"75 Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20540
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FORM D . UNIVED BTATES OMB APPROVAL
=" -SECURITIES AND EXCHANGF. COMMISSION OMB Number: |[1255-0076
- \ Washington, D.C. 20549 Expiras: ,a‘y 31, 2005
Y T Estimated average burden
Y ( ‘ﬁ (r éo :5_,:,’ FORM D hoursperrs\s’ponse .10 16.00
T g M ~—""-—"NOTICE OF SALE OF SECURITIES Pr:fSEG USE ONLY
7 PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE ACCENES,
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (] check il this 15 on nmendment and name hos changed, and indicale change )

Fiing Under (Check box(cs) that spply):  [] Rute 504 [] Rule 505 X(K] Rule 506 [] Section 4(6) [] VIOE i
Type of Filing: m New Filing [] Amendment

|.  Fater ihe jnfurmalion requested about the igguer

Name of lssuer [ ] check if this is en amendment and name has changed, and indicate chonge.) 05063823
The Happyw_a‘fas Cormpany, Inc. 1l

Address of Exceutive Offices (MNumber and Sucet, (."ﬂy, State, Zip Code) Telephone Number (Including Ajba Cudé)_
7122 N.W, 48th Way, Coconut Creek, Florida 33073 (954) 4276066 '*f.;\/I

Aqm:ess ofPrin:cil\al Rittiness Operotions (Number and Strest, Cily, State, Zip Codc) Telephene Numbs\{/ (Im,ludlng’ rea Code)

{H dxrrercnt from Bxceutive Offices) PR@@ESSF‘W P \‘?{ - 2

Hficf.bl::ﬁuliuli\)n of Business

/ '/ [
A ;
1 ‘t noow
Manufacturer and distributor of consumer products AU@ 2 2 2@@@ § \/\ sl
Type of Business Organizulion 1O ek,
7] corporation {7 timitcd partnership, already @m Aﬁ\ﬂgﬂ%ﬂg‘_ [ nther (ploase specfr,}"y
O business trust O limited partaership, to be farmed \O o
Muonth Yeor o

Aclunl ar Estimated Date of Incorporation or Organization. [ 10] [ 141 A Acual [ Estimaled
Jurisdiction of Jacorporation or Organization: (Raler (wo-lelter U8, Poatal Scrvice abbreviation for State:
CN far Canadu, EN for other forcign jurisdiciion) RYnY)

—

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securilies in reliance on an excmgtion under Reguiation 13 or Section 4(6), 17 CFR 230.501 etschyl or 15U S C
77d(6)

When To File: A notice must he filed no later then 15 dayr aftcr the first sale of securitics in the offering. A notice is deemed filed with the U1S. Securives
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it ix dus an the date 1t was mailed by United States registered or certificd muil Lo that address.

Copies Reguired- Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies ant manunily Jigncd mugt he
photocopics of the manually signed capy or beur typed or printed signatures,

Iuformation Required: A vew filing must contain all inforwation requested. Amendments need only report the name ul the issuer and nffering! uny changes

thereto, the informution requested in Part C, snd any material changes from the informubion previonsly supplied in Parts A and B. Part E and the Appendix neod
not be filed with the SEC.

Fiting Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for gales of securitics in those stites th ”‘%ﬁavc adopted
UILOT snd that have adopted this form. [ssucrs eclying on ULOE must Gle a scparate notice with the Securitics Administrator in cach state where sales
are (o be, o have been made. If & statc tequires the puyment of a foc as a precondition W the claim for the exemplion, a feg in the proper arnount shall

accorapany this form. This nolice shall be filed in the appropriate slates in accordance with stale law. ‘The Appendix to the notice constifutes a part of
this naticc and must be compleled.

' ATTENTION -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Converealy, failure 10 file the

appropriate {federal notice will not result in a loss of an available state exemption untess such exemptlon s predictated on the
tiling of a tederal notice.

Parsans wha respond to the coliection ot intormation contained in this form arc not

SEC 1972 {8-02) requirad to rospend uniess the form displays a currantly valid OMB contrel number. of 9
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the folluwing:
& CGach promoter of the izrucr, if the iysuer huy been organized within the past five years;

2

e Each benelicial owner huving the power to vate or dispose, or direct the vate or dizposition of, 10% of torc of a clasa of cquity sccuritics|of the issuer.

o Fach executive officer and dirogtor of corporate issuers and of corporate general and managing partnars of parmerzhip issuers; and

- Each general und munasgeny, pariner of parinership issoers.

Check Bax(es) that Apply:  # Promotcr (4 Bencficiol Qwaer  §7] Executive Officer Diregtor ] General andinr
Managing Partneg

Pull Name (Last name {ust, 1 individuaf)
Edelman, Craig

Business o1 Residence Address  (Numher and Street, Caly, State, Zip Code)
2122 NW 48th Way Coconut Crask, Fladda 33073

Check Box(es) that Apply (7] Promoter [ Benchic! Owner Exccutive Officer  [] Dircctor ] General and/or
Managing Partne

Full Name (1.181 name first, if individuul)
Pickus., Matt

Bugincss or Regidence Address  (Mumber and Sirest, City, State, Zip Cade)
7122 N.W. 48th Way, Coconut Creek, Florida 33073

Check Box(es) thut Apply:  [) Promnter  [7] Beneficial Owaer | ] TXecutive Officer Director ] General und/or

Managing Purtne}
Full Name (Last narac first, if individual) T
Wachman, Harvey
Dusincss or Residence Address  (Number and Sireet, City, State, Zip Code) - —
7122 N.W. 48th Way, Coconut Creek, Florida 33073
Check Dox(cs) that Apply: [ Prometer | | Beneficial Qwner [ Bxeculive Officer  [g] Direstor 7] General and/or
Managing Pannr:%

Fuil Name (1.5t name {irs(, i indlvidu.al)
Laricos, Drevr

Business or Residence Address  (Number and Street, City, State, Zip Codc)
7122 N.W. 48th Way, Coconut Creek, Flarida 32073

Cheek Box(es) thot Apply:  [] Promotet Reneficial Owner  [] Executive Officer A Dirctor [} General andfor
Managing Partnge

-
Full Name (Last namc first, it individual)
Bonkert, Michac!

Business or Rimidence Address (Number and Sweet, CIty, Staie, Zip Code)
7122 N.W. 48th Way, Coconut Creek, Florida 33073

Check Box(es) that Apply:  {7] Promoter [ Beneficial Owner [} Dxceutive Officer A Director  [T] General and/nr
Mannging Partner

Full Name (Uast name first, if individual)
Finkgiman, Jay

Huswess ur Rovidence Address (Number and Strect, City, Stete, Zip Cnde)
7122 N.W_48th Way, Coconut Creek, Florida 33073

Check an(:.{) that Apply. [ Promoter [} Beneficlal Owner  [7] Excoutive Ofticer  [7] Diretor  [[] General and/or
Managing Partne

=

Full Name (LAst namg first, if individual)

Dusiness or Residence Address  (Number and Strcet, Gity, State, Zip Code)

{Use blunk sheet, or eopy and use addiﬁongl éopics of this sheet, as necessory)

2nfo




L. Has the issuer sold, or doos the issuer intend to sell, to non-ageredited investors in this offering?................... frernnn 1 ¥
Answer also in Appendix, Column 2, if filing under 1ILOE. 78 000
2. What is the minimutn investment that will be accepted from any Individual? ..ot e b3 —_
Yes No

3. Does the pifering perruit joiot ownership of 8 single unlt? e s %

4. Eanter the information requested tor cach person who hux been ar will be paid or given, divectly or indivectly, any
commission or similar remuneration for solicitation of purchasers in conncetion with siles of sscuritics in the offering.

If a person o be tisted 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. Ef mare than five (5) persons to be listed arc associated persons of such
a brokcr or dealer, you may sct forth the information lor thut broker or deater only.

Full Name (Last namg first, if individual) T

Business or Residence Address (Number aad Street, City.it;w. Z'irc—c.-dc)

Name of Associated Broker or Dealer

States in Whith Person Listed Has Solicited or Intcnds to Solicit Purghayers
(Check “All States” or check individual States) vuveumierinr, [ Alllstates
fcAl DE] mel [FL] GA HI D]
LL] (1A] XYl ME] [MD] [Mi]
My NE (3 Ny O D ©CH K [[OR || (Ea]
g G M X T [T ¥

Full NmneEns: name ﬁm,_lf E&ividual)

JE— R ¥ -

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

Name of Asgociated Broker or Dealer -

Stutes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers i
(Check “All States™ or check individual States) ....... ..o O AlljSrates
(I] I:N:II I:IA:I [:'Ixs al [ME MD MA M3 M [MS) || MO
i [ @ OF G [oF || (Al
sl Gnl [N OO GO A A oY | K

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States (n Which Person Listed Flus Solicited or Intends to Solicit Purchasers

O
>

EBEE
BEE :

1

RS
o

{Check “All Statcs” or check INdividual SEIES) oot e crsbtssse s searaares

fAtl (&Kl €4 [col [€n el [FJ  [GA)

[N [T g [KY) [ME] M1

G B On Ox V1l WA Y Wi
(TJse hlank shect, or copy and use additionul copies of this sheet, as nccessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
suld, Enger “0" if the answer is “nrone” ur “zero.™ If the transaction is an cxchunge oftering, check
this box ] and indi¢ate in the columns below the amounts of the seeuritics ottared for exchange and
already exghanped.

Aggregate
Typi: of Security Ottering Price
132y S . - 80

Amount Aleeady

$hid
0

575,000

75,000

] Common [7] Preforred

Convertible Sccurities (inChuling WAITANIS) .............ovwsiasssrssnsssessss s icerissesanmorsses « sossesssonenssrons S 0____ 5 0

Parnership Intercsts .....oovvviniens SRR a $ 0

Othe: (Specity PSRN S ! s__ |10
O s+ ettt $75,000 s 75,000

Angwer &l50 in Appeudix, Column 3, if filing under ULOE.

2. Pinter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering 2nd the apgregate dnllar amouuts of their purchascs. For afferings uader Rule 504, indicate
the numter of persons who have purchased sccutitics and the aggrepate dollar amounrt of their
purchase: on (e Lotul fines. Buter “07 if answer is “none™ or “zerp.”

A:‘src:gﬁtc
Number Dollds Amount
Investors of [urchases
ACEISUIE TIVESIODS ....oiiiocriciennt + - crtireecnnsanessssess oreessvasmastSs s snreses 2788 se e seasesens st 1 $_78,000
Nou -aceredited Investors .. et e e e , b3
Total (for filings uncor Rule 504 only) ... rret eeeeeeeten s seraerenseeenrnet [T o ¢ 000
Answer also in Appendix, Column 4, if ﬁh’ng under ULOE.
3. this hling is for an offering under Rule 504 ur 308, enter the infarmation requested for all sequritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salé of securitics in this offering, Classify securilies by type listed in Part C — Question f,
Typc of Dotler Amount
Type of Otfering Security Sold
RUE 505 L e e I e e e e R e $
Reglation A Lo e 3 ,
Rule 504 ............ 3
Totad .o $_0.00
4 a. Turnjsh a stutement of all cxpenses in conncetion with the Jssuence and distribution of the
securilics in this offcring. Exolude amounts relating solely to organization expenses of the insuccr.
The informalion may be given us subject to future contingencics. 1f the umount of an expenditurs is
not known, furnish an cstimate and check the box to the left of the cstimate.
‘Transfer AGEnt's FOES .o triint i scsse e iaianens O s 9
Printing 81 ENBIAVING COBIS suunuuuusremmmmmeesreveeeoesssiersssiesssesesssssisssssssessssssssantsssssseses st sses st s senversemmens 0 s 9
Legnl FECS e ceeaeeceeee e b e s ereaee e at et e st 3% 1 3 ._p_o
o 1,500
AcEHUNtng FEees coviime it e s e e enesat e AR e renar e e eeaa e rasen O s
Sales Commissions (specify finders’ fes SCPALAELY) ..., rsimsmnisismtesssssmmsssenssmnssesess © ST d 3 ¢
Other Pixpenses (identify) 0 s._0
TOU -ttt ettt e e 0O $.3.000

30f%




b. Enter the difference between the aggregate offering price given in responsc to Part C == Question |
and lfal expenses turnighed in responsc o Pant C — Qucstmn 4.3 This ditference is the “adjuazd gruss 12,000
proceeds tp the iSsuer.” ................ - 5 >

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
eavh of the purposcs shown, If the amoun: for any purpose is not known, furnish an cstimate and
check the box 1o the left of the estimate. The total of the puyinenis [isted must 2qual the adjusted gross
proceeds to the issuer sel lorth in response to Part C — Question 4.b above.

Paymenis o
Officers,
Directors, & Pudinents Lo
Alfiljales Qthers

Salarics end fees st st stesssonsenesresnsssesapss ) § 1 3 990 s 15500
Purchase of real estats...... ... I NS—————— | 1 0s
Purchase, rental or Icasing and installation of machinery 31,000
and equipment ...... et e SRRIORVIRIN [ F Osa?
Construezion or Icasing of plunt buildings nnd facilitics - 0% s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchunge lor the ussels or scouritics of another
1Isancr pursuant to o merger) | N bmeeerenrt et e TR ————v 1 T T
Repuyminent of indebtednesg ..... O " [“_'[$_8_3000 s,
Working cepitsl . PRIV oo e sne et e RS s O ?‘ p UUU
Other (saccify): —_ LIS as —
Colummn Totals N
Total Pay.mcms LiSted (Colummn B0tals A8HEAY . ..ooooveeereeee e seeseeeresesarssssssasesessasssessssssecoeseressesesseresn

The issuer has duly caused thiy noticg to be signed by the undersigned duly authorized person. I ims notice is filed under Rule 505,
Signulure constitutes an undertaking by the issucr to furnish w the .8, Scouritics and Exchange Conunission, upon writlen requ
the informatina furnished by the issucr to any non-accredited investor pursuant to purugruph (b)(2) of Rule 502,

é{e folluwing
c3t of its staff,

- s BN . ,
1ssuct {Print or Type) Signatu
The Happywares Campany, Inc. W
Name of Sigr ¢r (Print or Type) ) Title of Signer (171 oNIypsy
Craig Edelmen President
' VA
ATTENTION

Intentional misstatemenis or omlzelons of fact constitute federal eriminal violations. (See 18 L.S.C. 1001))

e

S0l




T

1. Vs any parly described in 17 CFR 230.262 prcsently subject to any of the dlsquuhlxcautm Yes No
provisions of such mle? ..., [P PR | | e ]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby wndertakes to furnish to any state adminisirutor of any state in which this notice is filed a notice on Form
D (17 CFR 2358.500) a¢ such times as required by state law.

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

4. ‘The undersigned issuer represents thal the issucr is familisr with the conditions that must be satisficd to be entitled wrl.»hc Cuiform
limited Offering Exemption (ULOR) of the statc in which this noticc Is filed and understunds Lhat the issuer claiming thelsvailubility
of tkis exemption has the burden of establishing that these cauditions have been satisfed.

The issucr has read thig potificution and knows the contents to be truc and has duly caused this notice (0 be signed nn its behalf by theundersigned
duly authorized person.

7+ 7
{ssuer (Print or Type) Stgna Datc
The Happywares Company, Ing. Ain D 7
Name {Print'or Type) | ‘l’h’c (P'nnl. orffype)
Craig Edaiman Prasident

/

Instruction:
Print the name and bitle of the sigaing representative under his signuture for the state portion of this form. Onc copy of every gotice on Korm
D inust be manually signed. Any copics not manuaily signed must be photocopics of the manually signed capy or bear typed or printed
signalures, -

§ol'y




Dirqul :Iiﬁcation
Type of secutity under State ULOE
Intend to sell and aggregate {(if y , attach
to Aon-accredited offering price Type of investor and explaation of
investors in State offered in state amount purchased in State waiver granterd)
(Part B-1tem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part B-llem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amgunt
;i
AL
AK ]I ;
+ wearn. b
AZ
3
B =common stock
CA I x 1 75,000 0 0

$75.000

70l9




