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. UNITED STATES o
/NLQ(‘EQ SLCURITIES AND EXCUHANGL COMAMISSION
/ 2 Washingion, D,C. 20549

S |

NOTICE OF SALLE OF SECURITIES

PURSUANT TO REGULATION D, “Pretix Socion
SECTION 4(6), AND/OR _M.TL
/UNII ORM LIMITED OFFERING CXEMPTION 15- “GCE'TEO

Name of Offering (L3 ¢heek if ihis is an ainendment and name has changed, and indicate change.)
Gold Entertainment Group, Inc.
Filing Under (Check box(es) that apply): X Rule 508 G Rulc 505 O Rule 506 O Sevion 4(6) D ULOE
Type of Filing: X) New Filing 3 Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of lssner (L3 cheek if this is an amendment and name has changed, and indicale change.)
Gold Entertainment Group, Inc.

Address of Exceutive Offices . sNumber and Sircet, City, Siate, Zip Code) | Telephnne Number (Including Area Code)
2805 E. Oakland Park Blvd. #363 ¥Ft. Lauderdale, [FL 33306 877-320-7856

Address of Principal Business Operations {Number and Sircet. City. State, Zip Code) | Telephone Numbser (Including Acca Code)
(if different from Exceutive Offices)

Bricf Description of Business

Multi-level marketer of consumer DVD and video gams p:oducts.P 0O

o ff*mf
. : N :QQED
Type of Business Organization Ny 5
@ corporation 5 limited partnership, already [ormed O other (please Spccifv):\hb N@V ! 0 28 %J
T business trust IS limited partnership, to be formed THOA Qﬂ'\p
@
Month Year F{JNANm A&

Actual or Estimaied Date of Incorporation or Organization: L l2]iole] & Actwd L) Estimated

Jurisdiction of lacorporation or Organization: (Enter two-letter U.S, Posal Service abbreviation for State: [ﬂ
CN (or Canady; FN for other foreign jurizdictiin) I \_/‘—_l

GENERAL INSTRUCTIONS

Fedenl:
Who Must File: All issuers making an offcring of securities in reliance on an cxemption under Regulation D or Section 4(5), 17 CFR 230.501
el seq. or )5 U.S.C. 77d(6).

When To File: A notict must be filed no later than 15 days alter the first salc of securities in the oflering. A notice it decfncd filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is reccived by :h; S3C at thc‘addrr:ss_ given below or,
if received at thay address after the date on which it is duc, on the date it was mailed by United Statey: registered or ceetifved maif Lo that address.

Where to File: U.5. Stcuritics and Exchange Commussion, 450 Fifth Sireet, N.W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, onc of which must be manually signed. Any copics ast manually
signed must be photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw {iling must contain all information requested. Amendments need ouly report the name of the issuer and offer-
ing, any changes thereto. the information requested i Pagt C, and any material changes from the information previously supplied in Pacts
A and B, Part € and the Appendix need not be filed with the SEC.

Filing Fee. There is no lederat filing fee.

State:

This notice shall be used to indicalc reliance on the Uniforem Limied Offering Exemplion (ULOE) for sales of sccusities in those starel
that have adopied ULOE and that have sdopted this form. Issuees relying on ULOE must file a sepacate notioe with the Securitiss Admunistrator
on each state where tales are 10 be, 6r have becn made (£ a state requires the payment of a fee as a precendition (o the claim for the cxemp-
won, a fee in the proper amount shall accompany (his form This notice shall be filed in the appropriate states io accordance with stae
law The Appendix 10 the nolhce constitutes a part of this noticc and must be completed.

ATTENTIO
Fallure to llle notice (n the appropriate states wIIT not rasult in a loss of tha federal exemption. Conversely,

(allure to tile the appropriate tedaral notica will nol cesull In & 10ss of an avallable state exemptlon unless such
axemptlon is predicatad on the {lling ol a federal notice,

——t
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Y. Lnter |hc mforation tequesicd rnr the fotlowing:

——— s, .

= [lisch promoter ol the issuer, i€ the itgusr has been organized within tic past five years:

» Laeh beneficial owner having the power to vote or dispose, o dircet the vote or dispositivn of. 10% or morc of 2 class of equity
securitics of the issuer:

«  Lach execwive afficer and director ol corporate issuers and of corporate general and managing jartocrs of parwnceship issuers: aad

»  Cach general and managing partner of partnership issuers.

Check Oox(cs) that Apply: O Promoter (@ Bencficial Owner @ Executive Officer Xt Dircctor O Gereral and/or
Managing Partner

————ee

Full Name (Last name ficst, if individual)

Fytton, Hamon F.

Business or Residence Address  (Number and Steeet, City, State, Zip Codr)

2805 E. Oakland Park Blvd., #363 Ft. Lauderdale, FL 33306

Check Box(es) that Apply: O Promoter O Bendficit Ownee (@ Executive Officer £ Disector  C) Gereral and/or
- ‘ Managzing Pactner

Full Namec (Last oame ficsy, il Individugl) i

Pierro, Wendy L. e
Business or Residence Address (Nunlber llnd Street, City, State, Zip Code)
Same

F.Y

Check Box(es) that Apply: () Promoter ([ Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Muember and Street, City, State, Zip Code)

Check Bax(es) that Apply: DProm:r ' D Beneficial 6wncr . D Excéutlve Officer © C! Direcor O Gereral and/or
Maaging Partner

Full Name (Last neme first, if individual)

Business or Residence Address  (Mumber 1nd Street, Gity, State, Zip Codé)

Check Box(es) that Apply: O Promoter (3 Beneficial Owner (1 Exccutive Officer O Director G General and/or
Manzging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: DO Promoter O Bencficial Owner .D Executive Offlcct () Direcior O General and/or
Maniging Pactoer

Full Name (Last narie (irst, if individual)

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

Check Box(es) that Apply: (O Promoter  [J Benefical Owner O Executive Officer (5 Director 0 General and/or
) Managing Paclaer

P TP

Full Name (Last name {irst, il \ndividual

— i ammamam 1

PP

Business of Residence Address  (Number and Steeet, City, State, Z1p COdCi

(Use blank theel, or copy and wse additional copies of this sheet, as necessary.)

2ol 8 SEC 1972 (1/94)
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TN INFORMATION ABOUT OFTHKING

1. Has the issuet sold, or does the issucr intend 10 s¢ll, w non-aceredited iavestors in this offenng?. ... ...

Answer also in Appendix, Colwmn 2, if filing under ULOL

1. What is the minimuwm investment thay will be ageepted from any individund? .. ..o L.

3. Docs the offering permit joint ownership of o single URit? oo ve oo

R
TR “No
X
.......... s1,000
Yes  No
.......... I 4]

4. Cater the information requested for cach person who has been or will be paid o¢ given, direetly oc indirectly, any commis.

sion or similar remuneration for solichation of purchasers in connection with sales of secvritics in the offering
10 be listed is an associated person o agent of a broker or dealer registered with the SEC and/or with a sra

I 3 person

e of slates,

list the aame of the broker or dealet, I more than five {5) persons 10 be listed are associzied persons of sueh a broker

or dealer, you may set (orth the information for thal broker or dealer only..

Full Name (Last name fiese, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates"” of check individual StAtES) .. ...t tucm ot s s e e e (J All States
(AL} [AK} [AZ] [AR] [CA] (€Ol (€T} (DE] (DC) [FL} (GA} (HI1 (1D]
{IL) (N1 [IA] [KS}] [KY) (LA} (ME] (MD] (MA] ([MI] (MN] [MS] [MO]
(MT] (NE] [NV] [NH) ([NJ] _[NM] [NY] (NC] (ND] (OH] (OK] [OR} [PA]
(RI] [SC1 (SD] (TN} ([TX] (UT] [VT} (VAL [WA] [WV] [WI] [wWY] (PR]

Full Name (Last name Qrst, if individual)

Busincss or Residence Address (Number and Strear, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check *“All States™ or check individual States) ......... F L E TR T T PR PP T PPP PR P PP PR [J All States
{AL] {AK] [AZ] AR} (CA] [CO} [(CT}] ({DE] (DCY [FL] [GA] (HI}] [ID]
fILY (N} {IA]  [KS) [KY|] (LA] (ME] ([MD] ([MA] [MI] ([MN] [MS} (MO]
(MT| (NE] (NV) [NH]} [NJ] [NM] [NY) (NC) (ND] [OH] (OK]) (OR | [PA]
[RUT[SC]  (SD} (TN} [TX| (UT] (VT] [VA] (WA] [WV] [WI} [wY] [FR]

Full Name (Last name first, if individua')

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 1atends 10 Solicit Purchasers
{Cheek Al States’” of ¢check individual Siates) . e e
(ALl |aK]  [AZ] (AR1  [CA) [CO) ICT) {OE} (OCI  (FL| |GA]
(e LINY [lAa] [ KS ] (XY LA (ME1 IMD] {MA] { ML (MN)
(MT)  {NE) INV] {NH] (NS} [NM]  [NY] [NC} fND]  [OH] {OX]
(RIE1SCE (SO (TNY1  [TX] {(UT] IVYT] [VA] [Wa] [WV] [wI]

... [) AR States
{ M) {11

M3 | MO
{OR | [PAY
WY (PR

{Use blank sheet, or copy and use additional copies of this sheet. as mecessary.)
Jof 8
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I. lintee (he agpregate offcring price of securitics inchuied fn this offering aad the total amount
slecady sold, Gnter 0" if answer is none’ of “'rcc@,"" Il 1he transaction is an cxchange offecing,

check this box (J and indicate in the columas below the amounts of the scevrities offercd for exchange
and already exchanged,

Aggregate Amount Already

Type vl Securily Offering Crice Sold
12 1.4 AU PP s. S
BQuity . oo S AU PN 51100010003 999,781
O Common O Peeferred )
Convertible Seeurities (including warrants) ................. v e aiieeas s s
Partnership Iterests ... . e aree ety 5 H
Other {Specify ) S 9 s
Total . uuueniieeiiieie e e i 51,000,000 999,781
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 (he aggregate dollar amounts of their purchases. For offerings under Rule 504, lml_u-
cate the number of parsons who have purchased securities and the aggregate dollar amount of thzir
purchases on the total lines. Enter 0" il answer i "*nonc' or “‘zcro.” Aggregale
Number Dollac Amount
{nvestors of Purchases
Accredited [avestors ......... e e _6 $.999,781
Non-gecredited TnvesIOns. ... ....vnieiin e it rac e arnara e aaaa s s
! Total {for filings wnder Rule S04 only) ...vvieeeoinrieaa i 6 5.999,781

Aaswer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis iling is for an offering under Rule $04 or 505, enter the information requested for all seetiti-

tics sold by the issuer, 1o date,’in offerings of the types indicated, in the twelve (£2) months priot

to the first sale of securitics in this offering. Classily securities by type listed in Part C - Question |,
Type of Dollar  Amount

Type of offering Sccurity Sold
Rule 505 .. ... i cciiin e een Cevsaveeaas Crveavreno- sevesies 5.
Regulation A, ...............,.. Ceesreieeas e hrarrceasaasear e taaaar e s
T b3

Ol -1 e st e e e e ee e a e e e S

4. a_ Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not kaown, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

.................................. {1 I T —
Printing and Engeaving CoStS ... oo oottt it i e e o s
LORAN FEES .. i e e e e g 55,000
Accounting Fees. . ... ... ... . L e e e o T R —
Engincering Fecs o e e e Cee e e
Sales Commissions (spealy linders’ fees separately) e e e e (30 T S
Other Expenses (identify; . . - o [ N P
Toral .. : : L . (155,000 ..
d0of 8
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JeL. 13, 20047 8:39AM OFiiing TRICH, NUMBER OF INVESTONS, FXPENSTS AN SiN0, 194156 6

b, Lnter the differenue between the aggeegate offering price given in response to Part ¢ - (I)MC"
tion | and 1otal expenses fuenished in responsc Lo Part € - Question 4.3, Thig difference is the 4,781
ad)jusicd gross proceeds 10 BRE BSSUEE. " . ..\t e gi?__,

3. Indicatc below the amouat of the adjusted gross proceeds (0 (e issuer used or proposed 10 be

used for cach of the purposcs shawn. If the amount for any purpese is not known, furnish an

estimate and cheek the box Lo the telt of the estimate, The tatal of the paymeais listed must cqual

the adjustcd gross procceds (o Lhe issuer set forth in responsc to Part C - Question 4.b atove.
Payments to

Officers,
Directors, & - Payments To
Alfiliaces Others
Salaries and fees ...ouvi L, Lo e e e e e be e, oy Js
Purchase of real eslate ... ...\ ..iiiiii e e Os s
Purchase, rental or leasing and installation of machinery and cquipment ........... 0Os 0%
Construction or leasing of plant buildings and facilities ..............cc0vevenns, as 0s
Acquisition of other businesses (including the value of securitics involved in Lhis
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ......... T, et erer e as 03
Repayment of indebledness ....... ... coiiiiieieerniivionieiieirrnrannaeneas Os s
Working Capital . ..o i i e e e 0s (75.994,781
Other (specify): as Js
— as s
Column Totals ......... ettt e et aareens os 0s 994,781
Total Payments Listed (column 10tals added) ....uvvrvevevrsnrsonrireenrsinens . 0s5.994,781

PR i R T e, D FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed vnder Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities anid Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuct to any non-accredited investor pursuant o paragraph {2 of Rule 502,

[ssuer (Print or Type) Signature Date
Gold Entertainment Group, In¢. W ﬁ—s Z#L’ /é4[d.,(20o+

Name of Signer (Print or Type) Title of Signer (Print or Type)
Hamon Francis Fytton President
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violatlons, (See 18 U.S.C. 1001.)

5of 8 SEC 1972 (1/94)
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1. Is any party deseribed in 17 CPR 230.252(c), (d). {c) or (1) presently subject 10 aay of the disqualificaion provitions  yeq Moy
Lo LI VT T V] A 0X)

Sec Appendix, Column §, for stale response.

2. The undersigned issuer hereby uadertakes (o Turnish (o any state administrator of any swate in which this notice is filed. 2 natice on
Form D (17 CFR 219.500) at such times as required by state law,

3. The undessigned issuer hereby underiakes to Turnish (o the state administrators, upon writtzn request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must bc sz!is['-cd_lo be entitled 10 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 cstablishing that these conditions have been satisficd,

The issuer has rcad this notification and knows the contents 1o be true and has duly cavsed this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) ‘ Signature Date
Gold Entertainment Group, Inc MW ﬁ"’ 7;/&. /é4—,,h../(lam1—
¢ 7

Name (Print or Type) Title (Print or Type)
Hamon Francis Hymon President
;
Instruction,

Print the name and title of the signing representative under his signature for the staie portion of this form. One copy of every notice on
Form D must be manually signed. Any copics not manually signed must be photocopics of the mzaually signed copy of bear typed or printed
signatures.

Gal8 SEC 1972 (1/94)
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C APPENDIX

NG 7941

2

Intead (o scll
(0 non-acercdited
investors in Stale

(Part B-lreen

k!

Type of security
and aggregate
offering price

offered in state

(Par C-lieml)

—

Type of investor and
amount purchased in Stace
(Part C-ltem 2)

Disqualification
urder State ULOJ:
(il yes, attach
explanation of
wajver granted)

_(Part E-liemy)

State

Yes No

Number of

Accredited
Investors

Amoun(

Number ¢f
Nan-Accredited
{avestors

Amoun(

Yes No

AL

AK

AZ

MA

M

MN

MS

MO

—

v s
Tandlr s o .
[ LA RIS

Tof8
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1

2

[atend o sell
10 non-accredited
investors in State

(Part B-ltem [)

]

Type of security
and aggregale
offcring price

offered in state
(Part C-lieml)

Type of investor and

(Pact C-ltem 2)

amount purchased in State

Disqualilication
under Staie YLOE
(il yas, avacy
explanation of
waiver granied)

_State Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accrediled
Iavestors

Amount

(fart E.ltem1)

Yes No

MT

NE

NV

NH

NJ

NM

" NY

NC

ND

OH

OK

OR

PA

RI

sSD

o) £330

WZTE? -
$1,000,000

¢

999,781 0

315 |

WA

wy

Wi

wY

PR

PN .
e P
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