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FORM D RIOGMSON SECURLTIES mnﬂzi%g%%%scommss:on Wﬁ;‘m——ﬂ———— Haaas-oo 1:75
INANCIAL Washington, D.C 20549 Explres: ) Mey 51, 2005
Estimated average burden
‘ FORM D hours per responge. . .. . 16.00
DIRRARAREE womce or sz opspcvmmes  Pormrmremies
05045281 PURSUANT TO REGULATION D, L
- SECTION 4(6), AND/OR BATE RECEVED
T UNIFORM LIMITED OFFERING EXEMPTION ) I
Name of Ofiering  ([] CEck if (NS 13 & BmENGMEN: And RAME Bas chunged, And mdicata change.)
MusleGjants, Inc.

Filing Under (Cheok box(es) thaswpply): [ Rule 504 [ Rulo 505 §7) Rufe 06 {7] Sectiom 4(6) ULOE
Type of Filing: New Filing ] Amendment

A, DASIC IDENTIFICATION DATA

1. Enter the Informasion requested abous the issuer
Name of lssuer ([T eheck if this is an smendment and neme has shanged, and indicaie change.)
MusicGlants, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code). | Talephons Nember (Incluging Area Code)
826 |nclina Vilaga Way #250, Inciine \illage, Nevada R3451 (776) 832-5692

Adédress of Principal Business Operadians (Number and Steeer, City, State, Zip Cods) Telephons Number (Insluding. Arca Cade)
(if differams from Execaiive Oflices) : (,(,,// /\

Briel Deseription of Business
Digitat Muslc Selutiona

Type of Business Organization / g
corporasion O limicd purtnerzhip, already formed {3 other(please spesifyd: . > 7 -
(3 business trust [0 fimited partnership, tn ba farmed -
Manth Year
Acws) or Estimated Date of Incorporasion or Orgunization: : [ Actat Estimated
Jurisdiciion of Incorponatian ar Organization: (Enter two-letezr U,S, Postal Service sbhreviution for Sue:
€N for Canada; ¥N far ocher foreipn jurisdicvion) BE
B~y g
GENERAL INSTRUCTIONS
Fedesul;

Who Must File: ANl izsucrs making en affering of securities in reliance on wn exemptien under Regulartan D or Section 4(6); 17 CFR230,501 etsuq. or {5 U.S.C.
774(5) .

#hen To File: A notice must be (iled 1o Ixter than 15 duys alier the fir sule of aczurivics i the offering. A notise is deemed filed wirh the U8, Sucurlrios
and Exchange Commissian (SEC) an the earlier of the daic it is recelved by the SEC ot the addresa. given below or, if recoived xe thar address after the date on
which it 8 due, on the dare it was malled by United States regisiered or cenified mail 1o thas address,

Where To Ftle: U.S. Securitfes and Exchange Commisalon, 450 Fifth Street, N.W., Washington, D.C, 20549,

Coplas Required: Five (3) cupics of whis natice must by Fled with the S8EC, one of which must be manually signed. Any copies not manually signed must be
photocepics of the manuslly signed copy or bear syped or printed signatures.
Informarton Requtrad: A new (iling must centaio olf information requested, Ameddmens necd only report the name of the issuer and offering, uny changes
thersto, the informazion requesied In Pant C, and any muterial changes from the infarmatlon previously supplied in Parts A and B, Purt € and the Appeadix need
not bz filed with the SEC,
Filing Fee: There Is no federnl fiing fee.
State:
This nates shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those stetes hay have adopred
ULGE and thas have ndapted this [sem. Ussuers relying an ULOE must file a separate natice with-the Securitles Administramor in ench state where sales
ure 10 be, or have been made. Iu stme requires the payment of 8 Jez s 8 precondition to the claim e tha examprion, @ fae in the proper amount shatl
rccampany thls form. This notice shall bz Aled In the approprists states in aceardance with ste law. The Agpeadix t the natice constituies u pant of
this natice and must be compleed.

ATTENTION

Faliure 1o flle notice in the appropriate states will not resuit in a lose of Ihe federal exemption. Cunvarsely, fallure to flie the
apprapriate lederal nolice will not result In a loss of an available state exemption unless sush exemption is pradictated on the
filing of a federal ntice.

Persone wha respand ta the calfectian af Intarmation contained In this f
SEC 1672 (8-03) requirad 18 rospond unlass tha tarm dleplaye a currently valld OMB eo:\t:oﬂ;trneh"e?: 1of$
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Enter the informavion uquesmd for thc ihllcrwing
«  Each promoter of the issuer, If the issuer hus been organized within the past five years;

»

o  Exch beneficin) owner having the power to vote of dlspose, or direcrthe vets of dispesition of, 10% or mnr:orn class ofcqunty securilics of the fgsuet,

e  Each exseutive officer and direcior of cosparnis {ssuers and of corparate general nd managing panASrS of parmermhip issucrs; and

e  Bach genersl and managing poniner of pmnmhlp issuers.

/
Check Box(es) that Apply: [ Promoer  [i4 Bcn:l'cinl Oviner g’ Executive Officer . Ditecter (] General and/or
Mansging Pariner
Full Name (Last name first, if individual)
Scult Bahreman
Business or Residencs Address  (Number and Streer, Clry, State, Zip Code)
926 Incline Village Way #250, Incline Village, NV 88541
Check Box(es) e Apply:  [[] Prometer  [] Beneficia) Owner Exccutlve Officer [7] Direstor [T Gemernl snddor
‘ Managing Partner
Full Name (Last name Grst, If individusl)
John G, Wililams
Busincas or Resldence Address  (Number snd Sweet, City, State, 2ip Code)
826 Incfine Viliage Way #2350, Inciine Viflage, NV 89541
Check Box(es) thar Apply: [} Promoler [ Bencficial Owner [ Esecutive Officer [ Directar (7] Geners) and/ar
Mansging Parter
Full Name (Last name firs, 3T individuai)
Business or Residence Address  (Number and Seceet, City, Siate, Zip Code)
Cheok Bax(es) that Apply:  [] Promowr [} Benctisial Ownes' () Executive Offices O Director [ Gener) sn/or
. Managing Partner
Fufl Name (Last name firs), if individual)
Buginess or Residence Address  (Number and Sereer, Giry, Siste, Zip Cods)
Cheek Box(es) thut Apply: [} Promoter  [] Bemeficia) Owner (7] Exccmive Office  [] Director  [7] General andror
Managing Puriner
Full Name (Lost name first, i jndwidual)
Business or Residoncs Address  (Number and Streer, Ciry, Smie, Zip Cade)
Check Box(es) that Apply: ] Premoter (7] Benmeficis] Owner [ Executive Officer [T Director [ Genersl andvor
Munaging Penner
Full Nome (Last nome Grst, {F individual)
Busipess ar Residence Address  (Number and Swees, City, Stare, Zip Cade)
Check Box(es) that Apply: [ Fremeter (7] Beneficiat Owner [ Ezecuttve Officer (7] Director [T General and/or
Manoging Partner

Full Nwmne (Last name first, if indlvidual)

Business or Resldence Addross ('Numbnr angd Street, City, State, Zip Cad:)

{Use blank sheet, or copy and use sddivional eoples of this sheet, et necessary)

20f0



[ i i i s INORMATIGNABOULBSPERING: i T Vi

- Ye: No
). Has the izsuer 3old. or does tie issuer intend 1o sell, to non-accredited investors in this afRINRT e 3 ]
Answer also in Appendix, Column 2, If filing under ULOE.

3. What is the minitum Investment thet will be scccpted fram any Individual? s _100.000.00
Yes No
3, Does the offcring permit Joint ownevship of a single unit? ] v

Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commission o similar remuncration for salicitation of purchasers in connectlon with slesafsecurities inthe offering,
If 2 person 1o be lisicd Is an associated person or agent of a broker or dealer registered with the SEC and/ar with g siate
or swtes, list the name of the brokeror dealer, 1f more than five (5) persong to be liered are associated persons of such
a broket or desler, you may sot forth the information for that broker or dealer only.

Ful! Name (Last name first, if individual)

Businers or Residenée AMss (Nnmb:r und Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

Siares in Which Person Listed Has Solicited or Intends to Ssliclt Purchasers
(Check “All Stares” or check individual States) [ Al Stares

F) O A B G @ 0 D O m b @
m @ @M K [ M Fb FE M W @3m
Ml D O MO 0 MM MY B B9 OE DR BY A
M 0 B MOX M @ A @ & @ @

Pull Name (Last name fiest, If individual)

Business or Resldence Address (Number and Strect, City, Stats, Zip Cade)

Name of Associated Broker or Doaler

Stetes in Which Person Listed Hag Solicited or Intends 10 SoMels Purchasers
(Check “Alt States” or check Individual States). 3 Al Siates

E &Y @ 0 G2 A 00 [
al [KS) [Ca} MB] [MA Ml My @8 M)
&N 2 [ WY [ &Y [(FE

——

Full Nome (Last name flrst, if individual)

Business or Residence Addreas (Number and Street, City, Staie, 2ip Cade)

Name of Assoclated Broker or Dealer

Sintes in Which Person Listed Ias Sollcited or Intends to Solicit Purchusers
(Check “All Swareg” or check Individual States) , ) [ Al Sines

[AT) €A [ 0 (FL] o OB
) M [ [E fA] [ME [MD I
(MT] [NE] N O M N @ [OH] FA]
K K G0 TN} 0X] [0 [0 [FA @A Wl WY

{Use blank shezs, of copy and use additional coples of this sheet, os necessary,)
Jefe
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T a st G G ORTERMNG PRIEE, NUMBRR O OVESTORS ERERNSE AN UBEOF PROFEEDS 1 Y

T
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Eater the aggregate afTering price of securitles Included in this offering and the total amount alrendy
sold. Enter %0 if the answer is “nane” ar “zero,” 1T 1he transactian is an exchange offering, check
this bax [ and indieate in the columns betow the amounts of the securidles offered for exchange and

already exchanged,
Agregate Amount Already
Type of Security Oflering Price Sold
Debe ¢ 0.00 ¢ 0.00
Equity . s §,000,000.00 ¢ 1,300,000.00
Commen [ Preferred

" . 0.00 0.00
Convertible Sccurities (Ingluding wamranis) 5 5
Parmership Interests . $.0.00 s 0.00
Other (Specily 9. g 0.00 § 0.00

Answer nlse in Appendix, Column 3, if Qiling under ULOE,

Enter the numbar of eccredited and non-accredited investors who have purchased scourities in this
offering and the aggregate dollar amounts of their purchascs. Par offerings under Rule 304, lndicate
the number of persons-who have purchesed securities and the eggregare dollar amount of their
purchases on the tatal lines. Bnter “0" if answee is “nonc” or “zcro.”

Aggregare
Number Dollar Amount
Investots of Purchaszs
Accredited Invesiors ' 3 s_1.300,000.00
Non-aceredited [nvesiors 0 § 0.00
Touwl (for filings under Rule 503 only) wucmne " 5 $ 1,300,000.00
Answer also in Appendix, Column 4, if filing under ULOE,
[Cthls fillng is for an offering ynder Rule 504 or 505, eater the information requested for all sscuritics
sold by the {sauer, to date, In offarings of the types indicated, in the twelve {12) months prior ta the
first sale of securities in thiz offering, Classify securities by type listed in Part C— Quemian 1,
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1vvveeveres rsnsnsoransssvssssseressnssesssass ressasssessrssnssees .. NA ¢ 0.00
REBUMLON A vooiiviinie s senens snansssrs e saestsassas s tes s ase envoeo NIA 5_0.00
Ru‘e 504 Perrapantera baB OB SRI RN ORI OVI CPETRaTIvgee paqsedemabiprtdnr it A »eue NIA s 0'00
Toml ....... eI EE R bt ey ben mssssenessE iaa RS EEE TR AR Or et o pan s 0.00
a. Furnish a siuiement of 21l expenges in connection with the {ssuance and dis(bution of the
gecurities in this oftering. Exclude amaunts relating solely to organizaljon expenses af the insurer.
The information may be glven as subject to future contingeneles. Ifthe amount of an expenditure is
not knawn, furnish an cxtimate and check the box to the left of the esrimate.
Transfer Agent's Fees $ 0.00
Printing and Engraviag Costs B 5 1.000.00
Legal Fees o @ s 25.000.00
Accounting Fees ¢ 0.00
Englneering Fees g 0.00
Sales Commlssions (specify finders’ fees scparately) 5 0.00
Other Expenses (idencify) @ 5 000
Tota} e A s 26,000.00

4of9




[ UrTeRG G NI OF VRS TORs EXPENGES. D USE OF TROGEEDS 1+ |

b.  Enter the difference besween the aggregate offering price glven in response to Parl C —.anstion 1 '
and to1al expenses furnished In responsé 1o Part C — Queston 4.8, This difference is the “adjusted progs 4,974,000.00
procesds to the lasuor.” o oo $

5. [ndicate below the amount of the adjusied gress proceed to the Issuer used or propased 10 be used for
ensh of the purposes shown. Ifthe amount for any purpose is nat known, furnish an estimate sad
theek the box ta te Iefc af the estimate, Thazaml of the puyments listed must equa) the udjusted grogs
proceeds 1o the lssusr set forth In response to Part C — Question 4.b shove.

Payments 1o
Officers,
Directars, & Payments 10
Affiliates Others
Sajaries and fees g 360,000.0C a5 1,074,000.00
Purchase of real esrate .§A 5 0.00 50
Purchuse, reatal ar Jensing and Instatiation of mechinery
and cquipmem ¢ 0.00 s 520,000.00
Construction or leasing of plant buildings and facllities . $0.00 s 0.00
Asquisiting of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of snother
jssuer pursuans to & merger) ¥ 0.00 B2s. 0.00
Repaymant of indebredness §_725,000.00 s 0.00
Warking capital 4s_0.00 § 2,295,000.00
Other (specify): s 0.00 ¢ 0.00
-yt 0.00 as. 0.00
Columa Totals 5 1,085,000.00 7 ¢ 3,889,000.00
Total Payments Lisied (cofurnn totals ndded) ioves g 4.974,000.00
Lo ey e e RO D RAE S ONATURIR Sy T TR ]

The Issuce has duly caused thig natice to be signed by the undersigned duly authorized person. Ifthisnatice {s filed under Rule 505, the following
signature constimtes an undertaking by the tssuer to furnish 10 the U.S, Securities and Exchange Commission, upon written request of fts staff,
the Information furnished by the Issucr to any non-accreditcd invextor pursuant 1o paragraph (b)(2) of Rule 502.

2

Izguer (Print or Type) : Signamre p Date
MusicGlants, Ine. February 8, 2004
Name of Sigaer (Print or Type) ’;‘N/(Slgncr (Print or Type)
John G. Willlams  Frosldent
ATTENTION

Intentional misstatements ar omissions of fuct constitute federa) eriminal viclations. (See 18 U.S.C. 1001,)

509



. R i . . YT R . K Tt .t ew, ) N LS “» LY e
ST AR L e T st e S BT AR SIGNATURE S (s R T s T R
o . . A S AR S, IR 1) AR ‘ﬂ#" , By, SRANT v, o at Vg 1‘\ e a0 ) .

¢
A .

1. lsany party described in 17 CFR 230.262 presently subject to eny of the disqualification ‘ - Yes No
provislons of such rule? ... : S 0

See Appandix, Column S, for staie regponse.

2. Theundersigned idsuer hereby underrakss to fumnish 1o any state sdministrator of any s1ate in which this notice i filed a novice on Form
D (17 CFR 239.500) at such times as requined by state law.

3. The undersipaed {ssucr heraby underiakes to furnish to the staze administrators, upon written request, information furnished by the
lssuer 10 offsrees,

4, The undersigned issuer represants thut the {esuer Is familioe with the condillans chat must be sarisfled ta be entitled to the Uniform
lmited QiTaring Exemptian (ULOE) of the stute la which this notice is filed and understands that the issuar claiming the availabllizy
of this exemption has the burden of cmablishing thas these conditions huve deen sarisfied.

The {ssuer has cead this notificasion and knows the eontents to he true snd has duly caused this netice to be signed on Its behalf by the undersigned
duly authorized person.

. L
Issuer {Print or Type) Signature / o Date
MusicGlants, Inc. W " February 9, 2004

Namz (Print or Type) ity (Pring or Type)
John G, Williams Presidant
Insmrustcion:

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

3 ;:usl be manually signed. Any capies act manually signed mus be phatocopias of the manually signed eopy or dear typed or printed
Arures.,
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Dﬁqualiﬁca:ion
Type of security under State ULOE

Intend (o el and agaregato (if yes, swach
to non-accredited offering price Type of investor and explnatian of
investors in Stare | offered in state - amount purchascd in State waiver grantad)

(Part 8-ltzm 1) (Part Celtem 1) (Part C-Jtem 2) (Paxt E-ftem 1)

Number of Number of
Aceredited Non-Accredited
Investors | Amount Investars Amount Yes No

2
)

Yes

elB|&|5|&|E

i
1

Common Stock 2 $600,000.0(
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PENDIX el & o o 8

R T iy A o
i i IR S LS RIS ROE I L)
1 3 4 , 5
Disqualification
Type of sceurity | under State ULOE
Intend o sefl and aggregate (if yes, attach
10 non-accredited offcring price Type of investor and explanation of
fnvestors in State | offered in stato amount purchased in Stats waiver granted)
(Part B-Item 1) (Part C-Trem 1) (Part C-Item 2) (Part E~Item 1)
Number of Number of
Accredited Noa-Aeeredited
State| VYes No Investors | Amount lnvestors Amawat | Ye | No
MO } 4 E l ]
MT [ X [ _
|
NE X | L
v X - dSommonSick |3 $700,000.0¢ [ O
NH [ !
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2 3 4 5
Pisqualification
Typo of security under State ULOE
Intend 10 sell and agprepate (if yes, autach.

10 non-aceredited: offering price Type of bvesior and ¢xplanation of
investors in State | offered in state amount purchased in State walver granted)
(PertB-lem 1) | (Par C-ltem ) (Part C-Item 2) (Part E-ltzm 1)

Number of Nuomber of
Accredited Non-Accredited
Yes | No Investors Amoant Investors Amount Yea No
AL x i
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