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NOTICE OF SALE OF SECURITIES - f‘SEC USE ONLY _

PURSUANT TO REGULATION D, e ser
. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

THE TRADESHOW MARKETING COMPANY LTD.
Filing Under (Check box(es) that apply): ~ [X] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [} New Filing [} Amendment Texas Rule 139.19

Name of Issuer (D check if this is an amendment and name has changed, and indicate chan

The Tradeshow Marketing Company Ltd. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2425 E. Camelback Rd., Ste. 1075 .Phoenix, AZ 85016 602-852-5445
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Product sales and live demonstrations at tradeshows.

Type of Business Organization .
[X corporation [ limited partnership, already formed ] other (please specify): E
[ business trust [] limited partnership, to be formed SSE D
Month Y
ont ear ) AU G l 8 2 Unl}

Actual or Estimated Date of Incorporation or Organization: [7]19] [(]3] [X]Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: T

) ) CN for Canada; FN for other foreign jurisdiction) MY Ff’[ a’éON
GENERAL INSTRUCTIONS
Federal:

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 et seq. or 15 U.S.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. Securities
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: Five (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 pew filing must contain 21} 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 2 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 lile notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaection 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. 1of




2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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

e  Each general and managing partner of partnership issuers.

[¥ Beneficial Owner Executive Officer [X] Director

Check Box(es) that Apply: D Promoter

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kirk, Bruce A.

(Number and Street, City, State, Zip Code}
1075 Phoenix, AZ 85016

Business or Residence Address

c/o 2425 E. Camelback Rd., Ste.

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~ [] Promoter [ | Benmeficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Meanaging 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)

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccoocceeeine O =

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ........ccccimcceincimiecnnernes $_None
Yes No
3. Does the offering permit joint ownership of @ single ULIt? ..o e s ] %

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.
Ifa person to 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. If 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 Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ..t st [7] All States
(2] [D]
[ME]

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 indiviAUal STAIES) .cvcereecierniniri e s sttt bt [] All States

(D]
ME]
(D]
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) ...ttt s [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9



3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. 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.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE 1eeiiiiieeeesreeiseeetisessssteentssbne seess sreeesrba st s ee st s e bR bes b s rae soR et e Re s R e sete s ansaRr SN e e R R R re R s et e Rebmane sheeteranens $ $
BUUILY ©eoorreereeesesorssssessesssessssssssss e seessssssas e eess s sesss s e oot s s $1.000,000 $51,000

Convertible Securities (Including WAITANIS) .v.cucverrrresieaseseessesesssrsressssssessemsesessssssssesesseassrassessinsssss $ $
Partnership INLEIESES ..cunivisrineriiiissiain ittt e et s s h bbb b es e bt s b e $ $
Other (Specify ) et s e st $ $
TOUAD <.vvvvsssvmessssssnsessssesssnssasssessssssss s sesesss s st et s esm s e85 e85t e e $1,000,000 $51,000

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
ACCTEAITEA TIVESTOTS cevviveersiesrees e scrsretessssesesesssssesassssssessessassss st sssssasssssssassanssses s semestsssasessnssansioss 1 $ 51,000
Non-2CCTedited INVESIOIS .uiiiiiimrriseiisr e st ssstr s seb b b r s ab st b b s et ns s $
Total (for filings under RULE 504 01Y) coueruruseeeeuseresssesisssssssmssaessmssssssssessssssnsessssssssssannes 0 1 $ 51,000
Answer also in Appendix, Column 4, if filing under ULOE.
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
RIUIE S5 i ittt et vt ettt crerrh e ere e tn i ee e et e et she s eenane et e abee s anatras $
RegUlation A ....oe it i et it et s et e e en e e ree s ettt e e reSsa bt $
LS (e T £ S R O P U U PP P RO $
s 0.00

7 O O OOV

a. 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.

Transfer Agent’s Fees ........... 0 s
Printing and Engraving Costs 0 s
LLEEAL FEES .uu et recucriencnssseees et ssssessastessa e sse e bea e resa st an s e Rt b ne stk e oA R e E A i s Rt et st s
ACCOUNTING FEES «.vucveverettareeraceese s seescasassasarasssescesssbesssseteesasssbaresnsesesssesstassessssensssaransassssasamsesssrnsssensasmnsmsensesas 0 s
ENZINEETINE FEES ivciierrirnctinnset s e serssscati st bes b b bbbt st bbb e st s O %
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identify) _ et rets O s
TOAL 1eeevireses e esseeessssessssseseess s sssssas s anssas o228 sansbsResse et re s e s RSt e e se s ban anssaresse s asns s baertsnesres ¢ 0.00
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b, Emer the difference between the eggregate offering rrice given in resporse to Parz C ~— Question !
apd tot] expeases firnished in rasponse to Part C— Question 4.2 This difference isthe “adjusted gross 0.00

proceeds 1o the daguer” ...

5, Indicgte below the rmount of the adjusted gross proceed fo the issuer used or proposed to be used for
sach of the purposes shown, IFths smount for any perpose is not known, furnish en estimats and
checkthe box tothe laft ofthe astimeate. The totel of the payments listed must equal the adjosted grass
proceeds to the issver set forth in response to Part C — Question 4.b above.

Paymeunts to
Officers,

Direstors, & Paymems to

Affilintes Others
Salaries and fees . gs. Os
Purchese af zoal cstats renerine . . s 0s
Purchese, rextal or leasing and installstion of mechinery
NG CQUIPIETIE 1rverrrnsssseermirserisins s s
Censtrueton ar 2essing o plant buildings snd faniliies s s
Acquisition of other businesses (incloding the viiu= of securitiss involved in this
offering that ey be used in exchengs for the assets or securities of another
isspar pursnant to a marger) gs as
Repaymert of mdebtednoss ... pm— k- Os-
Working capital Os  _ [0%_51.000
Other (specify): s s

0s 0s

Colinnn Totals os 8. 31,000
Total Payments Listed (calams totals sdded) ... —— 0J$.51.000 ‘

The |ssmar e duly caused thisnotice to be signed by the undarsigned duly suthorized person. Mthis noticeis fledunder Rule 505, the following
gignatere constitutes an nndertaking by the issuer to farninh to the U.5. Seourities apd Bxchang: Comnmission, vpon written requast of its staff
the information famished by the issuer to any non-actredited investor pursuant to paragraph (b)(2) of Ruls 502,

Issosr (Print or Typs) Signature . Dats
The Tradeshow Marketing Company Lipd. 4 g M / 6» 9% ié\ < 8=-10-04
Name of Signer (Print or Type) Title of Signer (Print or Type)
Bruce A. Rirk President
ATTENTION

Intentional misstaismems ar omisalons of fect constitute federal oriminai viclstions, {See 18 U.8.C. 1001.)

5af9




h/ES

‘provisions of such rule? ...t

R e : i : , :
I8 any party described in 17 CFR 230,262 presently sntject to any of the disqualification Yea ‘Neo
B

Sece Appendix, Celumm 5, for state respanse,

The undersigned {esoer hereby undertakeas o furnish to any state administrator of any stete in which tiis notice is filed anotice on Form
D (17 CFR 239.500) at such times as reguired by state law.

The undersigned igsuer hereby undertakes to furnish to the staie adminjstrators, upon writter request, infarmation furnished by the
issner 1o offarees. ’

The vadarsigned issusr represents thet the issuer is familiar with the conditions that must be satisfled to be entitled to the Uniform
limited Offering Exemption (ULOE) of the srate in which this notice is fled and understands that the issuer claiming the availebility
of this exemption has the burden of esteblishing that thess conditions have been setisfied.

The issuer hes xead this notificetion md kmowsthe contants to be trra and has dolv caused this notiss to be signad en its bahalf ty the uodersigned
duly authorized person.

Issuer (Print ar Type) Sign < Date
. 8=10-04

The.-Tradeshow Markering Company Ltc
Neme (Print or Typs) Title (Print or Type)
Bruce A. Rirk President -
Instruction;

Priot the namne and title of the signing ropresentative onder his signature for the siate portion of this form. One copy of every notics op Form

D must

be rmaaually signed. Any copizs not menually signed wust be photocopies of the manually signed copy or bear typed or printzd

signatures.
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3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited 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 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Yes No
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

5

&

E

7

NC

OH

OK

OR

PA

SC

2

=

Common u8 tq
$1,000,000

5

$51,000

5

WA
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited 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 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wy B

PR | L L]
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