JUN 17 '35 18i51AM BRESLOWSWALKER P.2

122211 !

FORM D UNITED STATES OMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION | oroe Novormberao, 200
Washinglon, D.C. 20549 Estimated average burden
hours per rasponss . . . 18.00
I
WUITHMMAIN oz o save or securmes
, : PURSUANT TO REGULATION D, Prefix Sortal
_ 04032783 SECTION 4(6), AND/OR i
S UNIFORM LIMITED OFFERING EXEMPTION OATE "“E'VE"//\

Name of Offering (D cheek if this ix an amendment énd name has changed, and indicate change.) *“\"%\
2004 Private Placement of Seclged Convertible Notes R

Filing Under (Check banes) that ?Spny), T Rule 504 T Rule 505 4{ Rule 506 O Section #8) ) ULOE
Type of Filing: O New Filing © (X Amendment JUN IL 8 2004

A. BASIC IDENTIFICATION DATA NN
1. Enter the information requeszed about 1he issuer RN
Name aof Iysuer ([ check if thims an amendment and name has changed, and indicate change.) ON 17
Studio 4 Networks, Inc, ‘ 9
Addrzss of Exucutive Offices A (Number and Street, City, State, Zip Code) | Telephone Number (including Arex Code)™

5900 Wiilshire Boulevard, Los Afgeles, CA 90038 (323) 965-8200
Address of Principal Business Opefations {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code}
(if different from Executive Ol'l'ces) :

Brief Deseription of Business

iy

Video-on-Demand N
Type of Busiasss Organization . . ‘ ESSED

¥ corporation 0 lfmned partaership, already formed D other (please specify):

{1 business trust . O limited partnership, 10 be formed l JUN 22 m%

Mgonth Yeat THOMSON
Astual or Estimated Date of incorpcrauon ar Orgsnization! - - ® Actual  [3 Estimated FINANCIAL
Jurisdiction of Incorporation or Organization. (Enter two-letter U.S. Postal Service abbreviatien for Siate:
CN for Canada; FN for sther foreign Jurisdiciion) @@

GENERAL INSTRUCTIONS
Federa: i :
Who Must File: Al issuers making sm of fermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 i
et seq. or 15 U.5.C, 77d(6). »

When To Filz: A notice must be ﬁu:d no later than 15 days afler the first sale of securities in the offering. A notice is deemed fled with
the U.8. Securities and Exchange Commission (SEC) on the zarlier of the date it is received by the SEC at the address given below or,
if received at that address after the ddte on which it is due, an the date it was mailed by United Statcs registered or certifisd mail ¢o that address.

Where to Fife: U.S. Secyrities and Exchange Comrmizsion, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Reguired: Five (5) cagles of k‘ms notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies af the Flanually signed copy or bear typed oF printed signatures.

hu'ormenon Reguired: A new €iling fnust contain all information requestad. Amendments need only raport the name of the issuer and offar-
ing, any changes thereto, the infortrmtion requested in Fart C, and any material changes from the information previously supplied in Pans
A and B, Part E and the Appendm need no be filed with the SEC.

Filing Fee: There is no federg! fi lm; fee.

State:

This notice shall be used 1o mdzca:& reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states
that have adopted ULOE and that hate adapted this form. Issuers relying on ULOE must file a separate notle with the Securities Administrator
in eagh state where salcs are 10 be, of have been made. If a state requires the payment of 2 fee 2z a pwwndidon to'the claim for the exemp.
tion. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
jaw. The Appendix 1o the notice constitutes a part of this notice and must be completed,

ATTENTI
Failure to file notice in the jppropriste states wlﬂot mﬁf‘ in a loss of the tederal exemption. Conversaly,
tailure 1o file tho approprinte.fedaral natice will not rasuit in a loss of an avaliable state sxamption uniess such
exemption is predicated on-the flling of a federal notice.

Potential pdrsons who are to respond to the collection of informatien
containad is this farm are not required to respond unless the form displays SEC 1972 (2/29) 1 of8
a currently valld OMB centrol number.
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TUN 17 ’99  1@:S51AM BRESLOWWALKER P.3

: A BASIC JTDENTIFECATION DATA -
2. Enter the information requemd for the followmg.
* Each promoter of the issuer, if the issuer has been organized within the past five years;

v Bach beneficial owner having the pawer Lo vole or disposs, or direst Ihe voie or disposition of, 10% or more of 2 ¢lass of equity
securities of the iesuer; |

*  Each executive officer and{d‘u:mr of corporate issuers and of corporate general and managing partners of partaership issuers; and
¢ Each general and managirjg partner of partnership issuers,

Check Box(és) that Apply: O f'romo:cr O Beneficlal Owrter ) Exccutive Officer  £2 Director [ General and/or
Managirg Pariner

Full Mame {Last name first, if :aqwiduan
Stansficld, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo 5900 Wiishire Boulevard, Los Angeles CA 90036

Check Raxtes) thar Apply: am mwm £ Excoutive Officer K] Direstor 0 General and/or
Managing Parioer

Full Name (Last name first, if b&vdnd)

Philips, David Colin i
Businass or Residence Address éinmbu and Street, City, State, Zip Code)
c/o 5800 W_ulshlre Boulevard, Log Angeles, CA 90036

Check Box(es) that Apply: O Pgomotét {1 Beneficial Qwner [ Executive Officer T4 Direstor [ General and/or
Managing Patiner

Full Name (Last name first, if indmdual)
Kaiger, Barbara |

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
/o 5900 Wilshire Boulevard, Lds Angeles, CA 80038

Check Box(es) that Apply: mmiameu O Beneficial Owner  ¢) Executive Offieer i1 Director 01 General and/or
Managing Partner

Fuil Name (Last name first, itimﬁhdual)

Presburger Paul
Business ot RwdmAddrm ﬂﬁmhund&mt ‘Coty, Stmte, Zip Cogé)
o/o 5900 Wilshire Boulevard, Log Angeles, CA 80036

Cheek Box(es) that Apply: O Prbmom O Beneficial Owner M Exscurive Officer [ Ditector O General and/or
Managing Parner

Full Name (l.m name first, if mdividual)
McFarland, David

Business or Residence Address (Numbcr and Sireet, City, State, Zip Code}
c/o 5800 Wilshire Boutevard, Loé Angeles, CA 30036

Check Box(es) that Apply: D Procoser O Begsficial Owner 'D&mmom U Ditestor 1. General and/or
K : Mangging Partner

Fujl Name (Last same ficst, o mmi)

Buginess or Residence Address  (Nimber and Street, City, State, Zip Code)

Check Box(es)thar Apply: 1 Proinotcr O Beneficial Owner O Executive Officer  Q Director D General and/or
; ; Managing Partner

Full Name (Last name flrst, {( individual)

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

(Use bla.nk sheet, or copy and use additional copies of this sheet, as necessary.)
2of 8

studio-formd-may04.max
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L

LB INFORMATION ABOUT OFFERING - - .
: Yes No
1. Has the issuer sold, or docs the issuer intend 10 sell, to non-accreditad investors in this offesing? ................. O @
L Answer also In Appendix, Column 2, if filing under ULQE.
2. What is the minimum inveixmt that will be acoapted from any individual? ................ Cerrerereen R R N/A
i} Y& No
3. Does the offering permit jaint ownership of a single wnit? ,....... e P e 800
4. Enter the information requeiled for each persoa who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration far solicitation of purchasers in connecrion with sales of securities in tha offering, If a person
1o be listed is an associated person or agent of a broker or desler registersd oith the SEC and/or with a stats or states,
list the name of (he broker pr dealer. 1f more than five (5) prsons to be listed are aszociated persont of such a broker
or dealer, you may st forth the information for that broker or dealer only..
Full Name (Last name Dest, if individual)
Business or Residence Address (Number and Strest, City, State, 2ip Code)
Nare of Associated Broker or Dealer
i
Staces in Which Person Listed i-!.ts Soligited or Intends 1o Solicit Purchasers
(Check “All States” or check ipdividual States) ..........c...oi vesen... R R 0 All States

[AL] [AK] [AZ! [AR] [CA} [CO] €T} [DEl (DC] [FL}] [GA] [(HI] [ID]
fiILy  (IN] o (tal  [KS] (KY] (LA] [ME} (MD} (MA] (M1] [MN] [MS] [MO]
[MT) INE} [NY) [NH] {NJ1 INM) [NY] ([NC] ([ND] [OH] (OK} [(OR} (PA]
[RI] [sSC} ({SD] (AN} [TX]) (UT] [VT] [VA] (WAl [WV] [Wi] [WY] [PR]

Full Neme (Last name firss, if individual)

Business or Residence Address (Niimber and Street, City, Stace, Zip Code)

i
Name of Associated Broker or Ddaler

i
1

States in Which Person Listed Hag Soligited or Intends to Solicit Purchasers

(Cheek “‘All States™ or check individual SLALES) ... ...\ eurimttyvuin ot ee et oo D All States

[AL]  [AK] [AZ] [ARl {CA] ([CO] [CT] ([DE] [DC} [FL} [GA] [HI] [ID]
(L] [INT 1A} IKS]  (KY] [LA] [ME] [MD] [MA) {M!] [MN] ([MS| [MO]
IMT]  INE] [NY) [WH)] [NJ] [NM) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RU]  (S€C) (SD} [TN1 [TX] [UT] [VT] (VAl [WA] ([WV] ([WI] (wY] (PR]

Full Name (Last name first, if indhvidual)

-
t

Business or Residence Address (Number and Streer, Gity, State, Zip Code)

T

Name of Assoclaicd Broker or Dejler

States in Which Persan Lisied HasSolicited or Lntends to Solicit Purchasers

(Check " All Sta1es"” or check IRBIVIAUS! SEEED ... ..\\eieretiieer e ee ittt e nen e O All States

(AL] [AK] [AZ} [AR] ([CA] [COl [CT] |[DE] ([DC] [FL] [GA] [HI] [ID)
(IL)  [IN] [JA] [kS] [KY) [LA] [ME}] (MD] [MA] [MI] |[MN] [MS] [MO]
IMT]  [NE] [NV] (ﬁ.H] [NIT [NM] (NY] [NC] |ND] [OH] [OK)] [OR] [PA]
[RI} SC} 18D} [IN} ([TX] [UTY]  {VT)]  t¥A] WA} {Wv] [W1] (WY} ([PR)

{Use Elénk sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8
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. Enter the aggregate offering frice of securities includad in this offering aad the total amaust

already sold. Enter ‘0" if enswer is “‘none’’ or '2éro.” If the transaction is an exchange offering,
check this box O wmgtemmewlmbduwﬁnmm of the securities offered for exchange
and already exchanged.

Type of Security
Debt ..o e e, SRR S TIPS
Equity........ e .................... Cereens v P
. O Common O Preferred

Convertible Securities (including warrants) ............ e e
Partnership Interests ., , ............................. Ve eeeens .
Other (Specify } e e

Total ............ l ................... P Crrereene e e

Answer also in~'Appendix. Column 3, if filing under ULOE.

. Enter the numbsr of accredited and non-accredited investors who have purthased securities in this
offering and the aggregate dollér amounts of their purchase.s. For offerings under Rule 504, indl-
cate the number of persons who have purchased securities and the aggregate dollar amount ar thejr
purchases on the tatal lices, Efiter 0" U answer is “‘none' or ‘zor0."

Accredited Investors .. .. .......................... e e
Non-accradited Investors. &.........ooonnuls N erieenaas Crenaeas Vereed
Tatal (for filings unger Rule sdonly) ..oovviveeinnns Crrenaraaaaae Cerreaaeas
Answer also i Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering unger Rule 504 or 03, enter the information requested for all secutis
ties sold by the issuer, to date, in offerings of the types indicated, in the twelva (12) months priot
to the first saie of securilies in this offenng. Classify securities by type listed in Part € - Question 1.

Type of affering

Rule 505......... e R T TR veves

RegulationA............i{..‘.., ........ N PR "

Rule 564........... ....... e T eeeae
Total.......... e, e, e e eeeen v

. a. Furnish a statement of all espensas in connectiof with the issusnee and distdbution of the
securities in this affering. Exclude amounts relating salely 16 organization expenses of the iszuer,
The information may he given as‘subject to future contingencies. IF the amount of an expenditure
is not xnown, furnish an estimaie and check the box to the left of the estimate.

i

Transfer Agent’s Fees.....; e e e e i ieeeaes
PrinlingdengravingCo&l}b ..... e aearsians e e e ieeennaeian
Legal Fees ..............., E:i,.‘,,,.,,.,,,,... ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R
Accounting Fees........... .................... et e aeans e ee e
Engincering Fees .......... ...... e e e e
Sales Commissions (specify d’nders fees SeParately}e . vevrvnrr e ecniniiiens e iaans
Other Expenses (ndenuiy)MggU_gUﬁng S e e e

Total.....ooiilt , ......................................... e .

dof 8
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Aggregate Amousnt Already
Offering Price Sold
S s
5 fu
$.208,000 $. 208000
S s
s s
$_208,000 $__208.000

Aggregats

Number Dollar Amousnt

Investors of Purchases

g $.202000 .
0 ¢ 0
8,
Type of Dollar Amoumt
Seeurity Sold
s
5
(4
) S
e O S
Ceheenenes 8 b
.......... & s.28000
e B o
eteeines 0o s
e o s -
e B 82880
.......... m s2%.000
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b. Enter the difference the aggregate offering price given in response to Part C - Ques-

tion | and toa) expenses in response to Pant C « Question 4,a, This difference is the
“admadmmw ismer.* . ... et fe ettt 181,000

5. hdimmwmemm:dm&mﬁ procreds to the issuer used or proposed to be
nmrwmhofmwmm ll:hmmmfo:mpumwnmknm furnish an
estimare and check the box toithe Ieft of the estimate. The total of the payments listad must equal
mmxmedgasspmmdsqammmfonhmmumpmc - Question 4,b above,

Payments to
Offlcers,
Directors, & Paymentz To
. Affiliates Others
Saliries 30 FEY ... e iseeie et Qs O s
Purchsss Of 762 8RIE . o1+ s vivbeseeeenereesentreee et e .. O 8 o
Purchase, rental or Jaating and Installation of machinery aod equipment ... . NP = os
Construction or lessing of plant buildings and facilities ..........vivviivnncnin , O & as
Acquisition of other Mm (including the value of securities invoived in this
offering that may b usexf tn exchange fof the assets or sseuitics of anather
issuer pursuant to 8 MerRkr) ... N e Qs O s
Repayment of indebtednegs ........ L b e e e i D¢ Os
Working apital .. ..., ueeeeens STPTOTRRRR e v Qs @ 5_181,000
QOther (specify) : os Os
e et 1 0 s as
Column Totals ......... i .................. L r b e e e i e aeaey v B S ® 181,000
Total Payments Listed (column totals added) ... e = §.181.000
‘?' "D, FEDERAL SIGNATURE

The issuer has duly caused this n¢ue¢- 1o be signed by the undersignad duly authorized person. If this notice is filed under Rule 508, the
foliowing sigmaturs constitutes an undertaking by the issuer to furnish 1o the U.S, Securities and Exchange Comnission, upon written re-
quest of its staff, the jnformation, furnished by the izsusr to any non-acoresdited invem}r pursuant to paragraph (bX2) of Rule 502.

R " ya

Issuer (Print or Type) Bign Date
Stugio 4 Networks, Inc. 3; June /4, 2004
Namg of Signer (Print or ’Iw:) Title of Signer (Print or Typa) 4
» CEQ
ATTENTION

intentional mlssiahmenw or omiasions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)

5of8
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TUN 17’95 1@:53aM BRESLOWKWALKER , P.7

IR E. STATE SIGNATURE

1. Is any party described in 1‘7 CFR 230.262 presenuy subject to any of the disqualification prwsxons . Yes Ne
ofsuchrule? ............0..cooienss L et e e e e et A e e o

h

See Appendin, Column 5, for state response.

2. The undersigned jssuer heref’:y undertakes to Nurnish to any state administeavor of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) 4t such times as required by state law.

3. The undersigned issuer bere&y underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ¢

4. The undersigned issiser rcvr;scnu that the issuer iz familiar with the conditions that must be satisfied 1o de enttled 10 the Uniform
limited Offering Exemption 3ULOE) of the state in which this notice is filad and understands that thc issuer claitming the avallability
of this exemption has the beirden af establishing that these conditions have been uusﬁcd.

The issuer has read this notiﬁnuon and knows the contents to be trus and has duly caused this notice 1o be signed on its behail by the
undersigned duiy authorized pcrwn

|

issuer (Priat or Type) ? Signature }Date
Studio 4 Networks, Inc. : W June & 2004
Name (Print or Type) @ Title (Prist or Type) k<
Egdward Stansfield i CEQ & President
;
i
i
Instruction: §

Print the name and title of the slgwlug rzpmsemative under his signature for the state portion af this form. One copy of every notice on

Form D must be manually signed. Afny copics not manyally signed must be photocopies of the manually signed copy ¢t bear typed or printed
signatyres. ) ¥

6of 8
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R e L
[]
Disqualification
1 under State ULOE
Intend to sell :and aggregate (if yes, attach
to non-accredited | :offering price Type of investor and explagation of
investors in Stats { pffered in state amount purchased in Stats waiver granted)
Part B-ltcm 1) | (Part C.ltem]) _ (Part C-ltem 2) art E-Item)
é}ecurad Number of Number of '
cbnvertible Notes Aceredited Non-Accredited
State | ¥ No Invegiors Amount Investors Amount Yes No
AL
AK
AZ
AR
ca X 183,000 5 183,000 0 NIA_| NIA
[ole) '.‘
.
ot {
DE i
DC
FL .
GA ;
Hl ’
ID .
IL
IN :
1A :
XS ;
KY
LA
ME :
MD .
MA ! _
MI :
MN :
MS
MO
Tof 8
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R g
o B B

Intend to zell
to nen-aceredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
affering price
offered in state

([-%art C-ltem1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
junder State ULOE
(if yes, attach
ex?lanation of
waiver granted)

(Part E-ltem1)

State

Yes No

Secured
Canhvertibie Notes

Number of
Accredited
Investors

Amount

Numiber of

Nog-Aceredited

Investors

Amount

Yes No

MT

y

|

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

sD

™

™%

$25 00

NIA N/A

uT

VT

VA

WA

WV

Wi

wY

PR

8of 8
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