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SECTION 4(6), AND/OR \l% | l
UNIFORM LIMITED OFFERING EXEMPTIQN

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series A Preferred Stock (and the underlying Common Stock issuable upon conversion thereof)

" Filing Under (Check box(es) that apply): [] Rule 504 [0 Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing [J Amendment

A, BASIC IDENTIFICATION DATA PROCESSED

1. __ Enter the information requested about the issuer

Name of Issuer ([ check it this is an amendment and name has changed, and indicate change.) ) AFR 28} ?UUE

Firefly Mobile, Inc. » THO.

Addfess' of Executive Offices _ {Number and Street, City, State, Zip Code) | Telephone Nummemlérea Code)
250 Parkway Drive, Suite 220, Lincolnshire, IL 60069 . 847.353.1961

Address of Principal Offices ) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if difterent from Executive Offices) Same As Above Same As Above

Brief Description of Business: Telecommunication ’ '

Type of Business Organization

E corporation . [1 limited partnership, already formed [ other (please specify):
| business trust O limited partnership, to be formed
. Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 2 { [ 0 3 J & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviaﬁon for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federat:

Who Must File: All issuers making an oﬂefing of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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 United States registered or cerlified mail to that address.

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

Copies Required: Eive (5) cogieé of this notice must be filed with the SEC, one of which must 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 (ULOE) 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

60351166v1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» 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;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers. :

Check Box(és) that Apply:  [J Promoter [ Beneficial Owner {3 Executive Officer BJ Director {J General and/or Managing Partner

1 Full Name (Last name first, if individual):_ Deubler, Donald

Business or Residence Address (Number and Street, City, State, Zip Code): 250 Parkway Drive, Suite 220, Lincolnshire, IL 60069

1Check Box(es) that Apply: [ Promoter B3 Beneficial Owner X Executive Officer & Director [ General and/or Managing Partner

1 Full Name (Last name first, if individual): Heagney, James

1Business or Residence Address (Number and Street, City, State, Zip Code): 250 Parkway Drive, Suite 220, Lincolnshire, IL 60069

Check Box{es) that Apply:  [J Promoter [X Beneficial Owner [ Executive Officer X Director [0 Generai and/or Managing Parner

] Fult Name (Last name first, if individual): Penske, Jay

1Business or Residence Address (Number and Street, City, State, Zip Code): 250 Parkway Drive, Suite 220, Lincolnshire, IL 60069

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Abrams, Robin

Business or Residence Address (Number and Street, City, State, Zip Code): 250 Parkway Drive, Suite 220, Lincolnshire, IL 60069

Check Box(es) that Apply: [0 Promoter [3 Beneficial Owner [ Executive Officer [J Director [J General and/or Managing Partner

Full Name (Last name first, if individual): VanVooren, Robert

| Business or Residence Address (Number and Street, City, State, Zip Code): 250 Parkway Drive, Suite 220, Lincolnshire, IL 60069

1Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Belding, David

| Business or Residence Address {Number and Street, City, State, Zip Code): 3950 Las Vegas Blvd. South, Las Vegas, NV 89119

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer {0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Luczo, Stephen

| Business or Residence Address (Number and Street, City, State, Zip Code): 920 Disc Drive, Scotts Valley, CA 95066

Check Box(es) that Apply: 0O Promoter [ Beneticial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?..........c...coccc.... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iNAIVIdUAI? ...t $1.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? .........cveeciivereriviniiees et er et eeaens X O
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)
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 SHALES) ..o ' [ Al States
Omy Ok Olazy OmiR Oca O(col Oien Ope [O(oc QO (FU QA Omrn Ono)
O Oy Ora DOwrxsy Oyl Owrar Omer Omoy Omma) Oy Oy Oms] O(MO)
OwmT ONe] Omv) OMNH OMg OnM Oy ONC) ONop OoH O©K O©oR) O(PA]
Omy Orscl Oso- OrN Omxy Owte Owvn Owva Owa Owvl Owy Owy] QPR
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealér
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)...........coouriiiiiiii [ Al States
Oy Ok Oraz) OwR OcAal Ocol Ot Ofee Opce Oryg Oea Omn Opo)
gOum Oy Opa Owksy Oyl OLA OmMe] Oop OMal O OOvNy) Ovs) O moy)
OmT OINE) OVl ONH OWN Omv O] ONC) OWNe] OfoH) Qok) O©Rr) OIPA]
Omy Ogscy Orsop OrN Omxy Odwm Ot Owva Owa) Owyy Owg Owyl OO(PR]
Fuli 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)........cin i e O All States
Owmy Ok Owmzr Omir Ow©A o) OCn O@e; dpoc Org Owea Omrg O
O Oopny Opa Oiks) Oyl OwrAl Ome] Omo] Omnma Omg O Os) O (Mo)
O OMWer O OWNH) OINGg DN OMWNY] ONC WDy O©H O©K CoR] [{PA]
Omn Orscl Oso Omny Omx Owm Ot awrva Owa Owvy Owy Owy) OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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 answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J 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
DBIR ...ttt bbbt ee e bbb bR Rkttt st raananen $ $
EQUItY..ccviveeeieeee e FE OO SO T OO S PP PRPTTPTURTRUROPRIOL $ 2,200,000.00 $ 2,200,000.00
0 Common X Preferred
Convertible Securities (INCIUAING WAITANTS) .........cvreeerrerrmrrirsrmreesesesesss e erees e srsesesssesssssnes $ $ 0
Partnership Interests ................. ettt euebt et b et b A et etb e b b oA A e Rt oA et b eeae bbb er e e eed . 8 $
Other (Specify) L ————— $ $
Total oo, e et ETUUPIOR TR $ 2,200,000.00 $ 2,200,000.00
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 Doltar Amount
Investors . Of Purchases
ACCTEdited INVESIONS. ...l ittt bbb s 34 $ 2,200,000.00
NON-ACCTEdItET INVESIONS ......cei ettt e e et e ebe s eae et ne 0 $ 0
Total (for filings under Rule 504 ONlY) .........ccoevimimiiiiniicct s $
Answer also in Appendix, Column 4, if filing under ULOE. ,
If this 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.
‘ Types of Dollar Amount
Type of Oftering Security Sold
RUIE 505 .ottt et et b etk bbbt bttt et r e N/A $ N/A
REGUIETION A ...ttt ettt e et e bttt b et et be e e e N/A $ N/A
Rule 504 N/A $ N/A
L] - O USROS PTU PRSI N/A $ N/A
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 issuer.
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.
Transfer AGent'S FEES ........cooivrrcvoriceiice et enans e O $
PrNting and ENGraving COSES ........vviirierveriiieieieeriesee e stestenase s ebas et rases s eresensabesesesensaesenessesesanresenaane | $
LOGAI FOBS .. euvviuee ettt eete s eeae s saeee et e s e ens b enae s RS e Ao b e h ks b et Rtk eb s b ena e b e ne e O $
ACCOUMTING FBES ..o vveeieiieeeet st eteie ettt e et ee e s e e s se bttt s e saas s e et et e ba et b et e ebes e b e e n e O $
ENGINEEING FEES ... ovuivivieet et eeeee st ess bttt s bt e sb et et b ettt 0 $
Sales Commissions (specify finders’ fees separately) .........c.ceeeeeenn. s O $
Other Expenses (identify) e O $
TOBI veveceeeetie et ee e et eb st et e bt a e e h b4 e ae e et e R R aae s e s bk ebeseR et ek b et ke et R e b b eae e (| $




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 2,200,000.00

“adjusted gross proceeds 10 the ISSUBT. ...t e e e

5 Indicateibelow the amount.of the adjusted gross proceeds to the issuer used or proposed {0 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
Salaries @nd fBES.......ccvvviviiveieeeri st eanes e | $ 0 $
PUIChASE Of 1881 BSTALE ... .ceeeeeee ettt ees st e ens et enase st ee s reen e neess s O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ a $
Construction or-leasing of plant buildings and facilities ..........c.ccccevnreiirrecenn. a $ ] $
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 issuer
PUFSUANE 10 @ MEFGET) ... ivvevetiviereraesieeeese st evesee e s enas s ebessesnssssbebesatsansesssessanes O $ a $
Repayment of INAEDIEANESS ..........ccvccrrecinrieriiieree e ! O $ 0 $
WOTKING CADHAL....o1cer e o sscosseers s sees s et ser s seess st sesseees e 0 $ 5 S 2,200,000.00
Other (specify): O $ o s
O $ O s
COMWMN TOAIS ...vevivvieeceitetceet et v e s s st bas s ] $ X $  2,200,000.00
Total Payments Listed (column totals added) oo urriviverreceeereeians e X $ 2,200,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is )u under Rule 508, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exc nge Commnssuon upon wiidten request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of R

Issuer (Print or Type) SugnaW //% April &{, 2005
Firefly Mobile, Inc.

Name of Signer (Print or Type) - | Title of Signer (Print or Type
Tom Thomas ‘ Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




