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' UNITED S
SECURITIES AND EXCH?;I{‘;I;SCOM}HS‘SION LOMB Szargbzzpnové‘gés.oo'rs
‘Washington, D.C. 20549 Explres: May 31, 2005
Estimated average burd

) FORM D hours parresgongfa. .tjf.ﬁns.oo

NOTICE OF SALE OF SECURITIES [ SECUSEoNY

PURSUANT TO REGULATION D, T

’ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering (] cheok if thig is #n amendment and neme has changed, snd indicete chauge.) ‘ “

e ekl | | T

Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA 0405 2757
1. Baoler the infarmation requestad abonl the ssuer
Name of Issner  ( [7) check if fhis is an emendment and name has changed, end indicate change.)
Telatinos, Inc. -
Address of Bxecutive Dffices . (Number and Strest, City, State, Zip Code) Telsphone Number (Including Area Cade)
JBC-SJO 7219 2011 NW 79th Ave. Miami, FL 33122 561-892-0403
Addrzss af Principal Business Operations (Number and Street, City, Stute, Zip Code) Telephone Nomber (Tnaluding Area Code)
(if different from Executive Offices) )
Brief Description of Business
Voice- ) A
over IP | PROCENCED
Type of Business Orgapizstion
X] coperation ] imited partnership, already formed [ other (plesse specify): . ]D)EC 2 ? 2@@&&
[ business trust [] Ymited partnership, to be formed
‘ Mool Year TTTw 7o iV :b
Actel or Bstimated Date of Incorporation or Organizetion: [T]Z] [B[ 8 [JAetal [7] Estimated FﬁNANCyAQ_
Torisdistion of Incorporation or Orzenizstion: (Enter twe-letter U.S. Postal Servics sbhrevistion for Stete: ’
C CN fior Canada; FN for otker foreign jerizdiction) TIK
GENERAL INSTRUCTIONS
Federsl: .

Fho Mauzt Fils: All issuers making an offering of secorities in relisnce on an exemption under Raguletion D or Section 4(6), 17 CFR 230,501 et seq, or 15 U.5.C.
774(6).

Fhen To File: A notice must be filed no luter them 15 days after the first sele of securities in the offering. A natice is deemed filed with the U.S. Secirities
end Bxchange Commmission (SEC) on the eardier of the date it is received by the SEC at the eddress given below or, if received at that address after the date an
which it is due, un the dste it was mailed by United States registered or certified mail to that address.

Where To File: T1.8. Securities und Bxchmpge Commission, 450 Fifth Street, N.'W., Wasbington, D.C. 20549, ) .

Copteg Required: Five (5) copieg of this notice must be filed with the SEC, ane of which muat be mennally signed. Any copies not mannally signed must be
photosopies of the manually signed copy or hear typad or printed signstures. ‘ )

Information Reguired: A new fling must contain all informatinn requested. Amendments need only rapart the name of the issuer and offering, any clangos:
thereto, the information requested in Part C, and awy material changes from the information proviously supplied in Paris A and B. Part E and the Appendix nesd

nat be filed with the SEC.
Filing Fee: There is no federal fling free.

State: . :
This nofice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have sdopted
ULOE &nd that have sdopted this form. Issuers relying on ULOE must file 2 scparate nofice with the Secorities Administrator in sach state where gales
are 10 be, or have been made. H & stete requirss the payment of 2 fee as 1 precondition to the claim for the exemption, & fec in the proper amownt shall
-secompany this form. This notice shefl be filed in the appropriate states in accordance with state law. The Appendix to fhe notice constitutes a part of

this notjce and must be complated.

—— ATTENTION .
Fallurs to file notice in the appropriate states will not resolt In a loss of the federal exemption, Conversely, fallure to file the .
appropriate fedaral nollce will not result in a less of an available state exemption unless such exemption is predictated on the

filing of a federal notice,

Persons who respond to the colisction of Infermatlon cantained In this form are not ’
SEC 1972 (5-02) required to respond unless the form displays a currently valid OMB control number. 10f9




2.  Epier tbe information requested for fhe following:
Each promotar of the iseuer, if the issuer has besn crganized within the past five years;
Bach beneficial owaer having the power to vate or dispose, or direot the vote ar disposition of, 10% or mors of a class of equity seourities of the issver,

o
e Each execntive officer and director of corparate issuers and of corporats general and menaging partoers of partn:rship issners; and

s  Each peperal and managing pariner of partnership issoers.
&} Beneficial Owner K] Exeoutive Officer K] Director (] General and/er

Check Box(es) thet Apply: [ Promoter
Maonaging Partner
Full Mame (Lest name first, if individusl)
Miller, Jom :

Bosiness or Residenes Addrese  (Number and S_tmet, City, Stete, Zip Code) -
JBC~=S8JO 7219 2011 NW 79th Ave. Miemi, FL 33122

Check Box{es) that Apply: [} Promcter  [] Beneficial Owner [] Bxeontivs Officer [7] Director  [] Generul and/or
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nomber and Street, City, State, Zip Code)

[] Director  [] General endfor

Check Box(es) that Apply:  [] Fromoter [} Beneficial Owner [} Execntive Officer
Managing Parmer,

Fnll Name (Last pame first, if mdividust)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

[] Executive Officer [7] Director [ Generul md/or

Check Bax(es) that Apply: [} Promoter  [7] Beneficial Owner
Managing Partner -

' Pull Newms (Last nams Girst, f infividea])

Bugsiness or Residence Addregs  (Number end Street, City, State, Zip Code)

[J General and/or’

Check Bmxfes) that Apply:  [) Promoter 7] Bepeficial Owner [] Exocntive Officer [7] Direstar
Memaging Partner

Poll Name (Last name first, if individoal)

Business or Residenze Address  (Number end Strest, City, State, Zip Code)

[J Director [ General and/or

Check Box(ss) that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer
' Maneging Partner

Foll Name (Lost mame frst, I indimidual)

Buamess or Residence Address  (Nomber end Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Ovwmer [} Execotive Dfficer [ Dirctor  [7] - General and/or
' Managing Partnzr

Full Name (Last neme first, if individual)

Buginess or Residence Address  (Number and Street, City, Stete, Zip Cods)

(Ust blank sheet, or copy mnd use additional copies of this sheet, ag necessary)
2af9




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

2. Whatis the minimnm investment that will be accepted from any indjvidual? g None
Yes No
3. Does the offering permit joint ownership of a single unit? =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commisaion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 8 person to be listed is an associated person or agent of e broker or dealer registered with the SEC and/or with a state
or states, list the pame of the broker or derler, If more than five (5) parsons to be Jisted are sssociated persons of such
a broker or dealer, you may set forth the information for thet broker or dealer only.
Full Name (Last name first, if individnal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Whick Person Listed Has Sokicited or Intends o Solicit Purchasers
{Check “All States” or check individua) States) [J Al States
Al [(EK [AZ] & [E4 [ [En D DO [Fl GA EH @
m ™M @M = X & M M M M) M M M
Ml M & ®H M ¥ Y] NC D [©H [0K [OR [FA]
X [ B MM X [0 M FE WA W M B ER
Ful] 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 1o Solicit Purchasers
(Check “All States™ or theck individual States) [] Al States
o [ D B [ 6&A E D
M Mm@ @M E = A ME M M M M M M
M B ¥ E & M N M By O K &R [F
B B B @M X O M F WA 0w &0 F R
Full Name (Lagt name first, if individval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in ‘Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al] States” or check Individual States) ; ] All States
m M (XS] B
Er FE] BV M M N [N NO M ©F [0K] [OR] [FE]
®F g o @M X OO om VA W W 3 &Y

(Use blenk sheet, ar copy and use additionel copies of this sheet, as necessary.)
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1. Exterthe aggregate offering price of securities fncluded in this offering and the total smount already
scld. Eater “0” if the auswer i3 “nons” or “zere.” Ifthe transaction is an exchenge offering, chack

this box["] and indicate in the columns below the amonnts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Secarity Offering Price Sold
DIEHE . euvsrrmerntsnareresmrnrsssresmraurmsstan s roseasies b are s cmstasea s aerman s o s s PR AR e RA SRS 2 se RS E L Av R 420 et 0 st e $ 3
Equity $ 1,000,000 8% 5,000
' K] Common [T Preferred

Convertible Securitios (including warrants) : $ )
Partnership Interests .. . § 3
OCther (Specify ) $ $

’ § 1,000,0005 5,000

Total
" Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accreditad investars who have pnrchased securities in this
offering end ths aggreguie dollar emounts oftheir purchases. For offerings under Rule 504, indicate
the mmmber of persans who have pnrchased secorities and the aggregete dollar amount of their

purchasee on the total lines. Enter "0 if answer iz “none” or “zero.”
' Aggregate
Number Doltar Amomnt
Investors of Purchases
Aceredited Investors 1 $ 5,000
Non-accradited Investors ... $

Total (for filings under Rule 504 only) 0 1 $ 5,000

Answer also in Appendix, Colhmmn 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for sl securities
sold by the izsuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securities in this offering, Classify securities by type lisied in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RIIE 505 wevreiiiiiemrmesmnnreisinsrntsnnnes siesns smnsne sisss consnsnsnnsn e g
REEUIELON A 1. evvereveeorsersss s e eeessom et svases sassns s ssessessonses 3
ROIE 504 11vvauscorersevesressrarnsnssessusaesesenssos seesussissrssos sensas e $
TOMEL «..o.eveesemsseranessseo s saeesmnanssos ermestsrararass emsann som g 0.00
4 n. Fumisha stsiemﬂnt of all expapses in connection with the issnance and distribution of the
securities in this offering. Bxchude amounts relating solely to organization expenses of the insurer.
The information may be given s subject to future contingencies. If the amount of an expenditure is
not knows, furnish an estimate and check the box to the left of the estimate.
TIENSTET ALENE'S FERE csesvsmrsisassessassinisssrmssssssssarmariscessss st st soresssssss s siasss sassosssssmevssisssinses essstssssasssssssosse essssasen O s
Printing and Engmvmg Costs ] %
Legal Feeg 73
Accomnting Fees 0O s
Engineering Fees 0 $
Sales Commissions (specify fAnders’ fees SEPATAIELY) .. .. icsmserirmssiecarssecsrisarsemsmesemsssss sesmemsssssssons remmeases O ¢
Other Expenses (identify) [ s
Total Oy o




b XEmter the difference between the aggregate offoring price given ip response to Part C — Question 1
eng tota] expenses furnighed in response o Part C— Question 4,8 This diffsrence is the “adjusted gross 0.00
g O

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross procsed to the issuer nsed or preposed to beused for
each of the pnrposes shown. If the amopunt far any purpose is not known, fornish an estimate and
check the box to the Jefi of the estimate, The total of the peyments listed must equsl the adjnsted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries amd fees s s
Purchage of real estata d% s
_ Purchsse, rental or leasing end installation of machinery :
and squipment s s
Construction or leesing of plant buildings and facilities s 0s
. Acquisition of other businesses (incloding the value of securities invoived in this
offering that may be psed in exchenge for the assets or securities of anather
issuer pursuent to & merger) : s s
Repayment of indebtedness. Os s
Working capital .08 1$_5,000
Other (specify); s s,
o I T 0s
Column Totals as J%.5,000
[J$_5:000 '

Total Payments Listed (colomn totels added)

The issmer has duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis notice is filed nnder Rule 505, the following
signatnre constitotes an andertaking by the issuer fo famish to the U.S. Secorities and Exchenge Cemmisgion, upan written request of its staff,
the information fornished by the issuer to any non-accredited investor pursuent to paragraph /b)(z) of Rnle 502. )

Tssuer (Print or Type) " | Signature o Z Date

Telatinos, Inc.
Neme of Signer {Print or Type) Tifl§ of Signer (Print or Type)
Jon Miller President
ATTENTION

Intentional mlsstatements or omlssfons of fact constitute federal crimtnal violations. (See 18 U.5.C. 1001.)
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The issner hasread this notification and knows the contents ta be true and has duly cansed thisn
duly anfhorized person.

Is eny party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?
See Appendix, Column 5, for state responge.

The undersigned issner herey undertakes to furnish to any state administrator of any stete in which this notice is filed a notice on Form
D (17 CFR 239.500) at soch times s required by state law.

The undersigned issuer hereby mdertakes to furaish to the state admamstatnrs upan written request, information firmished by the
issuer to offerees.

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 jssuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.
?to be sipned on its behalfby the nndersigned

Issner (Print or Type) nguamre %: # F)g:c

Telatinog, Inc.
Name (Print or Type) T1§{fru1t ar Type)
Jon Miller . President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fonn. One copy of every notice on Form
D must be mennally signed. Any copies not menually signed rmust be photocopies of the manually signed copy or bear typed or printed

signatures,
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Type of security

Cco

Tntend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor apd explanation of
investors in Stete | offered in state amommt purchased in State waiver grantsd)
(Part B-Tem 1) | (Part C-Ttem 1) (Part C-Item 2) (Part B-Ttem 1)
Number of Nimber of
Accredited Non-Accredited
State| Yes No Investors Amonnt Investors Amonnt Yes No
AL | [ ]
AX : L]
Y - I
| ] C ]

DE |
DC l !
FL } | ] !
ca] | i3
H | §/
mj{ | 1
T L
w1l l‘ o~
TA l[:j L {1
K8 L
i ] | —
LA ;,—:H

wl (C ]
wa |

Bl5|K

i
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i
Disqualification
Type of security under State TLOE
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 pmrchased in State waiver granted)
(Pert B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
, Accredited Non-Aceredited _
State| Yes No | Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NT
NM
NY
NC
ND
CH
(0):4
OR ‘
PA
RI
sc
sD
TN
Jommon up Lo .
V.S X $1 000,000 I $5,000 0 0 X
T
VT
VA
WA
wv
Wi
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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 mvestor amd - explenation of
investars in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Pext C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Numbher of , I
Accredited Non-Accredited
State] Yes No Investoxs Am onnt Investors Amomnt Yes No
wy ||
[
PR [ —
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