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SECURITIES AND EXCHANGE COMMISSIOQN
Washingtan, D.C. 26549

FORM D

v~ NOTICE OF SALE OF SECURITIES LB e
PURSUANT TO REGULATION B, |
SECTION 4(6), AND/OR ATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION f i

Name ol Oltering ¢ [:] cheek iF this iy wn amendment sad nonc has changed, s tdicats change )

veatisnal Media  Prodvct ions, Tne. C
Fiking Under {Theck Boxfes? that apphvk: gkuic S 7 Ruke 303 [7] Ruke 06 [} Seovon &8 [} ULOE? L
Type of Filing: [32?:\\\ Filing [ ] Amendment 7

Al BASIC IBENFIFICATION BATA

b, Enter the information requested about the issuer N

Name of lasuer ([} check if this is an amendisent and uamke bas changed, and indicare change )

Ec/aCdf/ona/ Media P/’da/ucf‘/usl Lrnce.

Address of Excentive Offices (N umaber and Strect, City, State, Zip Code) ‘ ieﬁcpbom‘ Numbor {Lm:‘Mins Arca Codoy

33/3 fFlaza o/ faz las Weges AV EFro2— 702-237-0%9¢ 3
Address of Printipal Business Operations b awt Stroet, Cuy, Srate, Zip Code) Tekphone Number {including Area Cosde)
(il differeat from Executive Olfees)

Brict Description of Business

Fredoctron — of edvcatriona) DVDs o videas @ES%ED

annk

Type of Business OTyanization MAR O 3 JAL U

corporation [ Hemited partncrship, abready formed 1 oaher (ploass speeifiyn
[0 busiaess trust [ limired paraceship. o be formed /\( ’I—H@MSON
kivath Year —
Actual ot Estimated Date of Incorperation or Organizetion:. (I 177 [O[9 g;\c!m} L] Bstimated
Junsdiction of Incorporaton or Organization: (Enter tev-kater 125, Postal Service abbreviaiion for Maw:
N for Canada, FN for other foreign juaisdictiont

GENERAL INSTRUCTIONS

Federai:

Wiho Muse Fifes Allissuers making an offering of sevvsitics i reianie on o axctepiion wnder Regufation D oe Scetton 406, 17 CFR 238 800 etaeg o 18 8 5.6
FIEE)

When Yo Fike: A police must bi filed po Jater than 15 days after the first safe of securitics in the ofRwing, A potice &5 deemed filed with the UL, Seowrities
and Exchange Commission (SEC) un the carhicr 0¥ the date it is received by the SEC at the addeess given bolow o, if seceived al 1hay address after the dme on
whizh it 5 due, on the date it was maibed by Utived Stares registered or cortified aail o that addeess.

Where {o Fitew U8, Seouriiics and Exchange Cu txsten, 330 FUih Street, KW, Washmgton, B¢, 20388

Copries Reguired: Five (3} copies of this notice must be fikad with e SEC. one of wiich must be masvaally sigoed. Aoy copies bol manually signed must be
phikocopies of the manvslly sigined copy of bear iyped oF prinied signatums.

Inparmuenion Reguired: A pew filing must coatain al} infommation requeshel  Amvensitnvenss naad aoty report thie name of the istuer Al affering, any changes
thereto, the information requested in Part €, and any susterial changes from e infarmation previousty supplicd in Pasts A sed 1B Part £ and the Appendix meed
not be fikd wilh the SEC

Filing Fee: There is v federal fiting fee.

State:

This notice shall be used windicate rekance on the Uniform Limited OQffering Excmption (ULOE) for sades of securities in those states that have adopted
ULOE ard that have adopted this ferm. Issuess relying on ULOE must file a separale nodice with the Sectrities Adminitrator in cach state where sakes
are to be, o have been made. 12 state reguizes the payvmxent of a fee a3 a precodition to the Claim for the exersptios. 2 fee I the proper amount shall
acompany this form. This notice shall be tiled o the appropriate states in accandance with stake faw. The Appandix to the notice canstitutes a pat of
this potice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will aat result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a lass of an availablie state eremption unless such exemption is predictated on the
filing of a tedaral notice.

Persans whe respend to the coliectiaon of information contained in this fotm are not .
SEC 1972 (6-02) reguired to raspond untess the torm displays a currently vatic OMB centret number. l of @



2. Enter the information requested 1or the ollowing:

s Each promoter ol the tssuer, Ethe Bssmer bas Boen orgasizod within the pasg Rve yeaes:

s Each beneficial owner baving the power to voie ur dispose. or direct the vole o disposiinoen of, 1% or more o8 a class of equily securities of the issier

@@ 77 Euch execntive officer and dinsctor of corpoese iuess and of corporate general and masaging pattoory of pasmesship issuwus; and

o Ewh gemsul aod managing pariws of partierdip issuers

Check Doxtes) that Apply: ] Promoter g Renaficial Owper M Executive (W¥icer @D&m&w

gféveh Yech

{] General sudior
Nanaging Pactocr

Full Name {Last name fiest, i mdividual)

SHeve n Ve/cA

Business or Resitkeace Address  (Number and Steeet, City, Stage, Zip Codi)

23/7 /chz.a De/ Faz. las Vejas

NV B0

Check Box(es) thik Apply: [} Promoater [} Benweficial Gaaes [} Exvostive Officar [ Oleter [} Geeral andion
Muaraging Partact

Full Nawwe (Last name fisst, if individuoal)

Bustnesy or Restdeni Addeess  (Number and Steect, Gy, State, Zip Caded

Check Bosteshibt Apply: [ Promater [] Beneficial Owir [} Excowtive Oficer [ Daeeis ] General andioe
Managing Parrer

Full Naawe {Last came fiest, i indiadual}

Business or Residence Address (Numboer 2ad Sucet, Civy, State, Zip Codch

Cheek Boxfest thut Apphy: ] Promoter [] Bewficial Qweer ] Exeoutive Olficer [} Daroter ] General wndfor
Managing Partiwe

Full Nagwe {Last name finst, if individual)

Brsiness or Residenoe Address  {Nomber and Street, Gy, State, Zip Codded

Check Box{es) thwt Apply:  [7] Promater [} Benelivial Qamer  [] Excowtive Officer [ Dareoer [} General andior
Managing Partioe

Full Name (Last name first, if imdividoah)

Busimess or Residenoe Address  (Nomber and Sureet, Gy, State, Zip Codie)

Check Boxfes) thae Apply: [} Promater  [] Beneticial Cuper ] Exeoutive Officer ] Darector [} Goneral andfor
Managing Partter

Full Name (Last name e, if individual)

Business or Residence Address  {Number and Street, Oity, State, Zip Code)

Check Bax(es) that Apply:  [7] Promoter [ Benefiial amer ] Excowtive Officer Direvtor [ General andior

Managing Parnct

Full Name (Last name first, if individual)

Business or Residence Address  (Numher and Street, City, Stare, Zip Code)

{Use hlank sheet, of copy and use additional copies of this sheet, as aecessary)

2 of9




b Has the ixsuer sald. ar dees the issner intend tn sell to non-aceredited investors in this offerdng? o E’ E,

2. What is the minimum investment thar will be sccopted from any individuwal? .o $

Answer abso i Appendin, Column 2, if filiag wader ULOE,

3. Does the offering permit joint ewnership of & SIDRIC BT i et eenes s s et s e @( M

4. Enter the information requested {or each person whe has been of willl be paid or given, direaly or indirectly, any
commission of simila remuneration Tor solicitalion of purchasess la conection with sales of seceiities inthe offering.
f£a person to be listed is an associaled porson of ageat of = broker o deaker registered with the SEC andfor with a state
of states, list the name of the brokber or dealer. [{mare than Give {3) persons 1 be Bsted are associated persons ofsuch
a broker or dealer. you may set fonth the information for that broker or dealer ealy.

Full Name (Last name first. if individoual)

Rusiness o Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Bl;s'i;'er of Dealer

States in Which Persen Listed Has Solicited o Intends v Solicii Purchasers

{Check “ AN Srates™

OF CHECK TDIINVEUIMAL BIAMCSE ot aaes s o s o - 5 8 40008 S e e £y At e

] All States

[azi {CAL &) {DEd [Ga] [ml [i%Y

= = X ¥ & X

Full Name (3.ast name first, i individaat)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends ro Selicit Purchasers

{Check ~All States™ or check individual $1a18) (i

MT

A

INEL

THi

3

VT

7] Al States

Full Name (Last name first, it individual) D T T
Business or Residence Address (Numbes and Strect, City, State, Zip Code) I
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AH States™

LAK]
X B4

e

of Chotk INdIVEAUAT STARCRD i e s s s

K3
RV mg By
Sk m

v ] Al Stales

Y]

{Usee blank sheet, or copy and wse additional copies of this shedt, 2t pe¢
Yofy




>

3.

3

Enter the agaregale offering price of scenrities includad in this oftening and the total amount already
sold. Enter “07 it the answer is "none” of “gero.” F the ransaction is an exchange offering, check
this bax [ Jand indicate in the columns below the amaunts of the securities otfered for exchange and
afrcady exchanged.

REFVES

Type of Securnity

Arpount Atready
Sokd

Convertibie Securities (INCIditg WIRITANTE) Lot et sam e s sasove s s sevassasasassastons B

Answer alse in Appendix, Column 3, if {iling under ULOE.
Enter the number ot accredited snd non-sccredited investors whoe have purchased securities i this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persans who have purchasest seourities and the aggregate dollar amouwnt of their
purchases on the 1otal lines. Enter 07 iF answer is “noae” o “aem.”

Number
lavestors

o

INON-BCCTRAIEE EIVEITOED 1 eiiie et atacas o samasassseas o et atams e sat e St e 4SS 8 S8 4 SRR e

S5

Aggregaie
Dollar Amount
af Purchasex

s .90
s 70,253

Y

Total (far filings under Ruke 304 only) (i sens
Answer also in Appendix, Colanw 4, it filing under ULOE.
tEthis filing is for an ollering under Rule 304 or 303 enler the inlormation requested for all securities
sold by the issuer. to date, in offerings of the types indicatad, in the twelve (12) months prior o the
tirst sale of securities in this offering. Classity secunilies by type listed i Pat € — Question L.

Type of
Type of Oflering Security

R U M (A L ittt it it ti taneas mam o s vas 2ee an am s 5 s v1  2asa AR AV ARy ot st et

& _SE

L s

Dollar Amount
Sokd
$..C9

s O

a.  Fumish 2 staterment of all expenses in connection with the issvance and Jdistribution of the
securities in this otlering, Exclode amounts relating solely to organization expenses ol the insurer.
The information may b given as subject to future contingencics. 1 the amownt of an expenditee is
not known, furaish an estimaie and check the box to the left of the estimate.

Transfer Agent's Fees ...

Printing, and ERgraving Costs . o v s
LRgal FERS i v serem s taramssss st mas a5 setamm et St s8R s e o T

ACCounlng Fees e N e eSS A S A A A YA AR SRS S SRS SR A SR AR et
Sales Commissions {specity tinders® fees separately) o omans

Other Expenses (identify)

4ofY
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b Enter the ditference between the aggregate n'l)'v'cring price given a response o Pant C - Question |
und fotal g.wtmscs ﬁumﬁhcd i response by Part C - Question 42 This dititrence is the: “adiusted gross N e

3. Indicate below the amount of the adinstad gross proceed 1o the 1ssuer wsad or proposed 1o be wsad for
each of the purposes shown. [ the amount for any purpose is ot known, fumish an estimate and
check the box to the left ofthe estimate. Thetotal of the paviments listed mast cqual the adjusted gross
proceeds (o the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Alliliases Others

Salaries and fees .

Purchase of real estate ..ooenne.

Purchase, rental or feasing and inxaliatios of machinery
AT CEUIPIICTIE L (it aess et s s s s A8 s B £ s s || 0Os
Construction or leasing of plant buthdings and (3RS oo msssssvesssssssemes ]S s

Acquisition of other businesses (including the valee of securities invelved ta this
offering that may be ysed tn exchange for the assats o securttias of another
TSSUBT PUFSUERE TO 8 METEEED (oo ceoamae i atmaessmaes e s oo o sesmer oo ot s e st S A e s

Repavinent OF IIBORTEATESS ittt e seseasssmesas stome s s s o et e 23t ram e 2 o

Waorking capital...
Other (specity}: f)r Od vc T'(d N, % \r (6{6’0 /VD" e

CORIIUR TOURES |-ttt eieneiare st sessenen eeaivesasa oes e eseat o8 aeae e e st e es e 4 S o4 S S 2 2844 et 020 S 8 e 5

Total Payments Listed (colunu totals added)

The issuer has duly cansed this notice 1 be signad by the undersigned duly anthornized parson. {{hisrotice is filed under Rule 303, 1he following
sighatlure constitutes an underiaking by the issuer 10 [ernish @ e U.S. Securities and Exchange Conumission, apon wrillen roguest of its siafl,
the infermation furished by the issuer to any sen-accrodited investor pursuant to paragraph (BX2) of Ruke $@2.

fssuer (Print or Type) | Signatuy | Drate .
£l vcatoond) Media [rdulianstie, Lo 4. 50 /7 Sl g5~

Name of Signer {(Print or Type) - Title of Signer (Print or Type)

Steven A Yeid Pres,dent

ATTENTION
Intentional misstatements ot omissions of fact constitute federal criminal viclations. (See 12 U.S.C. 1001)

StV



tw

Is apy party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
PrOVISIONS 0F SUCH TULE? o e iaesese cesesse e sosat e ams st A SRR AR SRS 4 A o8 4 At TSNS vt n @

See Appendix, Columa 3, for sate response.

The undersigned issuer hereby undertakes Lo furnish 1o any staie administrator ol any state in which this nohce is liked a notice cn Form,
D {17 CFR 239 500) at such times ax required by state kaw.

‘The undersigned tssuer herehy undertakes 10 furaish 10 the state administrators, upon witen wegues!, information Turnished by the
issuer to offerees

The undersigned issuer represents that the issuer is Gamiliar with the conditions that must be satistied o be entitled to the Uniform
limited Offering Exempiion {ULOE) of the stute in which this notice is {ikd and ynderstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this aotitication and knows the canrients 1o be true and has duly catssed this notice to be signed an its behalthy the undersigned
duly authorized person.

Issuer (Print or Type) | Signature ' Trate
E/ycq‘/‘/d ka/ /Md/a Pfa(oﬁmf/ Tac m/4 M / 7 3’0& 65
Name (Priot or Type) Titde (Peint or Typed e
Steven A Yerd Preside T

Instraction:

Print the name and title of the signing representative under his signature for the state portian of this form. Qate copy of every notice an Form
D must be manually signed.  Any copies not manually signed must be photocopies of the manuvally signed copy or bear 1yped or printed
signamres.

Gof %



bt

Intend o sell
10 non=aceredited
mvesiors i State

{Part B-Item 1)

-~
3

Type of sceunty

and nggregare
offering pnce
offered in state
{Part C-ltem 1)

Type of investor and
arpount purchased in Siare
{Part C-ltein 2)

5
Disqualification
undar State ULOE

(ifyes, atiach
explanatikm of
waiver granted)
{(Part E-ltem 1}

State

Yes No

Number of
Aecredited
Iovestars

Amount

Number of
Noa-Aceredited
Investors

Amount

Yes No

AL

I NO

AK |

AZ

e

AR |

ca

CQ

f T
b H :
f S - =

CT

DE H | i
DC 8
P : o o
3 ! !
i - L
pusmdorbssobermirie pravesrreo
i ——

GA | ‘ i L
Wb N
n I R

IL

1A

KS

KY

[ —
MD —
e L1 C

| —
MS ‘ T —

7 ok9




§

Intend 1o sell
10 ponsaccredited
tnvesis in State

{Part B-liemn 1)

~
M)

Type of secunity

and aggregare
offering pnce
offered in state
{Part C-ltem £)

Type of investor and
amount purchased in Siawe
{Part C-lten 2)

- 3

| Disqualification

- under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part B-[ten 1)

Yes

Nawmber of
Accredited
Investors

Amount

Number of
Neoa-Aceredited
Investors

Amount

53J

70,280

NY 5 E }~ ------
T ! Faa

NC 3 B

ND |

Ol §

OK

OR -

PA

RI

s¢ | |
| i I 1
vT

va .

WA

& of9




i 2 3 4 3
Disqualitication
- Type of security under Stare ULOQE
Intend o sell and aggregate (ifyes, attach
1 non~accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stare waiver granted)
{Part B-ltem t) {Part C-lrem 1) {Part C-lem 2) (Part B-ltem 1)
Number of Number of
Accredited Nea-Aceredited
State Yes Ne Iavestors Amount Investors Amount Yes Ne
wy | LR i

S ol



