part B-ltem 1)

(o¥)

Tyvpe of security
and aggregate
otfering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

750,000

$5,000

MT !

NE

NV

750,000

$107,500

Nt

NI

NM

NI S S

OK

OR

PA

RI

sC

SD

™

TX

Ut

VT

VA

WA

WV

X

750,000

$10,000
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APPENDIX

Lo b : 3 4 5
! l Disqualification
" 1| Type of seeurity | under State ULOE
| Intend to sell i and aggregate (if yes. attach
¢ lo non-aceredited } offering price Type of investor and explanation of
| investors in State | offered in state amount purchased in State waiver granted)
{Part B-ltem 1y 3 (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
; Number of Number of
; | 5 Accredited Non-Accredited
' Statel Yes No { Investors Amount Investors Amount Yes No
WY | !
i ; | |
PR | ‘; | |
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