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NOTICE OF SALE OF SECURITIES ____SEC USEQONLY
PURSUANT TO REGULATION D, A el
SECTION 4(6), AND/OR . CATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION // l\ |
Name of Offering ([ check if this is an amendment and name has changed. and indicans change.) =
2004 Privare Placement (Placement Agent: Basic Iovestors, Inc\./) \4&

Filing Under (Check box{es) thar apply): (] Rule 504 (7] Rule 505 {X] Rule 506 K] Section 46) ] ULCE ¢,

£/ AECEWED \%}\
Type of Filing: (' New Filisg 7] Amendment %

W e NN \
A. BASIC IDENTIFICATION DATA \\\ JAR U O "“'/ /
. Enter the information requested 2bout the issuer : ‘76}

Name of Issuer (7] check if this is an amendment and name has changed. and indicate change.) W

BlastGard Internmational, Inc.

(if different from Executive Offices)

Address of Executive Qffices {(Number and Streer, City, State, Zip Code) | Telephone Number (Intluding Area Code)
12900 Automobile Blvd., Suite D, Clearwater, FL 33762 | (727) 592-9400
Address of Principai Business Operations (Mumber and Street, City, State, Zip Cade) |  Teiephone Number (Inctuding Area Code)

Briet Description of Business

Designs, develops, markets proprietary blast mitigation materials

Type of Business Organization

%( corporation O Kim?tcd pamersh:m. already formed {3 other (piease specify): PR@C ESS E D

business crust D limited partnership, 0 be formed

Month Year JAN 07 Zﬂﬂ

Actual o Estimated Date of Incorporation or Organization: ([ JR] @191 [JAcmal (7] Estimated

lucisdiction of Incorporation or Qrganization: (Eater two-letter U.S. Pastat Service abbreviation for State: MO,

CN for Canada; FN for other foreign jurisdiction) E FIMA Nﬁ%ﬁ}/]
GENERAL INSTRUCTIONS
Federal:
Who ust Fife: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 etseg.or [5U.S.C.
77d(6).

#hen To File: A notice must be filed no later than |3 days after the first sale of securities in the offertng. A norice is deemed filed with the U.S. Securities
and Exchange Commussion (SEC) on the eariier of the date it is received by the SEC at the address given below or, :f received at that address after the date on ©
which 1t is due, on the date it was mailed by United States registered or certified maii to chat address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W. Washington, D.C. 20549.

Copies Required: Zive {3 copies of this notice must be tiled with the SEC. one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures,

{nformauon Reguired: A aew filing must contain ail information requested. Amendments need only report the name of the issuer and oiferiag, any changes
thereto. the information requested in Part C. and anv material changes trom the intormation previously supplied in Parts A and B. Part € und the Appendix need
aot de filed with the SEC.

Fifing Fee: There s no federal {iling fes.

State: i
This notice shall be used 0 indicate refiance on the Uniform Limited Otfering Exemption (ULOE) far saics of securities in throse states that have adopted

ULOQE and that have adopted this form. [ssuers retving on ULOE must tile a separate notice with the Securities Administrator in cach stace where sales
are to be. ur have been made. (£ a swte requires the payment of 2 = as a precondition to the claim for the exemption. a tee in the proper 2mount shail
accompany this {orm. This notice shail be tiled in the appropriate states in accordance with stare law. The Appendix to the notice constitutes 3 part ot

this notice and must be complered.

: ATTENTION :
© Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canversaly, failure ta tile the i
appropriate federal notice will nat result in a loss of an available state exemption unless such exematian is predictated on the

filing of a federal notice.

Parsons who rasgong '3 the colleclian of intarmaticn contained in this form are noi

SEC 1972 (8-02) f8qQuIred 10 respona uniess the farm aisolays a currently valid OMB controt number. l of 9
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Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has bemorgnmdmmmtheputﬁveym

e  Each beneficial owner having the power o votcordupose.ardmthcvomordmmonoi mxormofadmofemymotm
. V:ach«emmoﬁeuanddmrofwMna:andofmgmﬂandmgpmofm“wwm “7':’1‘"

e  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: DPmmowr ﬁamgﬁanm ﬁmm hnm ] Generatandior

Fuil Name (Last name first, if individoal)

Gordon, James F.

Busiaess or Residence Address  (Number and Streee, City, State, Zip Code) -
12900 Automobile Blvd., Suite D, Clearwater, FL 33762

Check Box(es) that Appty: (] Promoter ﬁ Beneficial Owner a Executive Officer g] Director [ General and/or
. Managing Parmer
Fuil Name (Last name first, i individual)
Waddell, John Jr.
Business or Residence Address  (Number and Street, thy. State, Zip Code}
12900 Automobile Blvd., Suite D, Clearwater, FL 33762
Check 3ox(es) that Apply: [ Promoter  X] Seneficial Owner B Executive Officer K] Director {3 Generai andjor
' : Managing Parmer
Full Name {Last name first, if individual)
Gordon, Michael J.
Susiness or Residence Address (Number and Streer, City, State, Zip Code)
12900 Automobile Blvd., Suite D, Clearwater, FL 33762
Check Box(es) thar Apply: G ?romoter : Beneticial Owner G Execuuve Officer D Director D General and/or
Managing Parmer
Full Name (Last name first, if individual)
Business or Residencs Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [~ Promoter | Benetficial Owner [ Executive Officer [] Director [T General and/or
Managing Parter
Full Name (Las: name :irst. :f individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Appiv: (. Promoter " Benericial Owner [ Execunve Officer "1 Director (T Generai and/or
Managing Pasmer
cull Name {Last name ‘irst, 1f individuai)
Susiness or Residencs Address (Number and Strest, Cicy, Suate, Zip Code)
Check Box{es) that Appiv- T Promuoter % Senericial Qwner E Execuuve Otficer : Director General and/oe
= - . Managtng Partner
Fuil Name |Last aame {irst, :f individuai)
Fusiness of s wudeess cNumoer and Strest, iy, state. Zip wloge)

«Use Alank sheet, ur copy and use additional copies of this sicet. 1s necessary)

lor?




e oo e b oL e e e e et e o m e _J. .

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffering? ...woveemsimeurerennns C | g

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

2. What is the minimum investment that will be accepted from any individual? .$30, 000
_ : Yes No
3. Does the offering permit joint ownership of a single unit? B B
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)
Basic Investors, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
510 Broadhollow Road, Suite 306, Melville NY 11747
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers _
{Check “All States” or check individual States) ...ocvereene, wrrrteeanaraniesann {3 All States
A &K EzZ & BE & @ ® B Fd G E OO
@ M [0 K KY [a Mg MY M MO MY M MO
MO [N O 0o O M X X @ ©F ©K ©Br Fa
R 0 G0 ¥ X T @ 3 Fd W & & &
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 STATES) .ouvireereiiceree it see st eeteteee e reerer s e st ae s sassssbasbsbnereasssnnesesseensensesatssensenn {0 All States
- [AK AR] ¢ [DE ©Od (|
o o @m k¥ K @ Mg M Md Ml M MY MY
Mo 0B & @ FE N MM M & M " 6K o) [FA
R 0 B O X O OGm A wa W ™ & E

Full Name (Last name first. if individual)

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

Name of Associated Broker or Deaier S L

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check iNIvVIAUAL STATES) coveeiiiiirir et et caerae s s re s e e s e en (O All States
AL AK] AZ AR] [CA CT DE DC FL] GA
! e 1A KS] [KY] LA ME] MD MA] ™M1 MN V3]
MT NE: NV] NH NT | s NC] NDI OK] [OR]
RO [SC SD ™™ [IX uT VT VA WV Wi WYl PR

(Use blank: sheet, or copy and use additional copies of this sheet, as necessary.)
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|, Enter the aggregate offering price of securities included in this offering and the total amount ajready
I sold. Eater“0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check '

this box [ and indicate in the columns beiow the amounts of the securities offered for exchange and.
already exchanged.

Aggregate  Amount Already.
Type of Security Offering Price said
Debt ’ 5 .
Equity , S

(] Common [ Preferred
Convertible Securities (inciuding warrants) S - s
Partnership (nterests ; S s
oma(smw .0f.. common-8£ACK -5~ HALEADL Sererrree. .$5,010,000 s$1,020,000.

Total $3,010,000 ¢; QZQ QQQ

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 doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgate dollar amount of thcu'
purchases on the total lines. Enter “0” if answer is “none” or “zero.’

Aggregate
Number Dollar Amount
[nvestors - of Purchases
Accredited Investors . . 1 s1,020,000
Non-accredited Investors ....... S .
Total (for filings under Rule 504 onty) a S
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering uader Rule 504 oc 505, eater the intformation 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 Doilar Amount
Type of Offering Security Soid

4

RULE 308 o et e e e e

REGUIATIONM A it ettt et e et ettt cee e ee e e et cestseeree et ebeses et earessnenanbreen

RULE J04 o it et et e s e e e e ae vt —————— e et ra e asnean

B o E O OO SURO YT TR

B v v o

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is

aot known, turnish an estimate and check the box to the lett of the estimate.
Transfer Agent's Fees

Printing and Engraving CoStS ..o rinemiinierenssierresesnsseeressesnenenis

Legal Fees s : S

Accounting Fees

ENGINELTING FRES L.iiiieuiieritiec v ereeeeeeeses e eses s et s st sbesesescss s s e e m e e s bhreea s sead e s e e nbchn e ecanse s ssenran saebersaoserasn

Sales Commissions (specify tinders’ 228 SEPALRELYY .oniiiiiiiiiiir et

Other Expenses (identify)

$0of 9

b 1,000

S 146,600
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b.  Enter the difference berween the aggregate offering price given in response to Part C— Question {
and total expenses furnished in response to Part C ——Question 4.2, This dx&'q'ence is the “adjusted gross

proceeds to the issuer.” $4,863,400

[ndicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amouat for any purpose is not known, fumnish an estimate and
check the box 1o the left of the estimare. The tatal 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
Salaries and fees Xs__0 s 0
Purchase of real estate s s
Purchase, rentai or leasing and installation of machinery
and equipment gs as
Construction or leasing of plant buildings and facilities 0s s
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange tor the assets or securities ot another
issuer pursuant to a merger) ds s
Repayment of indebtedness - . -3 K]Ss_175.,000
Working capital............ as E]'S 4,688,400
QOther (specify): ’ s s

....... s s

Column Torals . : crrrrrse s st e aRe s rb s oS0 83_4.863,400
Total Payments Listed (column totals added) e aaA A AR AR R R RRRR R R R }QS ,863 400

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 303, 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.

{ssuer (Print or Type)

BlastGard International, Inc.

/N ,
Name of Signer (Print or Type) T?Llj;fSigw I
i Vice Presildent .

Michael J. Gordon

ATTENTION ‘

intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.5.C. 1001.)

3ot9




L [sanypmydmbedm17cm.30262pmuymjeamnyofmemqmﬁmon o Yes No

provisioas of such rule? : : : . o E

{

Ses APP'-'-nde.Colm 5, for state response.

2 'IhemdasignedMMWmMmmmmm&mofmmhmmmkMWm&ﬁ‘ "
D (17 CFR 239.500) ar such times as requiced by stats law. ,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, apon written request, information farnished by the
issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditiong 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 clziming the availabilicy
of this exemption has the burden of extablishing 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 theud&dsigned
duly authorized person.

[ssuer (Print oﬁype)

BlastGard Internmational, Inc. J ) re ik :

Name (Print or Type) Titlc‘?ﬁm or _ i
Michael J. Gordon Vife President -

Instruction:
Print the name and Gtle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must e manually signed. Anv copies aot manuaily signed must be photocopies of the manuaily signed copy or bear tvped or priated
signatures,

6ot'?




