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NOTICE OF SALE OF SECURITIES [ SECUSEONLY.
PURSUANT TO REGULATION D, ' ™
SECTION 4(6), AND/OR CATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION - i //\l

Nuncox‘O?enng (anxii&bi:mmmmdmhncmmmmmmng:)

Filing Under (Che:x ox{es) that apply): D Ruie 504 T Ruie 305 a Rute 506 XX Section 4(6) ] ULOE % RECE\VED%
Type of Filing: BN«N Filing T Amendment >\
: T AN \\. R
A. BASIC IDENTTFICATION DATA D v vy > =/

. Enter the intormation requested about the issuer
Name of [ssuer ( 1:7 cheek if this is an amendment and name has changed. and indicate change.)

Fortune Entertaimment Corporation : .
Address ot Sxecuuve Offices (Number ana Street. Cicy, State. Zip Code) | Telephone Number (aciuding/Area Cude)

. I
8687 West Sahara Ave., Suite 150, Las Vegas, NV 89117 ! 702-614-6124
Address of Orinctoai Susiness Uperations (| Number and Sceet, City, State. Zip Cade) | Telephone Number ({ncluding Area Code)

(if ditferent drom Ezecutive Otfices) |
‘ |

3rief Cescrition or Susiness
The Issuer's primary focus of its business is diabetes education and medical product

distriburion.
Tvpe of Jusiness Organization
g corporation ; ._"_' {imited sartnership, aiready ‘ormed [ other (please specify):
pusiness (rust ! limited partnership, 0 oe formed (\\ DD
Moath Year v

Actual o¢ Estimated Date of {ncorvoration or Organization: ﬁ [§: L9l Z ﬁi.-\cmai [: Zsumated EP 27 2[]0"9
jurtsdiction of [ncorporation or Orgamzation: (Enter two-letter U.3, 2ostal Service abbreviation tor State: S

; CN for Canada: SN for other foreign jurisdiction) 5]5 .

KRR L

GENERAL (NSTRUCTIONS < HMANC!AL
Federal:

¥ho Must Fite: Al issuers making ar ocfening of securtties n retiancs on an exemption under Ragulation O or Scction 4(6), (7T CFR 250.308 ctseg.or i3 U:S.C.

v 776,

When 2 File: A notce must e iiled no later than 13 davs atter the rst sale of securtnies in the offering. A notice s deemed {ilea with the U.S. Securities
1na Zxcaange Commission SEC) un the sarlier of the date T is recsivee by the SEC 4t the aadress given delow or, :f recstved at that address atter the date on
WAICH 1L s due, Ir e date 1t was mailed bv United States registered or certified mait to that address.

Where To Fide: (J.3. Secunities and Exchange Commussion, 450 Fifth Steeer. N.W., Washingeon, 3.C. 20549
Joptes 2equired: J_L;)_;mn of this nottce must ve tied with the SEC. one of which must be manuaily signed. Aav copies not manually signed must be
anotocooies of the manyaily signed copy of bear tvpea ur printed sigaatures,

‘ntarmation Requirea; A aew iiling must contain all informauon requested. .Amendments nesd only 220t the name of the issuer and ocfering, any changes
:hersie. e :NIDrMaton requested v Pt C. ind any matenai changes ;rom the :ntormation previousty supphied in Parts A ana 8. 22t £ and the Appendix nesd

a0t be ieg with the 52C.

Filing Tre: There s 10 i2derat tiling fes.

Scare: ‘

{his nouce shali de used to indicate retiance on the Uniform Limuted Otfering Sxemotion (ULOE! for sales of securintes in those states that have adopted
CLOE 2nd rhat have adontea tus fomm. [ssuers retying on CLOE must e a separace notice wvith the Securtties AMINISTALOr i <Ach stre where saies
2210 22, Of Nave dcen made. (£ 1 state requires e payment O 1 Itz us 2 srezondition 0 (e cixm 0f the sxempuon, 3 €2 n the proper amount shall
sccomsany s fom. This aoucs shail se ciied in the zoproorite states i1 ccordance with st idw. The Appendix [0 the 10MHCS constitutes 2 part of
[ats Aotz and must be comoicted.

ATTENTION ,
Faiiure to file notce in the appropriate states will aot result in a loss of the federal axemption. Conversely, failure to ‘ile the
1ogrogriate federal ngtice will nat resyit in 2 0SS of an availadle staie 2xemaotion ynitess such exemation is predictated on the

filing of 2 fegeral notice,
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1. Zawer the information requested for the following:

«  Each promater of the issuer, if the issuer has been organized within the past five years;

o Each f;emicm ovmer having the powes to voulaor dispese, or direet the vote of dispd‘sition of, 10% or more of a ciass of equity securities of the isszer.
+  Zach cxecutive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers: and

«  Each general and managing partner of pastnership issuers.

Check Box(es) that Apply: (] Promower ] Beneficial Owner @ Exccutive Officer f¥ Director [ Genersl and/or
Managing Parmer

Fufl Name (Last name first, i individual)
Sanderson, Douglas R.
Susiaess or Restdence Address  (Number and Street, City, State, Zip Code)
8687 W. Sahara Avenue, Suite 150, Las Vegas, NV 89117

Cheek Box(es) that Appily:  [] Promoter “[T] Beneficial Owner [ Execurive Officer Director {7} Generai and/or
| Managing Parmer

Full Name (Last name tirst, if individual)

Verrill, Phillip
Susiness or Residence Address  (Number and Street, City, State. Zip Coae)
-8687 W Sahara Avenue, Suite 150, NV 89117

Check Soxies) that Apply:  [T] Promoter ] Benericiad Owner X] Zxecutive Officer XX Director {7 Generai and/or
Managing Pantner

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

144 Elm Street. 2nd Floor, Suite 16, Biddeford, ME 04005

— oy

Check Box(es) that Apply: D Promoter  [X] 3encticial Owner ] Executive Officer ] Director E General and/or
‘ Managing Partner

Full Name (Last name (irst, if individual)

Danton, William
Susiness or Residencs Address  (NMumber and Street, City, State, Zip Cuode)

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

—

Check Soxtes) that ~oply: [ Promoter (i Beneticial Owner [ Executive Officer ‘i Director [ General and/or
Managing Partner

Zuil Name (Last aame first, if individual)
Peters, Bonita
Business or Resigence Address  (Number ana Street. City, State, Zip Code)

c/o Fortume Entertaimment Corporation, 8687

Check 3oxtess tat Aopiv: [0 Promoter [ Beneticiat Qwner T Execunve Officer X Director [ General and/or
‘ Managing Partner

Fail Name (Last name Jrst, :f individuai)
Dudley, Debra
Business or Residence Aadress  (Number anad Street, City, State. Zip Code)

c¢/o Portune Entertaimment Corporation, 8687 W. Sahara Ave., Ste. 150, Lag Vegas, NV 89117

Check Boxesy that Apply: * [ Promoter  F] 3eneticial Owner . Executive Otficar | Director ™ General and/or
y B — “ R R D
Managing 2artner

Fuil ~vame 1 Last name :iest. i individuaid

Alpha & OmegaMarketing and Distributing LLC

Hustness or Aestdencs wadress  Number zna Sirest 2y, State, Zip Codd

12751 Westlinks Dr., Suite 3, FL. Myers, Florids 33913
U hiank sneet. Sr “0opy nd use 1aditionai copwes of This Sheel, us necessary)
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. Hasthe is;.sher sold, or does the issuer intend to sell, to non-accredited investors in this offering?
i

‘

Does the offering permit joint ownership of a singie unit?

f )

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .

4. Enter the information requested for eack person who has been or will be paid or given, directly or indirectly, any

........ A N <
$.750.00
Yes  No. .
B Sx

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a braker 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)

_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 Intends to Solicit Purchasers

{Check “All States” or check iNAIVIAUAL SLAIES) ciiviviieiecreeneiecsinese st es b ssssssenss st esss st ses st e s sessnssase T Al States
[AK] aR] o X [BE
o o ME Ma] (M Mal
MT  (NE] o N
RO (SC)- o T WY) PR}
Fuil 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 Stat?s” or ChecK INAIVIAURE STATES) .oviiiciiirir et rvise e s e sts s iresse e se s s s e e s et sre s sbebaannssbestnstnabeasaenseannessaases 3 All States
AL] A EVA| AR] [CA Col <4 DC FC GAJ g [1o]
] N] &l kS] [KY La ME] ™MD Ma) MI] MN] MOJ
™MTO  NE ~H O NM NY ND] [GH] ©r] [Pa]
¢] MmN X UT VT] WV w1 {PR
Full Name (Last aame tirst. 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 fatends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STATES) .ovvriniiiiirecr et ee et b s sr s en [ All States
a0 kK AZ AR €3 co] icT DE bl FO Ga] (I (o]
T N1 - 1A K5, [KY LA ME) ™MD MA MI MN MS MO]
MT SE WV s 30 NM NY) N Nol ©H Bk, ©OrR1 [Pa]
@’ 3T o ™ 0K o & A WA WY W WY

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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{. Enter the aggregate offering price of securities included in this offering ,a.ﬁd the total amount already
soid. Eater “0” if the answer is “none” or‘zero.” [f the ransaction is an exchange offering, check
this box (7] and indicate in the coiumns below the amounts of the securities offered for exchange and

[
B

(v

already exchanged. ' 5 ¥
Type of Security ' Offiring Price: Sold T
Debt .o 5 s .
EQUILY .o - s1,000,000 g 261,400
! EXCommon [7] Preferred
Convertible Securities (including warrants) S S
Partership Inrerests e 3 s
Other (Specify ) s S
Toul s1,000,000 s 261,400
Answer also in Appendix, Column 3, if filing under ULOE. N
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 304, indicate
the number of persons wio have purchased securities and the aggregate doilar amount of their
purcnases on the total lines. Enter “0” if answer is “none” or “zero.”
‘ Aggregare
Number Daollar Amount
; [nvestors . of Purchases
Accredited (nvestors. et abea sttt b sa s BRSNS R SR OSSR SRR SRR S BRSSO e st R SRR SRR 24 _ S 261,400
NOD-CCIEditzd [MVESIONS . ucuceecereeecrercnceseninssieansesssastseserssasessseensnssessasassessastererssens S
Total (for filings under RUIE 508 0NLY) .occeerirsescrssensssnessessssssssssrmssannsisssssssssssassssssssiosses Q 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 requested for all securities
sold by the issuer, {0 date, in otferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by rype listed in Part C — Question 1.
. Type of Dollar Amount
Type ot Offering Security Sold
Rute 505 ......coooee i, S
Regulation A ... ..ottt it i e e M
L1 S P U PO ORI S
1. Furnish a statement ot ail expenses in connection with the issuance and distribution ot the
securities in this offering, Exclude amounts relating soleiy to organization expenses of the insurer.
The information mav be given as subject to future contingencies. (f the amnount of an expenditure is
aot known, furnish an estimate and check the box to the lett ot the estimate.
TIANSTET ABENU S FERS vt crenrienasressss s asssssssasaeseresseraasssessseas st e e bt sar e s b st ottt rssesmasacboessesssesse sresseson X s__2,000
Printing and ENGLAVING COSIS eu.rcerurrrermrrerinseeseeermsemscmcsssssessotessssnsasssrsssssiacas s st ssassss s eessnbnsis s inassasssanssnnsnsassanes = s___&ﬂ‘_’?___
L2AL FEES ...oviuvemsnirvmsssisrssereseoosssseesresesess s s ase s e st et s b R Aot skttt XX 510,000
ACCOUATING FEES oitvau s iriasissies e essss st B R R e e st g S_5.000
EQZINEETINE FLES oo reurriremuensceesessseerisseessreiena et seat st a5 0s s sam a4 8 e srs 814k s b s
Sales Commissions (Spectfy {inders’ (Ees SEPULATEIY) i e et s san s a s
Other Expenses (identify) state filing fees, mailing, etc. ... £X s__2.,000
TUOERY oo e oo ee s e e ee e e oo £s e e eR s e s Rt e e X S_20,000——
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* Enter the difference between the aggregate offering price given in response to Part C — Question |
zuid toral expeases fumnished in response 10 Part C — Question 4.a. 'l'tus difference is the “adjusted gross

proceeds to the issuer.”

W
h

[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to thie left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ‘

Purchase of rzal estate

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Xs_150,000 Xs_200,000
.as s

Purchase, rental or leasing and installation of machinery

and equipment

s s

Construction or icasing of plaat buildings and facilities ... _ . i as__ s

Acquisition of other businesses (including the value of securities involved in this

otfering that may be used in exchange for the assets or securities of another

issuer pursuant 10 'a merger)

Repayment of indebtedness .....coeeveees

WOorking Capital. i menerreeeeesssseseneees
Other (specify):

s 55200,000
0Os XXs125,000
as X S_305.000
gs Qs

The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 303, the followiag
signaturs coastituies an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer {Print or Type)

Fortune Entertainmment Corporation

Sigmamee Date
September 20 , 2004

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Chief Executive Officer

Douglas R. Sandersom

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provtsxons of such rule?

See Appendix, Column 5, for state response.

D (17 CFR 239.500) at such times. as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state admmxstrators upon written request,. mformauon fumxshed.by the
- issuer to oﬁ'erees 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 avmlablhty
of this exempnon has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conteats 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) Sigmgture . Date A o
Fortune Entertainment Corporation W September 2¢, 2004

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

Instruction:
Print the name and utle 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.
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