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SECTION 4( NG OR DATE RECEIVED
UNIFORM LIMITED OFF EXEMPTION | 1

Name of Offering ([ ] check if this is an amendment and name has changed, and i_ndle change.)

Sportz Brush, LLC 2005 Offering o
Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 z Rule 506 [] Section 4(6) [ ] ULOE M WU uQQ?L, o)

Type of Filing: /] New Filing [] Amendment

, : Lﬂﬂ o
_A. BASIC IDENTIFICATION DATA ] /"WU & Y L

1. Enter the information requested about the issuer ) nﬂ-ﬂ‘@“f SON
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) LF ﬂNAN GHAU_
Sportz Brush, L.L.C. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3800 First Place Tower, 15 East Fifth Street, Tulsa, Oklahoma 74103 (918) 581-6200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Sale and distribution of tooth brushes/dental supplies under sports licensing agreements

Type of Business Organization

[0 corporation [ limited partnership, already formed other {please specify):
[ business trust . [ limited partnership, to be formed limited liability cao.
Month Year

Actual or Estimated Date of Incorporation or Organization: [ [4] [ ]3] [AActual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

‘ CN for Canada; FN for other foreign jurisdiction) E“'_E]
GENERAL INSTRUCTIONS
Federal:
_ Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.
Copies Regquired: Five (5) copjes 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 Reguired: 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 thathave adopted

- ULQE 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. Ifa 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 to the notice constitutes a part of

this notice and must be completed.

ATI'ENTION
Failure tu file notice in the appropriate states will not result in a loss of the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in'a loss of an available state exemption unless such exemptlon is predictated on the

filing of a federal notice.

~ Persons who respond to the coliection of information contained in this form are not v
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. -Enter the information requested for the following:

e = Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the p‘owér to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter @ Beneficial Owner [ ] Executive Officer [ ] Director I/l General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael A. Joyce
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 First Place Tower, 15 East Fifth Street, Tulsa, OK 74103
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [ ] Executive Officer [] Director General and/or
) Managing Partner
Full Name (Last name first, if individual)
Phillip Lieberman
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 First Place Tower, 15 East Fifth Street, Tulsa, OK 74103.
Check Box(es) that Apply: [] Promoter  [/] Beneficial Owner [] Executive Officer [ ] Director General and/or
: ’ Managing Partner
Full Name (Last name first, if individual)
Timothy Porter ’
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 First Place Tower, 15 East Fifth Street, Tulsa, OK 74103
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [ ] ' Director General and/or
Managing Partner
Full Name (Last narme first, if individual)
MAJ Investments, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 First Place Tower, 15 East Fifth Street, Tulsa, OK 74103
Check Box(es) that Apply: [J Promoter Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
John Stuckey
Business or Residence Address (Number and Street, City, State, Zip Code)
3583 Natchez Trace, Fayetteville, Arkansas 72703
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ | Executive Officer [ ] Director General and/or
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter D Beneficial Owner  [] Executive Officer [ 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)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invéstors in this offering?......c..c reenieend ST B
Answer also.in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any md1v1dual? .................................... I 10,000.00
Yes No

3. Does the offering permit joint ownership of a single URIt? oo R e R

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)

No commission sales

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 MAivIdUal STATES) .....ooviiiiiriiiciice et e sems e e ecseeaed S [ All States’
MT] [RE] MNW] [FH] [N M 2[NY] [XC D] [oHl. [OK] [OR] [BA]
RO [ [p) [N X [@©D ] A] WA WY [ &Y - [ER]

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) ......cococeeoceee et b AR e R e e [] All States -
: . :
(RI] ,

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) .................... e e BSOSO [] AllStates
’
: ‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an-exchange offering, check
this box ] 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
Db e et ekt b2 A b cE £ 4Lt s cenar e e reaneeaane $
EQUITY ettt e et s £ttt s 4 sk e 45 m et s ettt eene e aene $

[] Common [7] Preferred
Convertible Securities (Including WArTAILS) ..........courverurrercrererniseniesereseseseeserecans JRVU $ $
ParnersShiD INTETESES ..ooeereeieece et rceceacairesree e e taan s s e ereneuasoasmsvasaenananacsscretrssasnesnrans $ $ _
Other (Specify LLC membership INMerests | ..o §_750,000.00 §_75,000.00

$ 750,000.00

§75,000.00

Answer also in Appéndix, 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 Dollar Amount
Investors of Purchases
ACCTEAITEA ITIVESLOTS ....oevereterseeesiesee e cereeereameesstarsesarsssmessanss e sesssmsssbeessaresesassebscanessenbes sesssesnsansesnsas 1 $_75,000.00
Non-accredited ILVESLOTS .......o..ovevrsieeeeescreerariisessssessscsssesese s s ssssens eveeee s s s et anes $
Total (for filings under Rule 504 ODIY) ..o rercersccceerer e s ereesrereseneeccsanas 3
Answer also in Appendix, Column 4, if filing under ULOE. o
If thisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to daté, 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
RUIE 505 oot iite it e et oi et e e et eee eee it eet et ee e e ae e bees ettt pes sttt ettt er s $

Regulation A . e

$

CRUIE S04 oo e e e eneeseereeeseee s sssesenensene ELC INtETESE

¢ 430,000.00

TOtAl L.t e e e et s e st et e sab e netenans

¢ 430,000.00

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 insurer.
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 .............. R R AR s e e - O
Printing and Engraving COoStS.....ciiiiiniic ettt st smssares e bt sess s s an b bsassssen s sansanes ¥4
LBl B8 .. ettt et a et et ekttt ee bt nbe s R s e sb b e s sen e s ans
Accounting Fees ......ccooewcrvencerccennne e e et et eve oot s e eeneeesrien
ENgINEeTing FEES ..ottt e et s st st b st st e r e O

‘ Sales Commissions‘ (specify finders’® fees separately)........ ' ......................................... ]
Other Expenses (identify) Miscellaneous postage and office expenses. . . ... ™
TOTRL et e e e e vttt eh e eSS e s s R et e ee s e ane s ena s
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'§ 2,750.00

§ 4,500.00
$ 3,000.00

$

$
§ 1,350.00
g 11,600.00



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
“and total expenses funnshed m response to Part C — Quesuon 4.a. This difference is the “adjusted gross 738.400.00
o -8 T

proceeds to the ISSUET” ...t iesceceeresnrerne ceneencs eeleusnm e snsaes Lesesa et e b r e r et et erae e s armen s s st e e anes "
5. Indicate below the amount of the adjusted g:ross_proceed to theissuer 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 paymentslisted must equal the adjusted gross -
proceeds to the issuer set forth in response to Part C — Question 4.b above. .

Payments io
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .... et e O, [/ §_267,400.0C 7 ¢ 125,000.00

Purchase of real estate... o : . ' ]9 nt)

Purchase, rental or leasing and installation of machinery . a7 500‘00‘

and equzpment ................................ os__ - §
s 487500 . @S 15,675.00

Construction or leasing of plant buildings and facilities SR

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 pursuant to a merger) O$__- [78.

- Repayment of indebtedness eeeriesare et eb s e Rt eren et et SRR R e e e e 18— s ..
Working capital e et saas 4o et sttt e s 18 162,750.00
Other (specify): _ ____Os 7] $_125,200.00

....... s BRE)

CONIIN TOHIS et e [ $ 2T2275.00 15" 486,125.00 °

7 738:40000 .

The issuer has duly caused this notice to be signed by the undersigried duly authorized person. Ifthisnotice is filed under Rule 505; the following
signatire constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, ipon written request of 1ts sta.ft;
the information furmished by the issuer to any non- -accredited investor pu:suam to paragraph (b)(2) of Rule 502. ’ :

Issuer (Print or Type) ’ - Signa Date - -
Spbrtz Brush, LLC - m August% 2005
Name of Signer (Print or Type) Title of Signer (Prfnt o e) '

Michael A. Joyce Manager /ﬂ / 7 .

————————— ' August _J_, 2005
Manager

ifeberman,

August .A_\_(i__', -2005

ATTENTION

[ : Intentlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Yes No

1. Isany party described i in 17 CFR 230.262 presently subject to any of the disqualification - - ¢
o

provisions of such rule? ............

See Appendm, Column 5 for state response.

The undersigned issuer hereby underta.kes to furnish to any state administrator of any state in which this notice is filed anotice on Form

D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state ademsu'ators upon written request, information furnished by the
issuer to offerees. )

4. The undersigned issuer represents that the issuer is familiar with the conditions 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 cla.um.ng the availability
of this exemption has the burden of establishing that these conditions have been satisfied. S

" The issuer has read thisnotification and knows the contents to be true and has duly caused this notice to be mgned on 1ts behalf bythe under51gned

duly authorized person.

Issuer (Print or Type) Signamré//t/@ ' Date ﬂ&,
Sportz Brush, LLC A / ‘ August._{, 2005
P . i 2
Name (Print or Type) Title &fint or Type) V4 » -
Michael A Joyce Manager
' e {

Rugust _i/_, 2005

August _Lf__, 2005

Imtmctzan : :
Print the name and title of the signing representative under his signature for the state portlon of th1s form. One copy of every notlce on Form -

D must be manually s1gned A.ny copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

' mgnatu.re&
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and 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 granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

Co

JOOOCI

cT

DE

]l

U0

SE—

1l

1

_

MS
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Intend to sell
to non-accredited

investors in State .

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of invester and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State|

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

W
J—
R——

SR—

sy
S

il

S—

111

—
S—

NC

OH

JU

]

UL

—
S—

OK

OR

PA

i1l

SC

feneeened

SD

|

|

X

HOHEO0

llc unit $750000

$75,000.00

VT

VA

WA

L

L

—

RN [Fo—
e .
S— R
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR | L
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