‘ | ~ /36‘/375/

FORM D UNITED STATES OMB APPROVAL
SIECURITIES AND EXCHDAE Gz% SE:SMMIEEION OMB Number 5235-0078
Washiagton, Expires: May 31, 2005
Estimated average burden
hours per response. ...,. 16.00
||||"“m||\||||‘|\||“l\l”\“Mﬂm“\\\n\‘ NOTICE OF SALE OF SECURITIES ., 2EC USE ONLE
0404088 PURSUANT TO REGULATION D, | |
SECTION 4(§), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | AN
Nome of Offering ([ check I this is en amendment end neme has changed, and indicata change.)
_Spooz, Inc. ‘ A CRR I
Filing Under (Check box{es) that apply): Raule 504 [7] Rule 505 [ Rule 506 7] Section 4(6) [] ULOB / Y(/}/(\;,\
Type of Piling:.  [{] New Filing [] Amendment e SO\
GRS Y-
A. BASICIDENTIFICATION DATA ’ . ///
1. Emter the infarmation requestsd sbomt the issoer o ek
Nams of Ismer ([ check if this is an emendment and pame has changed, and indicate changs.) RIS ~/7/
Spooz, Inc, : A
Address of Bxecutive Ofcos . (Number and Streat, City, State, Zip Code) Telephone Number (Including Area Cods)

141 W. Jackson Blvd., Ste. 1255 Chicago, IL 60604 512-633-4324
Address of Principal Business Operstion (Nomber and Stroct, City, Stats, Zip Code) Telephone Number (Tncludmg Ares Code)

{if different from Executive Offices)
Brief Description of Businesy
Business solutions for the commodities and futures trading industry.
S : 24 PROGESSED

Type of Butinzss Orgenization D [p

sarporation [0 limited partnership, alteady formed other (pleese epecidy):

[ business wost [J limited pertuerstip, to be formed AUG 2 7 2008

- Momth  Year
Actual ar Bstimated Date of Incorparation or Qrganizztion: T4 [RActmal (] Estimsted THOMG.. v
Farisdiction of Incorporation or Organization: (Ester two-letter U.S, Postal Servics ebbrsviation for Steta: FINANCIAL
. CN for Canads; FN for other foreign jurisdiction) B

GINERAL INSTRUCTIONS
Federsl;,

Who Muzt File: All issuers making nncﬁ‘nﬂngufsemnns in reliance on an cxemption under Regnlation D or Section 4(6), 17 CFR 230,501 etseg, ar 15 U.S.C.

77d(6).

When To File: A notice must be filad no later than 15 days after the first sele of securities in ths offering. A notioe is desmed filed with the U8, Securities
and Exchenge Commission (SEC) on the eariier of the date it is received by the SEC 8t the address given balow or, if reseived at that sddress after the dats on’
which it in due, on the date &t was mailed by United States registered or certified mail to thes address.

[Phere To File: U.S. Sscurifies and Enl:ange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Coptes Requtred: Five (5) copies of this notics must be filed with the SEC, one of which mnat be manually signed. Any copies not mmmn[]y signed must be
photocopies of the menually signed copy ar bear typed or printed signaturss,

Information Reguired: A new filing must contein 21l information requested, Amendments need only report the name of the isgner and offaring, any changes
thereto, the information requested in Part C, end any material chenges from the information previously supplied in Parts A and B. Part B end the Appendix nesd
oot be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

‘This notice shall be nsed to indicate reliance on the Uniform Limited Offering Exsmption (ULOE) for sales of securities in those states that have adopted
ULOE and thet have adopted this form, Issuers relying oo ULOE must file a separate notice with ths Securities Administrator in each state where gales
are 16 be, or have been mede. If a stats requires the payment of a fes &3 & precondition to the claim for the exemption, & fee in the proper amount shall

accompagy fhis form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstitutes a part of
this notice and must be completed,

' ATTENTION
Failure t2 file notice In the appropriate states will not resull in a loss of the federa) exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallahle state exemption unless such exemption is predictated on 1he

filing of a fedsral notics.

a Persons who respond to the collection of Information contained In this form are not
SEC 1572 (8-02) raquired to respond unless ths form dlaplays a currently valld OMB control numbaer. 10f9
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:"»‘%ﬁm R
Bntr.r the mfounatmu rcan.alnd fnr ﬂm foﬂowing'
o  Bach promoter of the issucr, if the issuer has been organized within the past five yzars,
.

s Hach general and meneging partner of partnership Isgoers,

Bach hencficial owner hiving the pawer to vote or dispose, or direct the vote or disposition af, 10% or more of a class of equity securities of the Jssuer,
Each executive efficer and direntor of corporate issuers and of corporate geners) end managiog partners of partoership issuers; and

Check Box(es) thrt Apply: [} Promoter  [¥] Beneficial Owner ] Exccutive Officer

] Direster [} General and/or
Managing Partner

Fuil Name (Lest name frst, if indjvidual)
Strickland, Paul

Businsse or Residence Address  (Number and Street, City, State, Zip Code)
141 ¥W. Jackson Blvd., Ste. 1255 Chicagg, IL 60604

Check Box{es) that Apply:  [] Promoter Beneficinl Owner Executive Officer

X} Director {7] Geaeral and/or
Managing Pariner

Pull Neme (Last name S5t if individuel)
Stone, Errol

Business or Residence Address  {Number and Strest, City, State, Zip Code)
Same

Check Bax(es) that Apply:  [[] Promoter  {T] Bemeficial Owner [} Executive Officer

[0 Dpirector [} General and/or
Managing Partner

Fu)i Name (Last name first, if individual)

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

Check Bax{es) that Apply:  [] Promoter 7] Beneficial Owner  [7] Executivs Officer

[0 Director  {7] General and/or
Mapaging Partner

Full Nams (Last name first, If individual)

Easiness or Residencs Address  (Nomber and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter [ Beneficial Owner [] Exeoutive Offiver

[] Directar [] General and/or
Muunaging Partmer

Full Nome (Last name first, if individual)

Business or Rexidence Address  (Number end Strest, City, Stats, Zip Code)

Check Bax(es) that Apply:  [] Prometer  [7] Benefivial Ownsr  [7] Baxecutive Officer

[J Direstor [T} General and/or
Meneging Partoer

Full Name (Last name first, if indbridoel)

Buginess or Rexidence Address  (Number and Street, City, State, Zip Cods)

Check Box(es) thed Apply: (] Promoter  [[] Beneficial Owner [] Exscutive Officer

] Directer  [[] Generel rudfar
Maoaging Partner

Foll Name (Lest name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Hasthe issuer sold, or does the issuer intend to 5ell, to non-accredited investors in this ofFeriNg? suuwseuressmersmresseonns
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum invertment thet will be accepted from any individual? $_None
Yes No

3, Does the offering pexmit joint ownership of a gingle nnit? [»:]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or gimilar remuneration for solicitetion of purchasers in connection with sales of secnrities in the offering.
If a person to be listed is an associated person ar agent of a broker or dealer registered with the SEC and/or with e stute
or stetes, list the nams of thy broker or dealer, ¥ 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 desler only.

Full Name (Last nems first, if individual)

Business or Residence Address (Number end Strest, City, State, Zip Cods)

Nams of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stutes* or check imdividual States) ] All States
F & A E B 0 I BB DK Em GEA E E
O @ HEm X FE 4 M M M M M M MJ
MO N M F M MM F F) [ [©OF [ [BR [FY
M EK B @ X B @ @A WA W M B E

Full Name (Last name first, if individnal)

Businest or Residence Address (Number and Straet, City, State, Zip Code)

Neme of Asvociated Broker or DDealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Chack “All States™ or check individual States) [[] All States
--@@@
@E@E@@@@

Full Name (Last name firgt, if individaal)

Busincss or Residence Address (Namber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listsd s Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indjvidual States) [7 Al States
E E RF K K o Em E B FE A E
I @ B 5 X3 [[E M M M M M M M
M FE N M M MM N FE ) ©OF Xl BR [P
E [ FE N X O M HF F GO 3@ FEK

(Uss blank sheet, or copy and use edditfons] copies of this sheet, as necessary,)
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1.

Enterthe eggragate offering price of securities inclnded in this offering and the total amoumt atready
sold, Epter “0” if’ the answer is “cone” or “zero,” If the transaction is an exchange offering, check
this box [] and indicate in tha colvmns below the amonnts of the securities offered for exchange and

already exchenged.
Aggregate Amouxt Already
Type of Security Offering Price Sold
Debt : $ $
Equity ' $1,000,000 $_10,000.
K):Comman [} Preferred
Convertible Secaritics (incinding warrants) $ g
Pertpership Interests ) $
Other (Specify ) $ s
Total 51,000,000 s 10,000
Answer elso in Appendix, Column 3, if Sling under ULOE. '
Enter the number of aceredited and non-accredited investors who have purchased gecurities in this
offering emd the aggregate doller emonuts of their purchases. For offerings under Rule 504, indicate
the mumber of persons who bave purchased securitics and the aggregsts dollar amowat of their
purchases on the total linss. Enter “0” if answer i3 “none” or “zero.”
: Apprepats
Numher Doller Amount
Jovestors of Purchases
Accredited Investors 1 $10,000
Non-accredited Investors $
Total (for filings under Rule 504 only) 0 1 $ 10,000
Answer alsp ju Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, snter the jnformation requested for all sscurities
301d 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. Clessify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Total ..uvewees SOV e en s $_0.0D
8. Pumish a statement of all expenses in comnection with the {ssuance and distribution of ths
securities in this offsring, Bxclude amounts relating solely to organization sxpenses of the insurer.
The informetion mey be given ag subject to firurs contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to ths lsft of the estimate,
Transfer Agent's Pees s
Printing and Engraving Costs O 3
Legal Fees, s
Accounting Fees g s
Engineering Fees O s
Sales Commissions (specify finders’ fees soparately) g s
Other Expenses (identify) s
Total 7 ¢ 0.00Q
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b.  Enterthe difference beiween the agpregate offering price given in response to Part C — Question 1
and totsl expenses furnishad in response to Part C— Question 4.0, This difference is the “adjusted gross 0.00

proceeds to the issuer.”

5. Indiecsts below ths emount of the adjusted gross proceed to the issuer nsed or proposed to be nsad for
each of the purposss shown, If the amount for eny purposs is not known, furnish en estimate and
checkthe box to the le of the estimate. Thetotal of the payments listed must squal the adjusted gross
proezeds to the issuer set forth in response to Part C — Question 4.1 above.

Payments to
Officers,
Direttors, & Payments to
‘ Affiliates Others
Salaries and fees Os s
Purchage of real estats 0s s
Purchass, rental or leasing and installation of machinery
and equipment s s
Construction or leasing of plant buildings and facilities 0s s
Acquisition of other buginesses (including the value of seourities involved in this
offering that may be used ie exchange for the assets or securities of another
issuer pursnant to & merger) [BE) 0os
Repayment of indebtedness s 0os
Working capital 0¥ 0s$_10,000
Qther (specify): 0s 0os
e [ 8, s
Column Totals s [s_10,000
s 10,000 '

Totel Payments Listed {column totsls added)

IS
Pk ¥ "
D LD

The issuer has dnty cansed this notics to be signed by the undersigned duly anthorized person. Fthisnotice is filed under Rule 505, the following
signature constitutes anundmalaug by the issuer to furnish to the U.S. ;dcs and Exchange Coxumission, upen written request of its staff,
P

the informetion furnished by the issuer to any non-accredited investor 0 pmg;raph (2) of Ruie 502,

Issuer (Print or Type) smmmy Dats
' 8-17-04

Spooz, Inc.
Neme of Signar (Print or Type) Titlcésfguer (Print or Type)
Executive.Vice President

Spooz, Inc.

ATTENTION
Intentional misstatements or omissions of fact constituts federal criminai violatfons, (See 18 Y.S.C. 1001.)
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1, Isany party deseribed in 17 CFR 230,262 presently subject to any of the disqualification
X

provisions of such rule?
See Appendix, Column 5, for state response.
2. Theundersigned issuer bersby undertakes to furnish to any state edministrator of any state in which this notice is fSled anotics on Form
D (17 CFR 239.500) at such times as requirzd by state law.
The undersigned issuer hereby undertakss to finnish to the state administrators, upon written reqnest, information furnished by the
issner to offerees. ’

The undersigned issper represenis that the issuer is familiar with the conditions that mnst be zatisfied to be entitled to the Uniform
limited Offering Bxemption (ULOR) of the state in which this potice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read thisnotificatinn snd knows the contents to be trus and bas du]y cansed ﬂmnotme to be signed om its beha!fby the undersignad
duly authorized person.

Issuer (Frint or Type) E( Date
~ Spooz, Inc. 8-17-04

Name (Print or Type) ﬂkﬁl or Type)
) Executive Vice Presdident

Errol Stone

Instruction:
Print the neme and title of the signing representative under his signatore for the state portion of this form. One copy of every notice on Form
D rmst be mannelly signed. Any copies not menually signed must be photocopies of the manuslly signed copy or bear typed or printed

signatures,



Intznd to sell and aggregate (if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State offered in state emount purchased in State waiver granted)

(PertB-Item 1) | (Part C-Ttem 1) (Part C-Ttem 2) (Part B-Iem 1)
Number of Number of
Accredited | Non-Aeccredited
State] Yes No Investors Amonnt Investors Amount Yes No

|
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I |
[ ]
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Intend to sell and aggregate (Gf yes, attach
to non-accredited | offering price Type of investor and explapation of
investors in State | offered in state emount purchased in State waiver pranted)

(Part B-Jtem 1) (Part C-Item 1) (Part C-Item 2) (Part B-Ttem 1)
Number of Number of
Accredited Non-Accredited

State| Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

CH

OoX

OR

PA

RI

sC

SD

TN

Common up Lo

X X $1,000,000 1 $10.00d 0 0 X
OT .

vT

VA

WA

wv

WI
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Type of secrity
Intend to gell and aggregate
to non-accredited | offering price Type of investor and explanation of
investors in State | offared in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Jtem 2) (Part B-Item 1)
Number of Number of
Accredited Non-Aceredited
Yes No Inmvestors | Amoumt Investors

Ll |
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