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FORM D
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

O FORMD
T e e
) PURSUANT TO REGULATION D Prafic Serial
04042278 SECTION 4(6), AND/OR .,
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of Offering ( check if'thig is an smendment and name has changed, and indicate chenge.)

Filing Under (Check box(es) that apply): [1 Rule 504 Rule 505 [X] Rule 506 Scchon 4(6\/“\ ‘ ULOE
‘Type of Filing: {1 New Filing [X1 Amendment \// QEORYER S

A. BASIC IDENTIEICATION DATA //C:‘i” RPN
), Enter the information requested about the issuer : // v TN
Nume of Issuer  check it this is an amendment and name has chunged, und indicate change.) \ (3 t 7BDV S
On Alert Systems, Inc. Palm Beach Gardens, Florida 44410 (504L722 7402»\%/

74

Address of Exceutive Offices (Number and Street, Cily, Stute, Zip Code  Telephone Number (Includlng r%a C‘%dc)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Aréa,Cj
(if different from Executive Offices)

»_ SEP 07 2004

Brict Doscription of Business Acrospace Applications D ™
Type of Business Qrganization F‘%%CIAL
[X] corparation limited purtnership, already formed other (pleasc specify):
hugincss trust limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: [0]1[31 [0113] [X] Actual Estimated

Jurisdiction of Incorboralion or Organization:  (Enter (wo-letter U.3. Postal Service ubbreviation for Stte: NV
i CN for Canuda; I'N for other foreign jurisdiction

GENERAL INSTRUCTIONS
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 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 carlicr 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 certilied mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N,W., Washington, D.C. 20549.

Copies Required: Tive (5) copics of this notice must be filed with the SEC, one of which must be manually sngned Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or pnmed signatures.

Information Reguired: A ncw filing must contain all information requested. Amendments need only reporl 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 & and the Appendix need not be filed with the SEC.

Filing Fee: There is no fcdcral filing fee.

State:; : %.
This notice shall be uscd 1o indicate reliance on tbe Uniform Limited Offering Exemption (ULOE) for salcs of sccurities in those states that have
adopted ULLOT, and thal have adopted this form. Issuers r¢1y|ng, on ULOE must file a separate notice with the Sceuritics Administrator in each
state where salcs arc to be, or have been made. [t'w state requires the payment of a fee us 2 precondition to the claim for the exemption, a fec in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in uccordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Eailure to file notice in Ihe appropriele states will not result in a loss of the federal cxcmpnon Conversely, failure to file the appropriate federal
notice will not resultin a loss nf'an available stale exemption unless such exemption is predicated on the filing of 2 federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
»  Euch promoter of the issuer, if the issucr has been organized within the past five years:

o Each benelicial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of cquity

securities of the issuer:

e  Each cxeeutive officerand director of corporale issuers and of corporule general and managing partners of partnership issucrs; and

e Each peneral managing pariner of parmership issuers.

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

Full Namc (Last name ﬁr$t, it individual)

Robinson, William C.

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

7711 Military Trail North Palm Beach Gardens, Florida

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner {X] lixecutive Officer  [] Dircctor General and/or

Managing Partner

Full Name (Last namc firse, if individual)

Grace, Joseph A. Jr.

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

7711 Military Trail North Palm Beach Gardens, Florida
Check Box(es) that Apply: (} Promoter || Beneticial Owner [] Executive Officer [} Director General and/or
. ‘ Managing Partner
Full Name (lLast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: [l Promoter  [X] Bencficial Owner [} Executive Officer [1 Dircctor Geheral 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 usc additional copies of this shect as neccssary.)

INFORMATION ABOUT OFFERING

L. [as the issuer sold, or does the issucr intend o s¢ll, (0 no-sceredited investors'in this offering?
Answer also in Appendix, Column 2, if filing under ULOE>
’
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“What is the minimum invesiment that will be accepted from uny individual? | e A 10,000.00
Yes  No
Does the ofTering permit joint ownership 0fa SIZIC NI L _11. .o ieceeee e ceess e aeeemececeecseeeeemecnesetn e m e e emenns e ananes 0 X

Bater the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of sceuritics in the offering, [f a 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 statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are assuciated persons of

such a broker or dealer, you may sct forth the information for that broker or dealer only,

Full Name (Last name firs, if individual)

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

Name of Associated Broker ar Dealer

States in Which person Listed has Salicited or Intends to Solicit Purchescs

(Cheek “All States™ or ChecK INdIVIGUAI STAIES | \ieeesuverearascssesesmmammmuesramoamemmemsommseasstarsissessmmesomnmsmssmmnmeamoeasmnamnemnn All States
(AL} [AK] [AZ] [AR] [CA] [CO} I[CTI IDE| (DC) [FL] [GA] [HO  [iD]
L) [N] [A]  [KS] (KY] [LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] (W] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R}  (sC] [SP] [TN1 [TX] (uT] ([VT] [VA] [WA] ([wV] (wl] (WY} [PR]
Full Name (Last hame firs, |f individual)
Business or Residence Address (Number and Street, City, Slate, Zip Code)
Name of Associated Broker @r Dealer
Siates in Which person Listed has Solicited or Intends to Solicil Purchases
(Check “All States” or check individunl SHUIRS i iiieersearrerarrerearonrean—————ememim seememem—en —ne—emnnen e e eemen All States
[AL] [AK] [AZ] (AR] [CA] [CO] [CT] [DE] ([DC] [FL] [GA] (HI] [ID]
(IL) {N] [TA)  [Ks} [KY] ([LA] [ME] (MD] ([MA] (Ml [MN] [MS] [MO]
(MT] [NE] [NV] [NH} [NJJ [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R {sC}  [sD}  [TN] [TX] (uT) (vT] (vA] [waA] (wVv] [WI] [WY] [PR]
Full Name (Last name firs, hf‘individual)
Dusiness or Residence Addrc;ss (Number and Street, City, State, Zip Code)
Name of Associated Broker ;xr Dealer
States in Which person Lislcﬁ has Solicited or Intends 10 Solicit Purchases
(Check “All Srates” or chéck e 1 S £y U All States

{AL] [AK] (AZ] [AR] [CA] ([CcO] ([CT] [DE] ([DC] [FL] [GA] [B)] [ID]

(L] [N} (1A} (KS] - [KY] {LA] [ME] [MD} [MA] [MI]  [MN] [MS] [MO]

[MT] [NE] [INV] [NH] [NJ]  [NM] [NY] [NC] ([ND} [OH] [OK}] [OR] [PA]
(R}  [SC] [sD] [TN] (TX] [UT) (VT] [VA] [WA] [WV] [WI] [WY] [PR]

(usc blank ghect, or copy and uge additionsl copics of this sheet, as necessary.)

C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

I

Enter the aggregate offering price of sceurities included in this offering and the total amount
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4.

L

alr\c:;dy sold. Enter “0" if answer is “pone” or “zero”. If the transaction is an cxchanbc uffering,
«check this box  and indicate in the columns below the amounts of the securities offered for

exchange and alrcady exchanged,
) Apgregate

Type of Security

Debl i OO USRNO SNPOE-
EqQuily _oeuyirieeniemeeeeees e et e e e et eeeae e veronaeeraaaamennnaan feetrrar e mamnn e nnna $ 751,562.50
[X] Common Prefenred
Convertible Sccur:;itics (including Warrants) .. ..iuieececcaeereanemseanonons ttvt———m i emnnmmnaennums $
Partcrship Intercsts __._.__....__...... e, eveeeees e een e anen e 5__ .
Other (SPCCify_'______..) ........................... ieveeamm e e e aaiaan e eamens 3
10‘@1 ............................................................................. S, $ 751,562.50

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

Enter the number of aceredited and non-aceredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. Yor ofTerings under Rule 504, indicate
the number of persons who have purchascd RCCUHUCb and the aggrcgatc dollar amount of their.
purchases on the total linca. Enter 0™ if answer is “non¢” or “zero™

Number
Investors

Accredited Investors . esemirvurn e e e omamnanns 2

Non-accredited Investors eenbereaceeeeseoacemeeseomsemmsceeomesmeeesemessesicnn 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Columa 4, if filing vnder ULOE.

If this filing is for an o[l‘ermg under Rule 504 or 503, enter the information requested for ull
securities sold by the issucr, fo datc, in offerings of the types indicated, in the twelve (12) months
prior to the first salc of sccuritics in this offering. Classify securities by type listed in Part C- Question 1,
Type of
Type of Offering; Security

Rule 505

Regulation A S____....couveenens

Rule 504

Oftering Price

a Fumish a statementlof o}l expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may he given as subject ot future contingencies. )f the amount of an cxpenditure
is not known, furnish an cstimate and check the box to the left of the estimate,

Transfer Agent’sf Fees

Printing und Eng:ruving Costs

L S [ eerraens

L2 TR T % T~ B T - TR 7 R )

Amount Already
Sold

$

-

$ 751,562.50

l

$ 751,562.50

Aggregate
Dollar Amount
of Purchases

$ 751,562.50

Dollar Amount
Sold

!




FROM @ GKS ' : FAX NO. @ 3485441804 Aug., 23 2084 @3:46PM P&

LIS

. ‘ C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Linter the diffcrence between the aggregate offering price given in response to Part € - Question |
and total expenses furnished in response to Part C - Question 4 . This difference s the

“adjusted gross proceeds (0 the ISSUET.™ . i i er e am e e S $  751,562.50

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown, If the amount for any purpose is not known, furnish an estimate
and check the box to the Iéft of the cstimate. The total of the paymeats listed must equal the

adjusted gross proceeds to the issuer sel [orth in response o Purl C - Question 4.h above.

Payments to .

Officers
Directors & Payments To
Afliliates Others

SRIBFES AN OO oo oo\ ttuseeasmmmaseooomeneeeemeeeessbsaseeeemmmmezeciisioieetsseseeeaseess $ $

PUECHASE OF TR GSIALE ____ o oo eeoeeeoeeeee oo eees et o e e e eeeeem e ee e arabanan e $ §

Purchase, rental or leasing and installation of machinery and equipment | ... ... 3 $

Construction or léasing of plant buildings and facilities ___ .. ieeseeriioeomoioeieceiemee e $ s

Acquisition of other busincsses (including the value of sccuritics involved in this offering that

may be used in exchange for the assets of securities of another issuer pursuant 10 a merger) ..., .c.vee.-. $ §

Repayment of INGEBLCANESS . Liiteiueeemeset e e eeeeeeeneeemenemman s wanvrannn $ 400,000.00 $

WOMKING COPIAL i iiriesstieraeeasmaemene e et meecnneneesamees eenneeaaneneneneans $ 351,562.50 $

OUNCE (SDCCIY, 1 oo eivvassmsnvennnsmrmnanemeess e amcammnoosemanaee e emmmm cezemaneas $ $

COMMN OIS | st et $ 751,562.50 $

Total Payments Listed (column tolals added)

_____________________________________________________________________________________________ $ 751,562.50

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undeksigned duly authorized person. 1f this notice is filed under Rule 505, the following signature
constitutes an undertzking by the issuer to fumish to the U.S, Sdcuritics and Exchange Commission, upon written request of its staff, the information fumished by
the issuer to any non-uceredited investor pursuant 1o paragraph gb) (2) of Rule 502.

Issuer (Print or Type) ] Sign:*ul’c Date

August 30, 2004

On Alert Systems, In;:. ‘-

Name of Signer (Print or Type) Title@r Signer (Print or Type)

William C. Robinsoni CEO.

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




FROM

GKS

FAX NO. : 3054413000

Rug. 29 2004 B9:47PM  P7?

E. STATE SIGNATURE

Sec Appendix, Column 3, for state response

Is any party described in 17 CFR 230.252(c), (d), (&) or (f) presently subject to any of the disqualification
PrOVisions 0F SUCH TUIC? . . oo oo itiurcoeoeemeeeeeeceaesesceemnceeeesnene s bs e e e eeemecneasaseestesnene e ne e s e

No
(X}

2. The undersigned issdcr hereby undertakes to furnish o any state adminisirator of any statc in which this notice is filed, a notice on Form D
(17 CTR 239.500) at such limes as requircd by slate law.

3. The undersigned isster hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform Limited
Offering Exemption; (ULOE) of the stale in which this notice is filed and understands that the issucr claiming the availability of this
cxcmption has the burden of establishing that these conditions have been satisfied.

Issuer (Print or Type) Sigriature Date
On Alert Systems, Inc. August 30, 2004

Name of Signer (Print o:r Typc)
William C. Robinson

Title of/Signer (Print or Type)
CEO

Instruction:

. _— . . b
Print the name and _mlc of the singing representative under his signaturc for the state portion of this form. One copy of every notice on Form D
must be manually mgncd:. Any copics not manually signcd must be photocopies of the manually signed copy or bear typed or printed signaturcs.
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FAX NO. Aug. 23 2084 BS:47PM  PB

FROM @ BKS ’ v 3u54418000
1

\

ox

APPENDIX

3 4 5 Nl

Disqualification
under State ULOE

1 2

Type of sccurity

Intend o scli
to non-accredited
investors in Statc
(Part B O Item 1)

and aggregate

offering pricc
offered in State
(Part C - ltem 1)

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

(if yes, nttach
explanation of
waiver granted)
(Pant E-ltem 1)

Number of
Agsredited
Investors

Number of
Non-Accredited

State Yes No Amount Investors Amount Yes No

AL

AK

AZ

CA

CO

CT

DE

DC

FL

GA

Hl

D

IA

KS

KY

LA

ME

MD

MA

| MI

MN J J




FROM @ GKS

"

3

FAX NO.

3854413002

Aug, 29 2004 B3:48PM P33

Intend to sell
to non-aceredited
nvestors in State
(Part B 0 Ttem 1)

3

Type of security
and aggregute
offering price

offered in State

(Part C - Item 1)

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

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

State

Number of
Accredited
Investors

Number of
Non-Accredited

Aimount. Investors

Amount

Yes No

MS

MO

MY

NE

NV

8go \VT\/\

230G

NH

NM

NY

NC

ND

OH

OK

Equity

$400,000

OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

LAY

W1




FAX NO.

! 3U54418800

Aug. 29 2004 @9:48PM P1@




