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UNITED STATES
FOR M D SECURITIES AND EXCHANGE COMMISSION ’OMB gyrsbzspHOVé\géS ) j
Washington, D.C. 20549 Expires: : -0076
pires: May 31, 2005
_ Estimated average burden
{,!”!,!'!'” ,” ,),),m,,u,!, {”" m'l“ FO R M D hours per response ..... 1 6.00
NOTICE OF SALE OF SECURITIES . fSEC USE ONLY
refi
04042919 PURSUANT TO REGULATION D, > s
o SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
A
Name of Offering ([ ] check if this s an amendment and name has changed, and indicate change.) / \}}r’\
Adone Media, Inc. ”§%«A,Mrnq%g
Filing Under (Check box(es) that apply): Rule 504 [} Rule 505 [] Rule 506 [[] Section 4(6) [] ULOE /,{;Z(, s TR "0}/‘;/
Type of Filing: [}New Filing [ ] Amendment /// E o G\
o SEP 4 0 2004
A. BASIC IDENTIFICATION DATA R
1.  Enter the information requested about the issuer B ’7&5 S /(\Q
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \O} 1S S
Adone Media, Inc. \\g 4

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including AreaTGo/'de)

618 Spirit Drive, Ste. 110 Chesterfield, MO 63005 636-728-0078
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

Advertising
e
Type of Business Organization n = 7 QQS
[3 corporation [} limited partnership, already formed [] other (please specify): E
[] business trust [ limited partnership, to be formed SE@ 2 g 20
)
Month Year 'ﬂw%
Actual or Estimated Date of Incorporation or Organization: [Df ¢ [l4) [xActual [] Estimated ~ ey
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 5"‘1‘{\« ﬂw-»«w\i
) CN for Canada; FN for other foreign jurisdiction) A C
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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.
774(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 Exch:mge 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 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
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 a 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 file notice in the appropriate states will not resulf in a loss of the federal exemption. Conversely, failure to 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 collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB controt number. 1o0f9




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 dispase, 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 issuvers.

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

Full Name (Last name first, if individual)
Neumann, Jim
Business or Residence Address (Number and Street, City, State, Zip Code)
618 Spirit Drive, Ste. 110 Chesterfield, MO 63005

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

Full Name (Last name first, if individual)

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

Same
Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner [X Executive Officer [7] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Dimonte, Ernest
Business or Residence Address (Number and Street, City, State, Zip Code)
Same
Check Box(es) that Apply: ~ [] Promoter [T Beneficial Owner [] Executive Officer [7] Director [J 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: (7] 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 [] 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  [7] Beneficial Owner [] Executive Officer [7] Director [7] General 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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1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ......coeevverineennns O il

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

2. What is the minimum investment that will be accepted from any individual? ......iiesncncne e g None
Yes No
3. Does the offering permit joint ownership of a single UNI? ..o 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.
Ifaperson 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 StAES) .ciirieicinriiisisriesie et st st s st sens s st b s b ensas st snsen [ All States

cal [co] [ [DE DA [FE] [GA [HEH D

Ky]  [14] M MA M MM

& o BB @

ZE[EE
2

Al
i

VD]
N N [NY] [ND] 0 P
TX UT WY

Sl
5
ElS
g

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 individial STALES) ..o s s e st eras s s er s [] All States
(E]
(L] v
(ND]

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 individnal STAIES) ..ot st [] All States
(ND]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe 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.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDE creteiirisrieessstsese v s ss s ssssas s s ene sestenebessassba s b b s R e s e e RS et Rt oS re s RS PR A LA b AR A e R R RO NS0 e e et e b sanes b $
BUQUILY vvovvveeemvs e sesesecessssssssseesess e e ene seessses st sem et sssses s b e s s sen s 8asbss i s s s e h s m s e $.1,000,000 %_50,000
[XCommon [7] Preferred

Convertible Securities (including Warrants) ... e ssns $ $
Partnership INterests ..vemisieesene OO PSRN 5 $
Other (Specify ) ettt e bbb s ek et sae e e £ $

TOAL «.ovoevsssmmmsssssssnssnessens s sassssomscmsis s sans s s s sm s b shassnins st $ 1,000.0008% 50,000

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

2. 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

1 $°50,000

$
0o 1 $ 50,000

ACCTEAITED INVESIOIS ..ot veree et iesesesesrassbrnras e sas s s ssasrs et s s shaaa sanesoesates b e s abesbass b bsraesrnebestanmas

Non-2CCredited INVESIOIS (e cnre st ssesasesrasssssssssessns st sassesostsesssnssmsesssssanssseerarasias
Tota) (for filings vnder Rule 504 0DIY) wccviinisccisiesiesnmmsimmissimmsnsisenssssssmsenenassnas
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering 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 1.

Type of Dollar Amount

Type of Offering Security Sold

RUIE 505 e e e et et ettt s et era e ane e
Regulation A oo e e e e s et
RUIE 504 Lot e e e s e e

4 a. Fumish a statement of all expenses in connection with the issnance 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, furpish an estimate and check the box to the left of the estimate.

$ 0.00

TTANSTET ABEIES FEES woutisiirecerinisiin ettt es st s s s em s brs st et em a4 a st st s ap e stb st s s e smsnen
Printing and Engraving COSIS it srsssestasss it staessess ssascsssss ssssssssessassessomssessaes
LBEAY FEES uieniitcittem ittt ea s e s RS aea sret ek e n e bt b ben e et

ACCOUNTINE FEES wuviereiriiirincs sttt s b e s s e bbb s se s s bt bt amas s

EDBINEEIINE FEES wvvrrririiriniiisctie it st b ssmsas s sstsstsesssssras et s sseasmassnss sesssonsmasseneos
Sales Commissions (specify finders” fees separately) ...t seerens

Other Expenses (Jdemtify) e ———————————————— s

ODOoo0ooooo
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s

2004/SER/15/WED 08:45 AM P. 0057028

b Buior the difference betwesn the aggregate affeving firice given in response t Part C ~ Question 1
and total expenses famished in respanse to Part C -~ Quéstion 4.a. This diffrrence is fho “adjusted gros 0.00

procesds to the jsmoer”
5. Indicate below the amount of the adjusted grosg proceed to the issner used or proposed ta be used far
sach of the purposes shown. If the amount for any purpoge ig not koown, finmish an egtinate and
checkthe box to the 1ot of the cstimate, The total of the payments listed mugt equal the adjusted gross
proceeds to ths issuer sct forth in xesponse to Part € — Question 4.b above. )

Poyments to
Officers,
Direttorn, & Paymentsto
. Afflistes Othors
Salarias and foos Qs as
Purchiast ofreal estate 3 s
Purchase, rental ar leesing and installation of machinery
md eqnipment 0s Os
Constroction or leasing of plant buildings snd facilitios s Os
. Acquisiticn of other buaineases (inelading the valne of seeurities involved in this
offering that may be used in axchange for the assets ar securitias of another
issner pursnant ta 8 manger) D‘ Os
Ropsymsnt of indehtedness ; s s
Working capital 0s [3$.50,000
Other (specify): as s
e {] 8 ms.
Columm Totuls Qs 0$.30,000
Total Payments Listed (column totels added) r]$_50,000 '

The izsner hes duly caased this notics to be gigned by the imdersigned dnly artharized parson Ifthis notice is filed under Rulc 503, the following
signature constitutes an wndertaking by the ipsuer to furnich to the U.5. Semniﬁesandmii:‘l;ge Commigsion, wpon written roqnost of its gtaf?,

the informstion fimnished by the isnuer to wmy nop-accredited investor pimeuaat to p (6X(2) of Rule 502.

Issuoe (Print or Typo) i . ol Dtz
Adéne Media, Ime. 7 9-16-04

Name of Sigaer (Print or Type) iﬂe;})ﬂ'igmr(?ﬂmorl‘ype)
J1im Foemann NOAMNSAN President
ATTENTION

Intentional misstatements or omissions ot fact constitute federal crimnal violations. (See 18 U.5.C. 1001.)
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2004/SEP/15/MED 09:45 AM P, 006/029

1. Isany party descrbed in 17 CFR 230.262 presently subject to any of the disqualification - - Yes No
provisians of snch rule? v bwedeit

8ce Appendix, Colummn 3, for staie response,

2. Thewndersipned issuer herebynadartakes fo furnish to any state administrator of eny state in which this notice is filed anotiss on Farm
D (17 CFR 239.500) &t such times as roquired by gtate law.

3. The endersignad issner hereby yndartakes to fnish to the stata administrators, upon written request, information fornished by the
iser to offernos, ’ ’

4. The underxigned ispuer reprasents that the isguer is familiar with the conditions that mnst be satisfied to be entitled to the Uniform
Vimited Offering Bxemption (WL OR) of the state in which this notice is &led and understands that the istner clriming the availability
of this exemption has the burden of estahlishing that these condifions have besn satisfied,

The igsrer hag read this notification and knows ths contents to be troe and has doly cansed this 10 be: signed an jts behalf by the nndersigned
doly enthovized parson.

Issuer (Prixt or Type) i d Dain
Adone Media s, Inc.

/]
Nams (Print or Type) - [ | Title (Print or Type)

Jin Neemanma(N-eilinean A President

9-16-04

Instrucdom
Print the name agd titlc of the signing representative under hs signeture for the state partion of thie form. One topy af every natice on Form
D must be mawually signed. Any oopies not manvally signed must be photocopies-of the manually signed copy or besr typed o printed
signstures,
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Yes No

—
-

A A
Y ({ -

NI [} | S—

—

T

s

UL

|

S—

- Lw .

AR BRE N E R EIEIREEE

il

7 0f9




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)

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PA

SC

2

=

Common up toé
$1,000,000 1

S

$50,000

5

WA
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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
State| Yes No Investors Amount Investors Amount Yes No
wy §
PR | l 1
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