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PURSUANT TO REGULATION D, " S
43144 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Day Spas of America, Inc.
Filing Under (Check box(es) that apply): ~ [¥ Rule 504 [7] Rule 505 [} Rule 506 [7] Section 4(6) [} ULOE
Type of Filing: [X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Day Spas of America, Inc.
Address of Executive Offices

(Number and Street, City, State, Zip Code) Telephone Number (Includmg\Ama (Zode)

244 :ApolloBoulevard  Apollo Beach, FL 33532 813-641-8632
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if diffsrent from Executive Offices)

Brief Description of Business

Day spas PROCEQPE@
SEP 2 1 2006

Type of Business Organization

{Rl corporation [] limited partnership, already formed [ other (please specify):
business trust limited partnership, to be formed
0 0 i THOMS Opy ¢
. FINAMC!AE.

Actual or Estimated Date of Incorporation or Organization: [UJ9] [(4] KJActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Y

GENERAL INSTRUCTIONS

Federal:
Fho 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 T'o 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 Exchangc 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 2 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 result 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 exemption 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 1972 (8-02) required torespond unliess the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:
@ Each promoter of the issuer, if the issuer has been organized within the past five years;
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.

[
o

o Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

Check Box(es) that Apply: [] Promoter K] Beneficial Owner K| Executive Officer [ Director [ General and/or
Meanaging Partner
A
Full Name (Last name first, if individual) R
//>
Whitman, Marsha B. @//\%’n
Business or Residence Address  (Number and Street, City, State, Zip Code) ] Cé‘f‘,‘-”?p:ﬁpivph'%:}
244 Apollo Boulevard Apollo Beach, FL 33572 ’ \
Check Box(es) that Apply: [ ] Promoter ~ [7] Beneficial Owner [ ] Executive Officer [ ] Director ] Gcn%glgn&o@ 2
N Managing Partner
N
Full Name (Last name first, if individual) A PS>
\\J\(& g y
N 2
Business or Residence Address (Number and Street, City, State, Zip Code) \‘\‘;/
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [ ] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (WNovmber and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter ] Beneficial Owner [] Executive Officer [ ] Director D 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:  [T] Promoter  [| Beneficial Owner [7] Executive Officer [] Director [} General and/er
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  [7] Beneficial Owner [] Executive Officer [] Director [7] General and/or
Managing Parmer
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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coccvvevvivernenens ] @,

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

2. What is the minimum investment that will be accepted from any individual? .........coeoericoiimvnne e $ None
Yes No
3. Does the offering permit joint ownership of a SIngle UNRI? .ooeiiicciiii e s e ] K

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 INAIVIAUA] SAIES) ...ivireirmiisinriirierimieimn st s b s bbb st b b st st et asn e s seennn [] All States
[ET]
[ME] [MI]
(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 individual STAteSs) ... s s [] All States

A @& [Bz] E [CAl [ g [DE] B [F] [GA [HE [ODJ
] M [ @ ® K A ME MY MY M MY M MO
MD [ME & mE [N M Y [N [N [0H [6K] [OK) [PA]

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) ... e 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
sold, 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.
Agpregpate Amount Already

Type of Security Offering Price Sold
.. 8 §

$_1,000,000 $_100,000

Convertible Securities (inCluding WAITANS) v...vuevereserseisessiesssessssssessmessssssssessssenssissssssesssssssssssssansssnns $ $
PartTETSHIP INIEIESES cvonvvvriverssnecsssrmsersessssessesssssussisessasssssssosesssssssssssssossssssessssnsssassesssstassasns sossasansssasessens $ $
Other (Specify ) e b s e $ $
TOUAL ...etvteetse e sestesbec e st se e s easebesanasesebesse s ba e s b na s RSB S b ra b sk B d Rt e e baeeerens $ 1,000,000 8% 100,000

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

Enter the nuraber 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.”
Apgregate

Number Dollar Amount
Investors of Purchases

1 $_100,000
3
o 1 3 100,000

Accredited Investors.....oernrienn, reeeeeeisesestieatareesattesestestaanessebe st e e base et abenbes et St eaen esesaereten

Non-aCCTedited INVESIOTS cuvuseirimrmisisriesintsesaismsss s isressnesssrssissssisss s ssssses s ssas s b st s b basesbassberasnns
Total (for filings under Rule 504 0nlY) oiiimenninmisisn s
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 forall 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
Security Sold

$

Type of Offering

RUIE 505 .onainit it e et e srt e s e e s
REBUIATION A .ot e ettt e e e e e e e s
RUIE 504 oot ier et sr et e s ses re s as e b bae rae tee b e e b s e R

TOMAL 1. veeeevreeeeeseeeeeeseeeeeees e eeeeneeeeesesereensaee e e eene veemsesessesecsetesrense s et en e nens s enreen

a. Furnish 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, furnish an estimate and check the box to the left of the estimate.

¢ 0.00

TIADSTET ABEIE S FEES 1uruirieecrrricecrree st b ase et et bbb b sm s rp e st b ernn s aneans

Printing and Engraving COstS it misensissnes s ssusssssassasisssssssessssssssssans
LLEEAI FEES ...uvueuiscrcrmanrressseeeesescesesecasssne e snssesesnas ssib s b sca smsessbs et sa e e sbasba b es e e bbb s et

Accounting Fees ..
Engineering Fees .....coiimeinnenne .

Sales Commissions (specify finders’ fees separately)..........

® I R 2 S A en

Other Expenses (identify) et asens

ooooooo

o
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b e the difference betoresn e appregate uffering price given in response to Pt C— Question 1
and toba] expenses fornished in response in Pat C—- Question 4. This diffirencs is the “adjusted grass 8.00
proceeds o the isscer.”

5. Incsicbelow fhc amonot of fhe adjusted gross proceed do the issner ssed or proposed to bewsed for
sach of the parposes shown, If the emonpt for any purpose is not known, fimish n ertimate and
checkthe box to the left of the estimste. Thetotel of the payments Fisted nmst eqe! the adivsted pross
praceeds to the issner set forth in rosponss to Part C — Question 4.5 above.

Payments to
Offcars;
Direttors, & Payments to
Affiligtes Others
Salwrics mnd fees s Os
Parchuse of real estato s Qs
Porchage, rentsl or leasing and fustallztion of mackinery
g squipment v as as
Construction or leasing of plant buildings md facilitics s s
Aouisition of ofber besinesses (inclnding fhe valne of secarities invalved in firis .
affering fhat may be psed in exchange for the assets ar seourifies of mother .
Ea50er prsuADt 1 B IOAYET) v ' os s
Repayment of indebtedness .. s 0s
Working capitl ‘ os [75.100.000 _
Other (specify); Oos _____ _[s
, —~D%—___[Os
- Column Totaly 0s ]$_100,000
' : [1$.100,000 -

Total Paymerts Listed {colmmm totals added)

Wumymmmbmwmmm Suly sutharived porson. kit nofice it filed under Rule S0, the following
sigasiure canstiletes zn mdextaking by (e issver to fornish to the U.S. Sccarities and Exchange i “upon written request of its oiaff,
fae inforcmtion fmmished by the Sxsoer to any nor-sccredited frvestor porsuant tu paragreph of Rule 502,

Toocer (Primt o Type) | Signatare V Doe
Day Spas of America, Inc. MG s ala B kg Q_ilp-04
‘ NmofSizncIPxiﬂm!?pe)_ Title of Signtr (Prist or Type) -
Harsha B. -Whitman President
ATTENTION

Intentional misstatements or omisslons of fact constitute federn! criminal viclations. {See 18 U.S.C. 1001.)

Sof9
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e e —— e s setee e wen e .

1. Issmy party described in 7 CFR 230262 presenfly subject to say of ehe dispualification * '
g =

poovisions of sch rale?
] Se;Appendix. Calurmm 3, for state response,

The undersigned iEpuer hereby idertskes to farnish to any stete administratar af mry stete i which fhis notice is filed a notie an Form

D (17 CFPR 239.500) at such times &5 required by stte law.

3. Tho undersigned igsuer herchy undartakas to furnish to tha

izser to offerres. .
4 nemhs;ndmwﬁﬁeisnerummmmmwmh safizfied 1o bo entified to the Uniform
Limited Offexing Boenoptian (ULOE) af the state m which this notics is filed and anderstands thot fhe ixmer claimting the availahility
of this excption s the bond- of estblishing that these conditions have been satisficd.

m«dmhktm.uywwﬁmmhﬁmsﬂmww&

The fssoer kasread this safification snd knows fic cantexnts ta betree 2nd has duly caused thisnotice# be signed on its bebalf by the wndersigned
duly suthorized porson. :
Tosner (Priat or Type) Sigosturs X Daic
Ddy Spas of America, Inc. , LMCUML{L ﬁ {12k op ‘@'N@‘Q%
N (Print «x Type) : Tifle (Priat or Type)
Marsha B. Whitaan . President

Istrecticoc
Print the neme and tifle of the signing representative under kis signature for the state portien of Byis form. Omwyyufwuynuﬁuul’m
D mmst bz nnuelly sipned.  Any copizs not maymselly signed mmst hMuofﬂmmnﬂb:’@ndﬂopynrb&Upedmm

6 efd
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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)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

CA

CcO

0L

CT

J—

DE

DC

i

FL

I
1B

M

S |} W) | —

S—

J—
—
Se—

JELL

nh

MS

1
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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 ves, attach
explanation of
waiver granted)
(Part E-Item 1)

T

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

OR

PA

SC

2

=

1 $100,00(

=

VA

WA

8 of 0




( 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-Ttem 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 }
il [T
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