. MANUALLYSIGNED

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-00761
Washingroa, D.C. 20549 . '
; Expires: May 31, 2005

MBI orce or ot s el

04043273 PURSUANT TO REGULATION D, A
SECTION 4(6), AND/OR DATE RECEIVED
10 7# 70 2 UNIFORM LIMITED OFFERING EXEMPTION A
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /\{/i/ —3
/ SHaccoriven: By

Filing Under (Check box(es) that apply): [} Rule 504 [T] Ruie 505 @ Rule 506 XX Section 4(6) [ ULOE /// G‘
SEP 2y 2004

Type of Filing: Y New Filing {J Amendment

A. BASIC IDENTIFICATION DATA N

q Q

. Eater the information requested about the issuer Y\O\ 179 c&g}\\
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) \\\//

Fortune Entertaimment Corporation 4 N
Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number ([Aciuding Area Code)

8687 West Sahara Ave., Suite 150, Las Vegas, NV 89117 702-614-6124
Address of Principal Business Uperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of 3usiness
The Issuer's primary focus of its business is diabetes education and medical product

distribution.
Type of Business Organization

‘5 corporation O limued pannersh?p, alrf:ady formed [ other (please specify): PR@CESS
. ED

i business trust D {imited partnership, 0 dbe formed

Month Year
Actual or Estimaced Date of [ncorporation or Organization: m L—g}j Acmal {7 Estimated W SEP 2 3 2@@@

Jjurisdiction of ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: T
CN for Canada; FN for other foreign jurisdiction) ﬂ:ﬁjo S(JN
I e

o V”'VU‘{HL

GENERAL [(NSTRUCTIONS

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 etseq.or 13 US.C.
T 77d(6).

Vhen To File: A nouce must be {iled no later than [3 davs arter the first sale of securities in the offering. A notice is deemed filed with the (J.S. Securities

and Exchange Commussion (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address arter the date on

wineh it is due, on the date it ‘as mailed by United States registered or certified mail to that address.

Where To File: 1J.3. Securies and Exchange Commission, 450 Fifth Street. N.W.. Washington, D.C. 20549,

Copres Required: Zive () coges of this notice must be tiled with the SEC. one of which must be manualiy signed. Any copies not manually signed must be
shotocopies ot the manuaity signed copy or bear typed or printed signatures.

!nformation Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, uny changes
therete. the information requested in Part C. and any materiai changes {rom the information previousiv supplied in Parts A and B. Part € and the Appendix need
not be tiled with the SEC.

Fiting Fee: There is no federal tiling fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Otfering Exemption ( ULOE) for sales of securiries in those states that have adopted
{LOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. (f a state requires the payment of a fee as a precondition to the ciaim {or the zxemption, a tee in the proper amount shall
accompany :his form. This aotice shall be tiled in the approorate states in accordance with state {aw. The Appendix to the notice constitutes a part uf
this noftce and must be compicted.

; ATTENTION ;
i Failure to file notice in the appropriate states will not resuit in a loss of the federai axemption. Canversely, failure to file the |
' appropriate federal notice will not result in a loss of an available staie exemption unless such exemption is predictated on the

. tiling of a tederal notice. i

Y
Sarsons who r2spond (0 tha cotlaction gt intarmation containad 1n Nis form are NGt P
A~ -5 ' . )
Sz 1972 (8-02) c3quired to respand uniess the form displays a currantly valia OMB caontrol number.
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1. Zater the information requmed for the followtn;
»  Zach promoter of the issuer, if the issuer has bcm organized within the past five yenr It
o Zach beneticial owner having the power to vate or dispese, or direct the vote or d.npmmon of, 10% or more of a class of eqnuysmot’ the izsaer.
° cachcxmveoﬁmanddlmrofcommlssw!mdofeomon:cmuﬂmdmmpmofpmﬁxpwand
¢  Each general and managing partner of parmership issuers.

Check Box(es) thas Apply: ] Promoter ] Beneficiai Owner @ Executive Officer ﬁum [J Generai and/or
Managing Parmer

Full Name (Last name first, if individaal)

Sandersom, Douglas R.
Bustaess or Residence Address  (Number and Street, City, State, Zip Code)
8687 W. Sahara Avenue, Suite 150, Las Vegas, NV 89117

Check Box(es) that Apply: ] Promoter [} 3eneficial Owner [F Execurive Officer Director [ General and/or

Managing Parter
Full Name (Last name tirst, if individual)
Verrill, Phillip
Business or Residence Address  (Number and Street, Ciry, Stawe, Zip Code)
8687 W, Sahara Avenue. Suite 150, NV 89117
Check 3oxies) that Apply: ] Promoter | 3eneticial Owner X] Zxecutive Officer X_; Director ‘: Generai and/or

Managing Parter

Fuil Name (Last name tirst. if individual)
Silvester, Theodore Jr.
Susiness or Residence Address  {Number and Street, City, State, Zip Code)

uite 16, Biddeford, ME 04005

— —

Check Box(es} that Apply: D 2romoter @ Benefictal Owner {7 Executive Officer  {j Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Danton, William
Jusiness or Residencs Address  (Number and Street, City, Seate, Zip Code

209 East Grand Avenue, 0ld Orchard Beach, ME 04064

—

Check Joxies) that Apply: "7 Promoter E 3enetictai Owner i xecutive Officer i'x'i Director

™7 Generaj and/or
Managing Partner

“ull Name (Last name tirst «f individual)

Peters, Bonita
3usiness or Resiaence Agdress  (Number and Street, City, State, Zip Code)

c/o Fortune Entertaimment Corporation, 8687 W. Sabhara Ave., Ste 150, lag VegaesNV 89117

Check Joxtes) tnat aopiv: . Promoter [ 3enericial Owner T Zxecuuve Officer  FT Director ™ General and/or
Managing Partner

fuil Name (Last name :irst, :f individuai}
Dudley, Debra
Susiness ur Residence Address  (Number and Street. City, State, Zip Coded
c/o Fortune Entertaimment Corporation, 8687 W. Sahara Ave., Ste. 150, Lag Yegas. NV 89117

Cheek Boxqes) (hat Appiv: ™ Promoter E Benefictal Owner . Executive Officer x_: Director : General and/or
Managing 2anner

Full Name (Last name tirst, of individual

Alpha & OmegaMarketing and Distributing LLC

Husiaess or Resrdenc: sadress  Number sag Strest ity State, Zip Coue

12751 Westlinks Dr., Suite 3, Ft. Mvers, Rloridz 33913

S 5e hiank sheet, of 0py wnd use daditionai Sunies of tts sheet, as necessaryy
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l.  Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ..vecererereenee. ‘_..".. o 33X
, Answer aiso in Appendix, Column 2, if filing under ULOE. )
2. What s the minimum investment that will be accepted from any individuai? ‘ $_750.00
Yes No-. .
3. Does the offering permit joint ownership of a single unit? 8 ) = » ol

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.
[fa 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. [f 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)

N/A
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 [ntends to Solicit Purchasers
(Check “All States™” or check individual States) ..ccmvevirnrereenreerneeninreseseniens reantese e rara et sas e s sameeesnan ] All States

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 INAIVIAUAL STATES) ...cocvviiiiiiriieeiers i e resessseassseseass s s ebssssseessrsssassbabeseassssssssssnsonsrsssssns D All States

-

a0 & EZ (Ca] ol <@g DE kg FI [Gal

] [ & 1 Ca] &~ M My MO @MY
™M1 NE) NV NH NT M Y ND] ©OH [OR]
®O (& T o O™ Wy I BR]

Fuil Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STAIES) oot e e ] All States

m o m X kx [ Mg MY My M MY [MS

{Use blank sacet, or copy and use additional copies of this sheet, as necessary.)

Jor9g
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Enter the aggregate offering price of securities included in this oﬁ'criné ,aﬁd the total amount aiready
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. , ’
. Aggregate . Amount Already
Type of Security Offering Price: Sold .
Debt s S
EXCommon [T] Preferred
Convertible Securities (including warrants) S
Parmership Interests S
Other (Specify ). $ S
TOMR oo srersn s s_1,000,000
Answer aiso in Appendix, Column 3, if filing under ULOE. B
Enter the number of accredited and non-accredited imvestors 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 Dotilar Amount
[nvestors . .of Purchases
ACCTEAIIED [MVESTOTS ... eireiaeieee s recreereieaeanseseste s s sese e sestsnaesabasassassessasesssnersssarassetsassosstsenseneasasssnses 24 S 261,325
Noa-accredited [NVESLOTS ...ccoveerirerieecsersenens S
Totai (for filings under Rule 504 only) ........ . . 9 S
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis tiling is for an offering under Rule 304 or 505, enter the information cequested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type ot Offering Security Sold

RULE 305 it e e e et en e s e erea et e et e e seneseas e seates

RegUIBLION A .o e st serns

o 3

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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

TrANSTEr AQENTS FEES oot ieeeeceisee e et emeaes s e sesesresc st ses ot s r ek e e e e e s s b st sbaere et bbb rmsRobesses b sbs secnsres
Printing and ENZraVING COSTS ..ottt ottt b bbb bbb d bbb b
LRI FES oottt et e oo e AR b b s i b SRR R esan e e R e et

ACCOUNTIME FEES .ottt sieat s setat e reasbi st ar s s b b BB oseh s bk as s s b e e b a6 s A a b b e bbb s s seat Sasbssanssbanssens

4019




. Enter the difference between the aggregate offering price given in responss 1 Part C — Question 1
zu1d torai expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” : S9ROLON0

5. Indicate beiow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equai the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Bayments to
Officers,
Directors, & Payments o0
Affiliates Others
Salaries and fees $_150,000 [Xs_200,000
Purchase of real estate -JS s
Purchase, rental or leasing and installation of machinery
and equipment s s
Construction or {easing of plant buildings and facilities ..., : o s s
Acquisition of other businesses (inciuding the value of securities involved in this
otfering that may be used in cxchange for the assets oc securities of another
{ssuer pursuant 10 a merger) ....... verenresrsressears 3s xs 200,000
Repayment of indebredness ..........c..veeenn. . . s XXs125,000
WOTKIRE CAPIIAL 1eurerrnriresreessereessmemsasssstsensmsnsiessesstossessrsssessensasnssosstsssesesssesssossssasasassssessssesens ssssasse sastssseras s X $.305.000
Other (specify): D S QS
....... s s

......... KXS_1s50,000 ¥]Sa30.00n

= 980,000

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 503, the tollowing
signaturs coastitutes an undertaking by the issuer o turnish to the U.S. Securities and Exchange Commission, upon written request ot its staff,
the informartion furnished by the issuer to any non-accredited investor pursuant to parageaph (b)(2) of Rule 302.

Issuer (Print or Type) Sigratpre
Fortune Entertairment Corporation

| Dare

September 14, 2004

Name of Signer (Priat or Type) Title of Signer (Print or Type)
Douglas R. Sanderson Chief Executive Officer
ATTENTION

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

S of9



1. Is any party described in 17 CFR 230.262 presently subject to any of the dxsquahﬁcauon Yes No-
provisions of such rule? : ).y §

See Appendix, Column 3, for state respb’nse

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is ﬁlcdanotxccun Form
D (17 CFR 239.500) at such times.as required by state law. . .

3. The undersigned issuer hereby undertakes to furnish to the state adxmmstrators, upon written request, mformanon furmshed. by Lhe
issuer to offerccs . s

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice 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 this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) m Date =
Fortune Entertaimment Corporation / - September 14, 2004

Name (Print or Type) Title (Print or Type)
Douglas R. Sanderson Chief Executive Officer

[nstruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Anv copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9



