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UNITED STATES /) OMB APPROVAL
SECURITIES AND EXCHANGE £ ./ OMB Number: 3235-C076
S Washington, D.C DY ires: May 31, 2003

SR : Estimated average burden
e FORM hours per response. . ... 16.CC
NOTICE OF SALE OF SECU S __SECUSEONLY
PURSUANT TO REGULATION: ' | '
| SECTION 4(6), ANDIOR 7 B 7E REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

- Namc of Offcrmg (D check 1f this is an amendment and name has-changed, and indicate change.)

Ftlmg Undcr (Chcck box(es) that apply): ] Rule 504 D Rul: 505 [7] Rule 506 D Section 4(6) 7] ULOE
> Type of Fxlmg. . Ncw Fnlmg D Amendment

e — T

' Namc of Issuer ([[] check if thig is an amendment and name has changed, and indicate change.) ‘ 569
“Morgan Beaumont, Inc. - '
- Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code;
2280 Trailmate Drive, Sarasota, Florida 34143 (941) 753-2875
. Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number iIncluding Area Code}
(if dxf‘ :rmt from Ex:cu.uvc Ofﬁc:s) ’

P Bncf Descnphon of Busmcss
Morgan Baaumont lnc is a credit based card company.

DA f\F”*r"' i)

'fnypc' of Busincss Organization RO SeIvL
_{L o z] corporation D limited partnership, already formed D other (please spesify): oo -
.7 [ business trust [[J limited parizership, to be formed \, BEb 15 Zﬂ@%,
T Mo Ve [ ey
‘rActual or Estimated Date of Incorporation or Organization: [ ]5] [[]Y] [AActal [ Estimated FENANCIAL
Junsdlctmn of Incorpoxaﬂon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
R CN for Canada; FN for other foreign jurisdiction) [BO

GEN ERAL INSTRUCTIONS

Federal ;

Who Must File: Alllsmcrs makmg an offering of sccurities inreliance on an excmption under Regulation D or Section4(6), 17 CFR 230.501 stseq. or 13 U.S.C.
77d(6)

W?xen To Ftle: 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 Exchangc Commission (SEC} on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date or.
whxch it is due, on the date it was mailed by United States registersd or certified rail to that address.

%ere To Fife: US. Securmcs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copte.s Requzred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed Any copiss not manually signed must be
phowcoplcs of the manually signed copy or bear typed or printed signatures.

bzformaﬁon 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 nesd
not be ﬁled thh the SEC.

FYhng Fee ~There is no federal filing fee.

_Stater

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptec

ULQE 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 shait
~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 o

this notice and must be completed.

ATTENTION
Failure to file notice in the apprapriate states will not result in a less of the tederal 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 (6-02) required to respond uniess the form disptays a currently valid OMB contrcl number. 1 of 9



‘2. ) Enter 1he mformanon requested for the following:

E prbmoter of the 1ssuer if the issuer has been organized within the past five years;

EEAY

. E ch beneﬁcml owner havmg 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.
Eac ecunvc oﬁiccr and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

: eral and managmg partner of partnership issuers.

hcck Box(es) that Apply D Promotet  [[] Beneficial Owner [] Executive Officer Director [J General and/or
Managing Partner

ul] Namc (Last name ﬁrst, lf mdmdua.l)
_,réVyer,' Ma'i'k e
:Business or stndence Address (Number and Street, City, State, Zip Code)
2280 Tallmate Dnve ‘Sarasota, Florida, 34143

. E] Promoter  [] Beneficial Owner [C] Executive Officer {/] Director [J General and/or
RS Managing Partner

heck Box(es) thg A?ply:

Full Name (Last ‘hame ﬁrst, 1f mdmdual)

Braxdo Rod e
Busmess or Rcmdence Address (Number and Street, City, State, Zip Code)
2280 Trallmate Dnve Sarasota, Florida 34143

Check Box(es) that Applr. D Promoter  [/] Beneficial Owner Executive Officer  {/] Director  [] General and/or
L T e - Managing Partner

ull Name (Last name ﬁrsg if mdmdua])
Cralg, Kenneth ff.;; SN

Busmess or Resxdence Address (Number and Street, City, State, Zip Code)
2280 Trailmate Drive, Sarasota Florida 34143

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

Full Name (Last name ﬁrst, if mdw:dual)

‘Jensen, Erik - :

' "1 Business or Residence Address (Number and Street, City, State, Zip Code)
. 2280 Trailmate Drive, Sarasota, Florida 34143

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

_Full Name (Last name first, if md1v1dual)
. Wnldes Clrfford

usiness ot R:sxdence Address  (Number and Street, City, State, Zip Code)
-2280 Trailmate Drive, Sarasota, Florida 34143

-;Check qu(es)thatApply: {7] Promoter  [] Beneficial Owner [ Executive Officer [/] Director [] General and/or
; ? T S . ) Managing Partner

: Full Name (Last name first, if individual)
- ,_"'"Bond Ben

Busmess or Residence Address (Number and Street, City, State, Zip Code)
- 2280 Trailm_ate Drive, Sarasota, Florida 34143

-Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [7] Director [0 General and/or
S e . Managing Partner

«_ Full Name (Last name first, if individual)
“’- Sandifer, VL "Brother”

- - Business or Residence Address (Number and Street, City, State, Zip Code)
2280 Trailmate Drive, Sarasota, Florida 34143

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B ECRENE Yes No
¢ issu 'intend to sell, to non-accredited investors in this offering?......ccorvcereees. [T =
Answer also in Appendxx, Column 2, if filing under ULOE.
wil $ 25,000.00
No
eck. “All States or chéck mdwldual States) e utsssuenennenaesoaen s teeea s et st a4 55t s 2 0 4 4444115 s RS bme s b et ek bessrmnari e O Al States
(D]
(ND] O] [Or] [PA
WAl
s eeeerecas ] All States
MA MO
D] OK
|
J-\:ll Name (Last name ﬁrst,’ if individu‘a_i)
Not Apphcab!e T
[J AL States
OE] [Dd [E] E] [
MI MS
Y 1 By [Br)

and use additional copies of this sheet, as necessary.)
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RICE NUMBEROF[NVESTORS EXPENSES AND USE OF PROCEEDS |

Aggregate Amount Already
Offering Price Sold
i - ~ .S 0.00 $ 0.00

¢ 1,425,000.

00 ¢ 1.425000.00

........................................................................................ s 0.00 0.00
- S erereriens §_0.00 $_0.00

) R - S errrireninnn $_0-00 s 000
e - g 142500000 ¢ 142500000

Answer also in Appendlx, Co[umn 3, if filing under ULOE.

nter the number of accredlted and non-accredited investors who have purchased securities in this
ffenng 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
urchases. on the total lines. Enter “0” if answer is “none” or “zero.

) Le_gal Fees

40f9

Agpregate '
Number Dollar Amourt
R 5 Investors of Purchases
Accredued Investors U | $_1.425000.00
Nonoaccredxted Investors O eerrerrnanes . $_0.00
Total (for ﬁlmgs under Rule 504 only) e eneenreeenn SO $_1.425,000.00
) Answer also in Appendix, Column 4, if filing under ULOE.
IE ﬂ’llS ﬁlmg is for an offermg under Rule 504 or 5085, enter the information requested for all securities
old by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
irst sale of securities in this offering. Classify securities by type listed in Part C — Question L.
T Type of Dollar Amount
Type of Offering v _ Security Sold
Rule 505 .. S $
A;Regulauon A b
. Rule 504 $
’a» Fummh 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, farnish an estimate and check the box to the left of the estimate.
XS _:’,:Tra.nsfer XL O S—— OSSNSO 7, B 165.00
*". Printing and EDGTAVINE COSS cootermeveeme e oo e eese st vaese e smes s ressesessms s ses e sn s asss senssssssmesses s vese s sears s sesnreeermrens s 0.00

§ 20,000.00
s 0.00
g 000
¢ 0.00
g 0.00
g 20.165.00

NOOOooOosgOd




1.404,835.00

Payments to

Officers,
Directors, & Payments to
Affiliates Otkers
-.[13$_0.00 0s 0.00
- [8% 0.00 0s 0
-~[1% 0.00 s 0.00
s 0.00 0s 0.00
~-s 0.00 Os 0.00
- 0.00 0s 0.00
-[J$_0.00 0s 0.00
s 0.00 0s 0.00
s 0.00 Os 0.00
................. -[Os 0.00 s 0.00
3 0.00

Date /4/%;/

Title of Signer (Print or Type)
Chief Executive Officer

ATTENTION

ntemlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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TR TR S TR
hed in 17,CFR 230.262 presently subject to any of the disqualification Yes No
rule? AR NE oo ettt ee et et st se s anararssraneeerns )

_See'Appendix, Column 3, for state response.

er hereby undemkes to furnish to any state administrator of any state in wX:h this notice is filed a notice on Form
at such times as required by state law.

gneii issuer hereb undertakes to fumish to the state administrators, upon writter 2quest, information furnisked by tk2
1ssuer‘to offerees: . ;- Sl LT -

‘The undersigned 1snsuer epresents that the issuer is familiar with the conditions that must be stisfied to be entitled to the Uni‘orm

in; L‘‘jif}:(?lxx'ljftitm (ULOE) of the state in which this notice is filed and understands :at the issuer claiming the availabilit-
tion/has the burden of establishing that these conditions have been satisfied.

s )

v Slyu/ ‘ [Jate
u ' ek 4 //
> | i o
Title (Print or Type)
Chief Executive Officer

%ﬁftl_iﬁé:nmne?'nt‘iit_‘iife_:;bf'_the_sxgning representative under his signature for the state portion of this fort. One copy of every notice on Form

D must bemantally signed. Any copies not manually signed must be photocopies of the manually s1ned copy or bear typed or pricted
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APPENIIX @

EEN : N 3

- Type of security
. and aggregate
offering price

-offered in state
(Part C-Item 1)

Intendto sell
) rion-accredited
vestors in State

Zpe of investor and

amant purchased in State

{Part C-Item 2)

S
Disqualification
under State UL.OE

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

“(PartB-ltem 1) =

Number of
Non-Accredited
Investors

oo Number of
: ~ : Accredited

Investors Amount Yes No

1 Common Stock 4 $800,000.00

S >

. - - p |
. { Common Stock 1 $250,000.00 X
*| Common Stock 1 $25,000.00 ><

.
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S
Disqualification
under State ULOE
(if yes, attach
; ‘ - Type of investor and explanation of
“offered in state amount purchased in State wajver granted)
‘(Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
PR Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
| Common Stock R 1 $350,000.0C | - X T
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APPENDIX

e e T T L T CT I

4 5
Disqualification
) under State ULOE
Irendto sell . | - and aggregate | A (if yes, attach
to Iqlcr-accremtcd .| -offering price i Type of investor and explanation of
‘mvewors'in State .| offered instate | amount purchased in State waiver granted)
(Part C-Item 1) | (Part C-Item 2) (Part E-Item 1)
’ | Number of Number of
1 Accredited Non-Accredited
{ Investors Amount Investors Amount Yes No
- ¢
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