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UNITED STATFES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
. Washington, D.C. 20349 Expires: May 31, 2005
- Estimated average burden
FORM D hours perresponse...... 16.00
| \ NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
il PURSUANT TO REGULATION D, | |
04027033 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I N
o N
Name of Offering ([ check if this is an amendnient and name has changed. and indicate change.) R e T Y N 5
Speaking Roses International, Inc. (f/k/a Millennium Electronics, Inc.) Rescission Offer - \""/ ; )

Filing Under (Check box(es) that apply): [ Rule 504 D Rule 503 @ Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [X] New Filing ] Amendment

2 2008 |

A. BASIC IDENTIFICATION DATA

1. Enter the information requestcd about the issucr ta Y

Name of Issuer (D check if this is an amendment and name has changed. and indicate change.)
Speaking Roses International, Inc. (f/k/a Millennium Electronics, Inc.)

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (inclunding Area Code)
500 South 545 West, Suite 170, Bountiful, Utah 84010 (801) 677-7673
Address of Principal Business Operations (Number and Steeet, City, Siate. Zip Code) Telephone Number tacluding Area Code)

(if different from Exceutive Offices)

Brief Description of Business PRQCESSE@
\

License of proprietary intellectual property for embossing flowers {}M
Tvpe of Business Organization Hr )\ 4 U &
X corporation [ limited partnecship, already formed [ other (please specify):

D business trust D limited partnership, to be forincd iy m

Manth Year
Actual or Estimated Date of lncorporation or Organization:  [g[2]  [g]7] @ Actual  [7] Eslimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN {or other foreign jurisdiction) [dT] (formerly NV)

GENERAL INSTRUCTIONS

Federal:

1Who 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 et seq. or [51).5.C.
77d(6).

When To File: A notice 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. 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 duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20545,

Copies Required: [ive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed cupy or bear typed or printed signatures.

Information Reguired: 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
ULOCL 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 1o be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, & fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this votice and must be completed.

ATTENTION
Fallure to tile notlce in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the

appropriate {ederal notice will not result in a loss of an available state exemption unless such exemptlon is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



“ALBASICIDENTIFICATION DATA

2. Enter the information requested for the following:
& Each Promoter of the issuer. if the issucr has been organized within the past five years:
e  Eachbeneficial owner having the power to vote ar dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
(] Each executive officer and director of corporate issuers and of coeparate general and managing partaers of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner K] Executive Officer K] Director (J General and/or
\ . Managing Partner
Blaine Harris

Full Name (Last name first, if individual)

500 South 545 West, Suite 170, Bountiful, Utah 84010

Busincss or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner  [K] Exccutive Officer [y Director [] General and/or

. Managing Partner
Rene Rodriguez

Full Name (1.ast name first, if' individual)

500 South 545 West, Suite 170, Bountiful, Utah_84010
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Disector Geanerat and/or
pply

Managing Pariner
Ronald N. Walker
Full Name (Last name first, if individual)

500 South 545 West, Suite 170, Bountiful, Utah 84010

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

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

Managing Partner
Terrell Lassetter

Full Name (Last name first, if individual)

500 South 545 West, Suite 170, Bountiful, Utah 84010

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

Clhieck Box(es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer Director 3 General and/or
. Managing Partner
Robert E. Warfield ging Farin
Full Name (Last name first, if individual)

500 South 545 West, Suite 170, Bountiful, Utah 84010

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

Check Box(es) that Apply: {71 Promoter Beneficial Owner [T} Cxecutive Officer  [] Director {7} General and/or

i . Managing Partner
Family Properties, LLC gine
Full Name (Last name first, if individual)

2130 S. Boulevard, |daho Falls, idaho 83402
Business or Residence Address  (Number and Sureet, City, State, Zip Cade)

Check Box(es) that Apply: [ Promoter IX Beneficial Owner  [T] Executive Officer [} Director [] General and/or
, Managing Partner
Signature Flowers, LLC

Fulf Name (Last name firsl, if individual)

500 South 545 West, Suite 170, Bountiful, Utah 84010

Business or Residence Address  (Number and Steeet, City, Stale, Zip Code)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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{Continued)

NTIFICATION DATA ™

2. Enter the information requested for the following:
e E;ch promoter of the issuer. if the issuer has been organized within the past five years:
o  Each beneficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.
e  Each executive officer and director of corporate issuers and of corporate geaeral and managing parnwers of partnership issucrs; and

e Each general and managing partoer of partnership issuers.

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

Managing Partner
Reed E. Pew
Full Name (Last name first, if individual)

500 South 545 West, Suite 170, Bountiful, Utah 84010

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

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [7] Exccutive Ofticer [} Director (] Generat and/or
Managing Partner

Full Naine (1.ast name first, if individual)

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

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

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  [[] Exccutive Officer {7} Director [0 General and/or
Managing Pariner

Full Name (Last nare first, if individual)

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

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [} Executive Officer [T} Director [} General and/or
Managing Partnesr

Ful! Name (Last name first, if individual)

Business ar Residence Address  (Number and Street, City. Suate, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Executive Officer 7] Director [0 General andor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner  [T] Executive Officer  [] Director [0 Generat 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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B.{ INFORMATION ABOUT/OFFERING

1.. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i [ M|
Answer also in Appendix, Columa 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e s_ N/A
Yes No
3. Does the offering permit joint ownership of @ single unit? e 0 O

4. Enicr the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[[a person to be lisied is an associated person or agent ol'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 Jisted arc 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 Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividual STAIES) oo [J All States
KS
RL}

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 1o Solicit Purchasers
{Check “All States” of Check IRAIVIAUAT S1ALES) i iirerernrinirirerer i e serensanssebeenessts s ot trsrsbssessosans caats isscessesirsenas [J All States
co DC FL
OK
SC UT WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check individUal S1ALES) ..ot s e e ] All States
NM
ST

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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* C/OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE'OR P

3.

4

Enter she aggregalte 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[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate *  Amount Already *

Type of Security Offering Price Sotd
DIEDT oottt mrae et eansents s e rae e et st b bR e e e et b e et ek st sk s 0 s. 0
EQUILY oo vvveeesiescess e sese s eesseees s s s s s SR s et s 4000000 s O
K] Common [7] Preferred

Convertible Sceuritics (InCluding WAITANIS) ..o reercrees s st ce st cr s rsnsnt s shees $ 0 $ 0
ParnErShip INLETESLS .uovovuveveieteceee ettt et entevass et e e s st nae e sen s eas e s aat s b ebas s st eeeres s O s O
Other (Specify ) et b e et r et A e b e s et b beas et em et e a e s 0 s 0O

TIORI et s 1 R 54000000 s 0O

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” it answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
*
ACTTEAILEA TIVESIOTS trvevriiesitsessisrnierens s canesscsnssssrrns s easve s ecaressetessanbt s sases a4k caasbesenssem s erbanests 75 $ 3,889,000
NOD-2CCTCAIEEd IIVESIOTS ooooiicii ettt een st et r et e eae o b rnabresaesanr e ereeb et 5 s 111,000"
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an oftering 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 |,
Type of Dollar Amount
Type of Oftering Security Sold
RUIE 503 1.ots vttt eterne e ettt et e e e cssenssesessnsssnrssssnnssennsscnnes ___INDA s___N/A
REZUIALION A 1vvovtive i creiieeiiets e einemaeresentevee e creseaseen s s e sensesmsirnsnesssemesssisessrssannnnsens _INJA $_ N/A
RUIE 508 ..o eeeesee v s eeeees v ces s et ene s s sssessssssmsessssssonsonnes NI s__N/A
TOIL 1.t ettt es e et envemmmsreesessssesrmesesesessseremssesereneseenscss NIA s N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ...... 0O s 0*
Printing and Engraving Cosis 0 s_0
LLBEAL FRES 1ottt sttt b ns e eaeb s e84 bbbk e e e e st b s cr s O s 0
ACCOUNLING FEES 1ottt ettt e sba bbb bbb ket ba RS et bt e e O s__0
ENEINEEring FEES oottt e bt s e e bR e e s 0
Sales Commissions (specify finders’ fees separdtelV) o s O s_0
Other Expenses (identify) _ e e enies O s 0
TOUAE oottt en et e s en bbbt LSRR b e O ¢ 0

*See page 5 of this Form D for an explanatory note.
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o

.

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |1

and total cxpenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

PICCEEAS 10 ThE ISSUBT.™ ... evvrcetiscrrrraareen s mae ettt st e s erbs oo s_ NIA
Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose ts not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers,

Directors, & Payments to

Alliliates Others
Salaries and fees ... 0 0s 0
PUPCRESE OF FEA1 BSTALE . .ovvvrivvereoerceeoetensiereasses esssssaesss sesees esssas s sssssese s bbb et ees s et aseses s s 0 s 0
Purchase, reatal or leasing and instalfation of machinery
AN BQUIPIIERE o oeoeviees et s ereese et ees st e a8 1 et s ot e n s et s 0 0Os 0
Construction or leasing of plant buildings and facilities ..ot s 0 s 0
Acquisition of other businesses {including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another 0
ISSUCE PUPSIANT TO @ METQETY covvvverrivemsiereseere st tressessesssesssessre s srassss s sessnsa aesae s ssans s bt s ebensserssarnsos 0Os ] Os
ReEPAYMENL OF INAEDTEANESS 1ovrvieiieririerinis it et e bbbt baa e eb s s ds 0 s 0
TWOTKINE CAPILAL t- oot ties et st e s kst st s 0 s 0
Other (specity): s 0 s 0

....... 0s Y s 0

COMUIMI TOALS 1ooeevvreoveo st e aste e ss e st e ss e ess a1 s e b e ot bbb sttt s 0 s

Total Payments Listed (column totals added)

D;FEDERAL SIGNATURE .

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. It this notice is filed under Rule 503, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information turnished by the issuer to any non-acceedited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

TSR ‘e 7 Date
Speaking Roses International, Inc. Y // %L\ / April 19, 2004
A [A

N

ame of Signer (Print or Type) '('ilK: of Signer (Print or Type)
Reed E. Pew Chief Financial Officer

*The issuer is offering each security holder that acquired its securities pursuant to a private placement
conducted between January and March 2004, the right to rescind such acquisition and obtain a return
of such security holder's consideration (plus interest at the applicable state rate for rescission offers).
The rescission offer is being conducted to correct an accounting error contained in the offering materials
distributed to all investors. The issuer believes that it is conducting the rescission offer in accordance
with applicable state law. The issuer's accountants have agreed to reimburse the issuer for all fees and
expenses incurred in connection with the rescission offer.

ATTENTION

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