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_FORM 5 UNITED STAT
o EEE T

_ FORMD 05062493
‘, NOTICE OF SALE OF SECURITIES
' PURSUANT TO REGULATION D, ™ ™
SECTION 4(6), AND/OR GATERECEVED Q
UNIFORM LIMITED OFFERING EXEMPTION L1 >,

Name of ORering (| | cheek if ihis i3 an amendment and name has chans:d, and indicate change.)

Common Stack and Warrants
Filing Under (Cheek box(es) that apply): D Rule 504 ] Rule 505 [5§ Rule 506 O Secﬂon 4(6) ] ULOE
Type af Flling: [J New Filing [§] Amendment

A. BASIC IDENTIFICATION DATA

\.  Enter the informstion requested about the issuer
Name of Issuer  ( {T] check if this is an amendment and name has changed, and indicate change.)
Health Enhancement Products, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Teiepbane Number {Including Area Code)
7740 E. Evans Road, Sulte Al0l, Scottsdale, AZ 85260 '(480)731-9100
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exscutive Offices)

Brief Description oans‘incss ) . - P@CESSED

Manufagture and sale of neutraceuticals Alao .
Type of Business Orgenization AUL L 3 Zﬂﬁ
&] corporation "[ timited partnership, nlready formed [ other (please specify): )
[J business trust [ timited partnership, to be formed g EHOMSON
~ Month Year \‘3 mgﬁl

Actual or Estimated Date of Incorporation of Organization: [[JT3] - RI3] ] Acteal D Estimated
Jurisdiction of Incorpornuon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) mm
GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issoers making an offering of securities in reliance on an ption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). -

When To File: A notice must be filed no later than |5 days after the Rrst sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
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 addreas after the date on
which it iz due, on the date it was mailed by United States registered or certified mail to that address. )

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

Copies chmnd. Eive (5) copicy 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 prlmed signatures. ’
Informarion Reguired: A new ﬁhng must inall i led. A dments need oaly report the name of the issuer snd offering, any changes
therets, the information requested in Part C, and any rnnunnl ehangu from the information proviously supplied in Parts A and B, Part E and the Appcudlx need
not be filed with the SEC. _ L ,

Filing Fae: Thers is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniforma Limited Offering Exemption (ULOE) for sales of secunnu in those states that have edopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fuasnpreeondmontomedmn for the exemption, & fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stete law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file natice In the appropriate states will not result in a loss of tha federal axamphoa Conversely, failure to flle the
appropriate lederal notice will not result tn a loss of an avafiable state exemption uniess such exnmptlon is pmﬂctatad on the
{lling ot-a tederal notice.

ea f% Persons who respond 1o the collaction of information containad In this form are not '
8 2 (6-02) required to respond unlass the form displays a currently valid OMB controf number. 1of9



2.  Enter the information requested for the following:
¢ Each promoter of the issuer, if the issucr has been organized within the past five years;
¢ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of zquity securities of the issuer.
*  Each excrutive officer and director of corporats issuers and n!eorponu general and managing partners of partacrship issuers; and
s Ewxh general and managing parther of partnership issuers.

.

Check Box(es) thst Apply: Promoter - Beneficial Owner Bxecutive Officer Director [ General andlor
Managing Partner
Baer, Howard R.
Full Name {Last oame first, if individual)
7740 E. Evans Road, Suite AlOI, Scottsdale , AZ B5260
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (7] Promoter {3 Beneﬁ:ui Ovwner [] Exccutive Officer [} Directar [T General andfor
Rogers, William J., IT Munaging Parmes
Full Name {Last name ﬁm if individual)
21 Ocean Ridge Boulevard South, Palm Coast, FL 32137 =
Business or Residence Address  (Number and Strccz. City, State, Zip Code)
Check Box(es) that Appty: ] Promoter [] Beneficial Owner Executive Officer  [] Director D Genernl and/or
. Mansging Partner
Tempesta, Michael S. asng
Full Name {Last name firsy, if individual)
846 San Carlos Avenue, E]l Granada, CA 94018-2439 )
Business or Residence Address  (Number and Strest, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer (OJ Dircctor D General and/or
: Managing Partner
Full Name (Last name first, if individuat)
Business or Residonce Address  (Number and Sireet, City, Stats, Zip Code) — -
Check Box(es) that Apply: [} Promoter [J Beneficial Owner (O] Exccutive Officer [0 Director [0 General and/or
Managing Partner
. Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strecet, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Exocutive Officer [] Director  [] Goneral andlor

Mainaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [0 Excoutive Officer [J Director

D General andfor
Managing Partner

Fuil Name (Last name first, if individual):

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

(Use blunk sheet, or copy and use additional copics of this sheet, as nccessary)
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i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? mncriricrrircr, (] B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from aoy individusl? .. : s_N/A
. : Yes No
3. Does the offering permit joint ownership of a single unit? . B a

4. Enter the information requested for cach person who bas been or will be paid or glven, directly or indirectly, any
commission or similar remuneration for soficitation of purchasers in connection with salcs of sccurities in the offering.
1f a person 1o 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 desler. If more than five (5) persons to be listed are associated persons of such
& 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 Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al! States™ or check individual States) [J Al States
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Deajer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [J All States

rXd €A [0 (L : 18]
o @ & XS] Ky - (LAl MD MN] MS] (MO
M1 ) 571 NY] ©x] {(FA)
o G m On N A FA B B &

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 States) ‘ [ All States
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(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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Enter the aggragate offering price of securities included in this offering and the total amouat alrcady
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 below the amounts of the securities offered for cxchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Soid
Debt $ 0 ¢ 0.
Equity ) (1) 318,000
(] Common [ Preferved ‘

Convertible Secnrities (inchuding warrants) s 0 s (2)
Parmership Interests s 0s__ - O
Other (Speeify B . 0 s Y] »

Total ] 0 5318,000 .7

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

2. Enter the number of sccredited and non-accredited investors who have purchased securitics in this
offering and the aggregatz dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or *zero.”

Aggregate
Number - Dollar Amount
Investors of Purchases
Accredited {nvestors ‘7. . M .318 ’ 000
Non-accredited Investors 0 s .0
Totat (for fitings under Rule 504 only) S___
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so)d by the issuer, 10 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 Dollar Amount
Type of Offering Security ’ Sold
Regulation A ... . s
Total coiriiinniii i e e taee e e e s

a. Furnish 8 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 insurer.

The information may be given as subject to future contingencies. If the amount of an expenditurs is

not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees . B S -50
Printing and Engraving Costs ) Cl $ 0
Accounting Fees O s 0
Enginecring Fees O s 0
Sales Commissions (specify finders' foes separately) g s 0
Other Expenses (identify) Finder's Fee B S 11,800

Total s 21,850 J

(1) There is po. maxdimm offering amount. _

(2)° For each $1 invested, the investor receives ten (10) shares of Common Stock and a
Warrant to purchace twelve and 40f9
one-half (12:1/2) shares of CGommon Stock.



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 “adjusted gross

PIOCEEAS 10 The ISSUET.” .......ecevvrerseessiersssienssessssseasesessnstsesss sesssasessssssss s bt sRs s b e sses e b bense s dbsteses $296,150
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .......ccocveererinneriiesensnincrnes reesnens s issarernessons . g 82,500 s 50,000
Purchase of Tl E5LALE ..o e e e e e P Sy s b 6 0Os Os
Purchase, rental or leasing and installation of machinery
ANG EQUIPIMEDNL 1.vevvevevreenirisecemsetrusesmssesssresssesesssastessassssecs et stss et esses st stssont s eesssessssbsssestsonessassss sessrsssesenss 0s as
Construction or leasing of plant buildings and fACIIItIES ..........coocerveirmercerremsenisressresssenmrssresnees £]$.51,000 s
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
iSSUCT PULSUANT 10 B METEET) ...c.vvrrerirecerrcrsseresesenconsararsresorsensssssens . . s 0s
ReEPaYMENT OF INAEDIEANEES 1..ovvrerivesossssvnimresssiossinesemmsmesssssssessessesssiacaseesssesssssssssosssecssossosinssanios sssssssnsrsess 0s as
Working capital.......cocveeeeceurreenucrnecsecacrassons . ceerreereesaesaasrasren -]$ KS 112,650
Other (specify): s 0Os
....... 0s s
COIUMM TOUBS ....ce reverss s r 1282800010848 583585151 38 10 &j$133,500 $162,650
Total Payments Listed (column totals added) ......... T e s R s et K 296,150

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I[fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U'S, %‘Zmies d Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited invesjr, uant to para b)(2) of Rule 502.
/

P

Issuer (Print or Type) ) .| Signatur, Date
Health Enhancement Products, Incs / j 07/25/05

Name of Signer (Print or Type) Titlf Sidner d{rimf/or Ty
Howard R. Baer Chief Exeetive-Offic

| S

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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1.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET ovvvveveversiercereseesssesmssesssonssassssssssssssasssnssesssssssssassosssssssassssassassssssssssmss asssssnsssssssssronsns I »

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitied to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer ctaiming the availability
of this exemption has the burden of establishing 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 the undersigned

duly authorized person.

Issuer (Print or Type) Slgnature 2 /
" Health Enhancement Products, Inc. / 07/ 25/05

Name (Print or Type) Title yt o{Typ_gT
Howard R. Baer Chiéf Executive Office/r
Instruction.

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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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4 D. srﬁ .
Type of security under State ULOE
 Intend to sell @f yes, sttach
to non-accredited Type of investor and explanation of
investors in State | offered in state amount in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of
Non-Accredited
State Yes No Amount Investors Yes i No .
AL 1 0
A [ L[]
Az I [
ARY | —
el =
co L C
cry. .. AL L1
e[ |l __ | L]
De | [ C ]
| =i
eaf | | —
ml _ [ ]
o[ | ]
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m L ] | [—
2 T | | [—
ks [ [ [ NC 1]
KY [ | —
ve| (L __ L L
MD C_ ]
8 | —
Wil | [
Ll | L]
- MS '




AN EIEIEIEIE:

1 2 3 S

Disqualification

. . Type of security under State ULOE

" Intend to sell end aggregate (if yes, attach

to non-accredited | offering price - Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver grasted)
(PartB-ltem 1) | (Pant C-item 1) ' (Part C-ltem 2) (Part E-Item 1)

' Number of Number of .

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No )
Mo P | | ]
mrl L C_ ]
NE | L]
Wl | —
NH CL |
NP L]
w0 T C__] l
o] L] C
NC| __I_L___}‘ | I Il -
ol | —
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1 2 3 4
) ) Type of security : under State ULOE
Intend 10 sell and aggregnte (if yes, attach
to non-sccredited |  offering price Type of investor and explanation of
investors in State offered in state : - amnount purchased in State waiver granted)
(Part B-Item 1) (Past C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
. .{ Number of Number of
Accredited g Non-Accredited |
State{ Yes No Investors | Amount Investors Amount Yes No
WY [ ]
PR N I |
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