NITED STATE

average burden
‘esponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES r_P:eﬁxSEC USE ONLYSsr.at
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) &/
Preservation Scienlges, Inc. $1,000,000 504 Texas Offering / 3/ j «7? / f

Filing Under (Check box(es) that apply): Rule 504 [} Rule 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: D New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. .v'Enter the information requested about the issuer

Nanlxg of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
Preservation Sciences, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2440 30th Avenue North, St. Petersburg, FL. 33713 (727) 526-9500
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

Research, development, and manufacturing of products in the preservative industry.

PROCESSED

Type of Business Organization

corporation [7] limited partnership, already formed [] other (please specify): uli‘
[0 business trust - [J -limited partnership, to be formed BEE 1 0 ZU L
e Month Year ™ ON
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Fio

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(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 Unitgd States registered or certified 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 (3) copies of this notice must be filed with the SEC, one of which niust 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 (ULQE) 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 to 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. 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 unless the form displays a currently valid OMB control number, 1of9
v@



A. BASIC IDENTIFICATION DATA

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;

e  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 issuer.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter D Beneficial Owner Executive Officer /] Director [] General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Gary L. Harrison
Business or Residence Address (Number and Street, City, State, Zip Code)
2440 30th Avenue North, St. Petersburg, FL 33713
Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner Executive Officer  [[] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Emery Ellinger, il
Business or Residence Address  (Number and Street, City, State, Zip Code)
2440 30th Avenue North, St. Petersburg, FL 33713
Check Box(es) that Apply: [ ] Promoter D Beneficial Owner D Executive Officer || Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
William J. Catacosinos
Business or Residence Address  (Number and Street, City, State, Zip Code)
2440 30th Avenue North, St. Petersburg, FL 33713
Check Box(es) that Apply: [:] Promoter u Beneficial Owner D Executive Officer Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert Gillham
Business or Residence Address (Number and Street, City, State, Zip Code)
2440 30th Avenue North, St. Petersburg, FL 33713
Check Box(es) that Apply: [ promoter [0 Beneficial Owner [] Executive Officer Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kathy A. Joiner
Business or Residence Address (Number and Street, City, State, Zip Code)
2440 30th Avenue North, St. Petersburg, FL 33713
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Philip E. Pearce
Business or Residence Address  (Number and Street, City, State, Zip Code)
2440 30th Avenue North, St. Petersburg, FL 33713
Check Box(es) that Apply: [J Promoter u Beneficial Owner D Executive Officer Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

George J. Sideris

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 30th Avenue North, St. Petersburg, FL 33713

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coovviviinnn
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .....c..ocooccvviicivmincccren

3. Does the offering permit joint ownership of @ Single WY .......ccviiiiie e st

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.

Yes No
O 7]
$ 4,000

Yes No
a

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) ...vccerviririririiece et e cvcae e en b st s a s s

[ 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 STAES) ...vevveviieeiieriicreicreeeeree et e ettt er st eseta s et nsessesebesessans [J 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 indIVIAUAL SIALES) .......covvvviveiiincierren e sseeesserereshess e ssssses sessssssasssassesassssssassessss [] All States
(’0] _

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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
DIEBE 1vvoeiiriie ittt es ettt b ettt b e ae bbb e ke R et Rt e ettt $ $
EQUILY vveoveereeeees s cteeseesseseesemeesesos e ceecesen s eeeere oo esesse sttt s sees e $ 1,000,000 $ 67,060
1 Common [T Preferred
Convertible Securities (including WaITANTS) ........ccccorreireinririiecerrreireeeniese et ecsesesnresenseseesnes sraen $ $
Partnership Interests ............... L bR Rt e $ $
Other (Specify ) eeeeer e et tr et R bt et s pe b en $ $
TOLAL cvvorvvevarrreceeee et e ss b b st s s s abs s bt bR s S e RRR sh et s s nens $ $
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAILEA INVESTOTS 1ovvcrrrvverriiresseniiosienssessssssssssessse s s ssss st ss s tss b s sss s sassnt s eesse s 1 $ 67,060
NON-ACCTEAITEd INVESLOTS c.veicieirriiicieiecc ettt nasber bbb st et r st sssn e s s sanannen $
Total (for filings under Rule 504 0n1Y) ..ot b $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an 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
RUIE 500 e e e e e ——————— $
REGUIALION A .. ooiiitiiiiit it ettt e et e et e ee e e b ettt e $
RUIE S04 1...o. oo ooeooe oo eee oo ees et ettt COMITON s_67.060
TOMAL ..o e e e e s e $_67,060

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.

TrANSTET AENT S FEES ..ouiiiiiiiieiiee ettt s s b s s b st b b et et s eeb s enten s ensaee O s
Printing and Engraving CostS ... esiesissms e iecesasrsescoreses o sisssessiassssesasssssssssssess (I
LEBAL FEES .ottt et e e s es bbb bR a8 okt b s bbb sea et s $ 4,000
ACCOUNTING FEES wuuveivniiniiicnicvcrnecscceninesest et s ssesscas s s reoessseseassasessesssmessessasssnones e 0O s
ENZINEEIING FEES wooii ittt et ettt st s s bes s b s e snrab e st brseresennsres 0o s
Sales Commissions (specify finders’ fees separately) ..o e O s
Other Expenses (identify) et s 0O s

TOUAL oottt et s v b bt 2 bR e b bbbt e e eb s e e st $.4,000
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r ‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 ThE ISSUET.” 1..uiriisicrreer ettt e e st b em b 3 63.060
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Sa1ArTIES ANA FEES ..evveiceeri ettt s s e st b s s
PUICRASE OF FEAL ESTAE .uuvvveietrrcricceetses et seb st bt nese s bbb s ees e s bbb se s s s
Purchase, rental or leasing and installation of machinery _
AN EQUIPINENT ovvvvveieeresieiestse s stsss e sbass et et bbb s s8R a s e 8t et aeb et s
Construction or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 8 ITIEIZET) .oveisrivceermenriteaersareeretnesissstiesersresestienersissesssssssosesssssssessssiassmsaessn botssssetsaisnsicn s s
Repayment Of INAEDIEANESS .c.covvvieirirsivirnren it s bbb ses b e rb bbb s bbb et s s s seen s 0s
WOTKINE CAPILAL...ovieririsiiceescs et ceiete et e s s ses bttt se s aas et s st ss s et bbb sk enms b tneenran e s 1% 63,060
Other (specify): 0s Os
....... s s
COIUMN TOUAS 1vvvtsevvvvrersesr s sssssssse s s s e s e Os (7 $.63,060
Total Payments Listed (COIUMD T0TAIS AAAEAY w...veerrvveeeeeeeereeerereoseeeeeesssrseereesssseessrees s eeseeeeeeres e =9 63,060

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes 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 502.

Issuer (Print or Type) 1gna re Date
Preservation Sciences, Inc. Wm 11/12/04

Name of Signer (Print or Type) 7Title o Slgner (Prmt or Type)
Gary L Harrison Chief Executive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE [

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET 1viviieiriie ittt sa s eacse st st st ae st e b s ebeb s sa s s b ss e anebs s ssss aberserbnsssnesns O

Ay

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on 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 administrators, upon written request, information furnished by the
issuer to offerees.

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) %re M . Date
Preservation Sciences, Inc. 7 ‘ 11/12/04
) VA ) leon

Name (Print or Type) Btle (Ppfnt 41 Tﬁ)e) i
Gary L. Harrison Chigf Executive Officer
Instruction:

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

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-Item 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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

=

L

IA

KS

KY

LA

MS
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APPENDIX

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-Item 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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

z

NC

OH

OK

OR

PA

SC

2

S

Common Stock

$67,060

VT

VA

WA

WI
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APPENDIX

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
WY
PR
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From: Craig V. Butler [cbutler@thelebrechtgroup.com]
Sent: ‘Thursday, November 11, 2004 9:21 PM

To: Emery Ellinger

Cc: Brian A. Lebrecht

Subject: Eldorado v.8 Documents

Emery:

Attached is the Company Rep Agreement and Form D for the new 100,000 share 504 issuance to Eldorado (for
bscription Agreement dated November 10, 2004).

Please sign and fax back the Company Rep Agreement and the Form D so we may send with our opinion to the
transfer agent.

Please also return the original signatures on the Form D to us for filing with the SEC.
Thank you and please let me know if you have any questions.

Craig.

Craig V. Butler, Esq.

The Lebrecht Group, APLC

22342 Avenida Empresa, Suite 220
Rancho Santa Margarita, CA 92688
Phone (949) 635-1240

Facsimile (949) 635-1244
www.thelebrechtgroup.com

AOL, Yahoo!, and MSN IM: cbutlerTLG

Conﬁdentlahty Notice: The information in this electronic mail is intended for the named recipient(s)
only. Attorney-client privileged or otherwise confidential information may be contained in this e-mail.
If you are not an addressee or responsible for delivering this e mail to an addressee, you have received
this message in error and any review, dissemination, distribution, or copying of this message is strictly
prohibited. Please notify us immediately by calling the number above or replying to this e-mail, then
delete the message. Thank you.

11/12/2004
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OFFICER'S CERTIFICATE OF
PRESERVATION SCIENCES, INC.

The undersigned acknowledges that The Lebrecht Group, APLC, as legal counsel (“Legal
Counsel”) to Preservation Sciences, Inc. (the “Company”), will render a legal opinion (the
“Opinion™) to Interwest Transfer Co. (the “Transfer Agent”) with respect to the availability of
exemptions under the Securities Act of 1933, as amended, including any applicable rules of the
Securities and Exchange Commission promulgated thereunder, and the Texas Securities Act
Section 5.T and Texas Administrative Code Section 109.3(c), in connection with the Company’s
issuance of 100,000 shares of the Company’s common stock (the “Shares™), pursuant to the
terms and conditions of that certain Subscription Agreement dated November 10, 2004 between
the Company and Eldorado Traders, LLC, a Texas limited liability company (the “Subscriber”).
The undersigned further acknowledges that Legal Counsel will rely upon the information
contained in this Certificate in rendering the Opinion.

NOW, THEREFORE, the undersigned hereby certifies individually and on behalf of the
Company as follows:

1. The Subscriber has been fully appraised of and is aware of the current financial condition
of the Company.
2. The offer and sale of the Shares was not accompanied by the publication of any

advertisement or solicitation. I understand that advertisement includes any written or printed
communication or communication by means of recorded telephone messages or spoken on radio,
television or similar telecommunications media.

3. As of the date hereof, the Company was not (i) subject to the reporting
requirements of section 13 or 15(d) of the Securities Exchange Act of 1934, as amended, (ii) an
investment company, or (iii) a development stage company that either (A) has no specific
business plan or purpose, or (B) has indicated that its business plan is to engage in a merger or
acquisition with an unidentified company or companies, or other entity or person,

4. As of the date hereof, the Company is a company in good standing with the State
of Florida, its state of incorporation.

5. The aggregate offering price for all securities sold by the Company within the 12
months preceding the date hereof (including the Shares), did not exceed $1 million.

6. Within the 12 months preceding the date hereof, the Company had not sold its
securities to more than 35 persons (including Subscribers).
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7. I have made or caused to be made such investigations and have examined
originals, or copies identified as being true copies, of such other records, appropriate to permit
me to verify the information set forth in this Certificate.

I declare under penalty of perjury under the laws of the State of Florida that the foregoing
is true and correct. Executed this 12th day of November, 2004.

Preservation Sciences, Inc.
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Preservation Sciences, Inc.
2440 — 30 Avenue North:
S:. Paersburg, Floride 33713

Phone: 727.526.9500
Fax: 727.898-8377
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/ ~ '
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