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FORM D & UNITED STATES OMB APPROVAL
v SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

P FORM D hours perresponse. ... ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serie
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

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

e

503

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.)

Davi Skin, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
301 North Canon Drive, Suite 328, Beverly Hills, CA 90210 (310} 205-9906

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

Skin care
Type of Business Organization Pr@mﬂmmﬁmm

(7] corporation [J limited partnership, already formed [ other (please specify): U‘L}U’ME \;@LJ

[] business trust [] limited partnership, to be formed

Month Year NUV Z/' J {//@'JI%
Actual or Estimated Date of Incorporation or Organization: [ [ 3] [ Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TH@VS@N
CN for Canada; FN for other foreign jurisdiction) NV = ﬁ\}\%“m%uﬂ
(N R el e

GENERAL INSTRUCTIONS

Federal:

Who Musi 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 [5U.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 certificd mail to that address.

Where To File: U.S. Securities and Exchange 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 10 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 result in a loss of the federal exemption. Gonversely, 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 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




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;
o  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 issucr.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [/ Bencficial Owner  [/] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Medley, Parrish

Business or Residence Address (Number and Street, City, State, Zip Code)
301 North Canon Drive, Suite 328, Beverly Hills, CA 90210

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

Full Name (Last name first, if individual)
Mondavi, Carlo

Business or Residence Address (Number and Street, City, State, Zip Code)
301 North Canon Drive, Suite 328, Beverly Hills, CA 90210

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer /] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Levine, Josh

Business or Residence Address (Number and Street, City, State, Zip Code)
301 North Canon Drive, Suite 328, Beverly Hills, CA 90210

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [T] 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 D Beneficial Owner D Executive Officer D 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: [J 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  [T] Beneficial Owner D Executive Officer  [[] Director [0 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? ........cccovennivnncnn.

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

2. What is the minimum investment that will be accepted from any individual? ........ccocovviiviriniince e

3. Does the offering permit joint ownership of @ SINGle UNIL? oo et e reeres

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.
If a 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. 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 INdivIAUAl STALES) ...ociiiiviinieiirir e ettt ee b e s srerbeaeebesbssreeaesssaeeneessaseesessanen

[] 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 individual STAtES) ..ot e st es st ee [] 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 individual StAtES) ...c..coveiereiiciriiiii i e et et saeas [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFPROCEEDS =~ .

1. 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.
Aggregate Amount Already
Type of Security Offering Price Sold
.5 $
§ 772,761.00 ¢ 772,761.00
7] Common [7] Preferred
Convertible Securities (InClUding WAITANIS) ....ovuvevvieemieerieensienns e esssssessscessssnreesssesassesscoes $ $
Partnership TLEIESES .....ccccvvriviiiciiieririersesenn ettt sesm e s e e et abe bbb s e et sae sranbsgecnaneenn $ $
Other (Specify ) ettt eb bbbt r b s et sa s a st ea s eaenenacees $ $
TOMA] oot e § 772.761.00 ¢ 772,761.00
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
ACCTEILEA TNVESIOTS ...ttt et ettt et se bbb bbb e eh b b abe b s er b cen 27 $_599,461.00
NON-2CCredited INVESIOTS ..vviriureee e sttt sttt raes e 13 $_173,300.00
Total (for filings under Rule 504 0nlY) .oviceieiniiieiieeeris e cesstesss s b enens 40 $ 772,761.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, 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
RULE 505 e s bbb $
REGUIALION A L i e e e e $
RUIE 504 Lo e e et e e $
TOLAL oo e e e s e $ 0.00
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 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.
TTanSTer AZEME S FEES .ooiuviiviiiiei ettt ettt aaet e s st s e s s e es a1 e e et er et ebneche st et abenen $ 2,000.00
Printing and ENZIaViNg COSIS .. ..o riiienmierieiseinminnis s eessesssss s sesesseseasessatessas i ssssssanensassossssesscensns O s
LLEEAI FES ettt siet ettt et st re b st ra e et et e s 42 bbb s e s b e et $_5,000.00
ACCOUNTING FEES 1ttt ccrtnr ettt b e st st ek ebe bbb ot eh st be e et en et b s $_7,500.00
ENRINEEIING FEES oottt ebe b ee b bt ame st e bt aheatene s e entenasseneenes O s
Sales Commissions (specify finders’ fees Separately) ...t 0O s
Other Expenses (Identify) ettt 0O s
TOAL .o oss oo s ] $_14.500.00
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b Enter the difference botween the apgregate offering price given in response 1o Part C — Question 1
and total expenses furnished in respoase to Part € — Question 4.a. Thiz ditference is the “1djusted gross 758.261.00
eemrsrenn e s et s $ o

PIOCEEUS $0 DN ISTUEE oo s ececm et saessc e et bac bt ot sesamras a3 smss s ransmsses s smmrnnes

5. Indicate below Lhe amount of the adjusted gross procced (o the issuer ysed or proposed to be usced for
cach of the purposes shown. If the amoual for auy purposc is not known, furaish aa cstimate and
chegk the box 10 the Left of the estimate. Thetotal of the paymonis listed must equo! the adjusted gross
proceeds Lo the issuer set forth in response to Pact C — Question 4.b above.

iraer [Torre
R}

Payments to
Officers,
Dircetors, & Payments (o
Affiliates Others
SOLALICR B FEES «ovveerveresses e eissssssmsesares s srasmssomems e oo s L[ 5_111.0000C )5 4500000
Pucchasc of real estale ... et et e e ~fJ% s
Purchase, rcotal or leusing aad installation of machinery
Construction or feasing of plunt buildings and fACHILIES ..o icsvones s cstnsniaesnns <emresnnnriones [ $ 0os
Acquizition of other busincases {including the value of securities involved in this
offering that may be uged in exchange for the assets or sceurities of another
TSSUET PUISUBAL U B TIETBELY Looiiiscrieereesimasseas s snssessans b b esmren o318 e bt ettt r st coesbsisnnne L] 9 Os
Ropayment of iNACHICARESS ..... ..o v crsenesp e sessassassomes essass s b ensr st assssssssssosssssantasescessessemsansass | ] B s
WOLKINE CAPTIAL coevviovssassesonsens i sasasssmsssns b smsnspasassss s emeree st sssmssnssss st svsss msssssastasses seseranrassasses L) 8 s 582'317'09'{
Other (specify): . Qs 03

a8 nos
D% 111,000.00 []$_647.317.00

COIMA TOTAIR ... cces serreeeit et e sttt e ent e emet e et v et miman

Total Payments Listed (column tofals added) oo s i s s e gs 758,317.00

The issuer has duly cunsed this aatice to be signed by the sndersignad duly authorized person, Ilthis notice is filed under Rule §05, the follawing
signature copstitutes an undertaking by the issuer Lo furnish to the 1).5. Sceurities and Exchange Commissioa, upoan writicn request of its staff,
the information fumished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Davi Skin, Ing,

Name of Signer (Print or Typc)
Parrigh Medley

ATTENTION

Intenlional misstatements or omissions of fact constilute federal criminal violstions. (See 18 U.5.C. 1001.)
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1

Ts any porly described v 17 CFR 230.262 prcsemly subject to any of the dlsqunhf'c:nmn Yes No
provisions 0T QUEh thie? e nearnes - [P O US|

See Appendix, Column §, far state pesponse,

The undcmugncd lsauer hereby undectakex to furnigh to any stare administrator of any state in whlch this notice is filed anotice un Form
D (17 CFR 239.500) at such times as required by state law,

The undersighed issner hercby undertakces to furnish (o the state administrators, upon written request, information furnished by the
issuer 10 offerees.

The undersigned iszucr represents that the issuer is tamilist with the conditions that mest be satigfied w be entitled Lo the Uniform
limited Otfering Exemplion (ULOE) of the atate in which thig nolice is filed 2nd understands that the issver claiming the availability
of thig exemption has the hurden of cstablishing that these conditions have been satisfied.

The isguer has read this notification and knows the contents 1o be teue and has duly caused chis notlce to be signed on itsbehalf by the undersigned
duly suthorized person,

<
Issuer (Print or Type) SW M Date
i . r/ - ~
-~ /-3 -6

Davi Skin, Inc
Name (Print or Typc) Tifle {Peint or Typyf el —
Parrich Mediey ' President / CEO

Instruetion:
Print the name and title of the signing representtive vader his sigrature for the state portion of this form, One copy of cvery aotice on Form

D must bc manually signed. Any copics not manually signed must be photocoplies of the manually signed copy or bear typed or pristed
signatures.
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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-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
AL |
AK { B
AZ X common 1 $30,000.00 I | X !
AR || Il x ||common 1 $25,000.00 | f [ x ]
caAl «x common 5 $122,000.00 1 $10,00000 | | [ x
cof x | | commen 1 $25,000.00 [ ] x]
T L %
DE | §
DC
FL || |__x__| common 1 $25,000.00
cA | |
. !
o |
ID ] [ ‘ |
; i ]
IL | ; [ é
] .
N l | I N e e | I
] !
A | | ||
(e {
s I | [ ]
ol I | —
] C
MA | t L]
MI -
! : i
MN waw Imwwwmj { | ;
MS l
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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-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

MO

MT } §

NV | x| common 8 $120,000.0( 7 $93,300.00

Z

NC [ |

OK

OH |
|

OR

PA

RI

SC |

2

common 5 $95,000.00 I x !

VT

S
[ |
T

VA

l | common 4 $137,500.0 4 $40,000.00 X

£ 5| &
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR I ] i |
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