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FORM D" UNITED STATES OMB APPROVAL
L s SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

L Estimated average burden
e FORM D hours perresponse. ... ... 16.00
o NOTICE OF SALE OF SECURITIES = uﬁfEC USE ONLYs —
PURSUANT TO REGULATION D, I 3
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 f

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

Filing Under (Check box(es) that apply): E Rule 504 [7] Rule 505 [} Rule 506 [T} Section4(6) [] ULOE

Type of Filing: [ ] New Filing [X) Amendment A

Ry R AUIRRRIANG

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

LUXVUS  MEDIA _CORP. 0
Addrss of Executive Offices (Number and Strect, City, State, Zip Cade) Telephone Number (Including Area Code)
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

Type of Business Organization 3
[ corporation [] timited pastnership, aiready formed [] other (please speeify): NGV 2 J 2885
75 U, “business trust [J limited parinership, to be formed .

(MOS0
Month — Year %%&

Actual or Estimated Date of Incorporation or Organization: [1 ] []] [JActval [7] Estimated
Jurisdiction of Incorporation or Organization. (Enter two-etter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance vn an exemption 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 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exc,hangc Commission (SEC) on the earlicr of the dalc 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.

Wherc; To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
C‘apie.u Required: Five (3) copies 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 sigaed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments nced 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 Appeadix need
m{ be filed with the SEC.

deg Fee: There is no federal fi filing fee.

State: ¢ 7

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
ULQE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
arg 10,be; or have been made. If a state requires the payment of a fee as a precondition to the claim for the exeraption, 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.

ATTENTION
Fallure to file notice in the appropriate states will not resnit in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
. !iling of a tederal notice.

S Persons who respond to the collection ot information contained in this form are not
EC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 1 of 9
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L T T { BASIC IDENTIFICATION DATA

. Enter the information requested for the following:
- Each promoter of the issuer, if the issuer bas been organized within the past five years;

¢.  Each gencral and managiog partaer of partnership issuers.

. Each beneficial owaer 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 exccutive officer and direcior of corporate issuers and of corporate generat and managing partners of partnership issuers; and

I Check Box({es) that Apply: {] Promoter [7] Bencficial Owner [T] Executive Officer [[] Director ] General and/or
i ’ Managing Partner
-Full Name (Last name first, if individual)
,ﬁusincss or Residence Address  (Number and Street, City, State, Zip Code)
] Chﬁc{k Box(es) that Apply: {0 Promoter [T Benmeficial Qwner [[] Executive Officer (] Director General and/or
s Managing Partner
Full Name (Last name first, if individual)
'f— — vl
Bisifiess or Residence Address  (Number and Street, City, State, Zip Cods)
Check Box(es) that Apply: {3 Promoter [J Benmeficial Owner  [[] Executive Offtcer  [] Director General and/or
TN Managing Partner
Fuil Name (Last name first, if individual)
}BﬁSinass of Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [] Beneficial Owner [7] Executive Officer [] Director Genesal and/or
. Managing Partner
- Full Name (Last name first, if individoal)
- BuSincss of Residence Address  (Number and Stroet, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [] Director General and/or
: . Managing Partner
E@'ﬂ'Name (Last name first, if individual)
Busmess or Residence Address  (Number and Street, City, State, Zip Code)
Check Bo'i(ﬁ) that Apply: {] Promoter 7] Beneficial Owaer [ Executive Officer [ Director General and/or
Managing Partner
Fisll Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
CHeck Box(es) that Apply: (] Promoter  [] Bencficial Owner [] Executive Officer [[] Director General and/or

Managing Partnet

Full Name (Last name first, if individual)

Biisiness o Residence Address  (Number and Steet, City, State, Zip Code)

20f9

{Use blaok sheet, or copy and use additional copies of this sheet, as necessary)



. TN € A LB T SN | udCB
e e - e s m——— ———
L oo TR INFORMATION ABOUT OFFERING. -
) Yes No
“1.  Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this offering? .....covevveeenncnece. O O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iBAIVIAUAI? .....c..voeeeereseeeeeereese e creeeomesee s eeseesnes $
el Yes No
3 "'_Docs the offering permit joint ownership of @ SINEIE UMY .ovecoeeeecee vt sem et stee e st sen e s eee e roesresestesen O d

4. . ‘Enter the information requested for each person who has becn or will be paid or given, dircctly or indirectly, any

. "commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.

- 1f 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.

Eull Name (Last name first, if individual)

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

b Na@é‘of Associated Broker or Dealer

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

{Check “All States™ or check individual States) . [J Al States
(AR] [CT) [DE] o Ga [EHO [OD]

. K31 [EY [MD]
1] MM [NY] ©®a [©D)
M X o O MA ©Wa v @0

Full Naine (Last name first, if individual)

Businéss- ot Residence Address (Number and Street, City, State, Zip Code)

Némc 'of Associated Broker or Dealer

\l

States in. W}nch Person Listed Has Solicited or Intends to Solicit Purchasers
+i.(Check “All States” or check individual States) .........coco.c.... st st r st st rasraes [ All States

- A Az ERl [CA) [€ol [CT] [DE] [BC] FD) [GA] [
(1] il My ©MS] MO
M [NY] NG
(RD] o Gm A
Full N_amg (Last name first, if individual}
Busin’&s"s.- or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stz_tcs' in Which Person Listed Has Solicited or Intends to Solicit Purchasers
- ~(Check “All States” or check individual States) ......... [J Al States
) kY] Cal [ME ©MD ©MA MO ©ME
NE] M EY NG [©ND
o1 [VT] [VA] Wwa] wv] Wiy Yl [FE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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; AND USE OF PROCEEDS |

CAOARRANZNPRNNINPATERANBERIRINES

-1.. Enterthe aggregate offering price of securities included in this offering and the total amount already

"7 sold. Enter“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 exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt b s esrse s senns et st e a e vens e r LRt chre e st es s eha e emndbmeg S d b mrnnaneairis 3 L)
EQUITY e v erese e sesseeesseanesessenenaes § 200,060 544,000
_ { Common [7] Preferred
. Convertible SECUities (NCAIGINE WAITARNLS) ...........veounesoeresrs oo seeeeeseosesesssessossseseseressessssssesresemesessss oo $ $
" Partnership Interests . eetmaaesesareterertseastaassesetateshs e enearreasateansonan $ A
 Other (Specify ) S . $ $
_ TOMAL ..oveeeeeomes e caeseeceneresesmseeeress srs o ssees et seos et e s e meeeeaesoes s es s e nemmet e 3ee et s aes et s cbae § 200,200 3_?‘6_9’000
- . L Answer also in Appendlx, Column 3, if filing under ULOE.
2 Entcr the number of accredited and non-accredited investors who have purchased securities in this
' oﬂ'enng 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
Invcstors of Purchases
Accredited INVESLOTS ...oveeeeerveeer e verecsssnaens revvrereire recors et eme s ene s et b ket s 3
Non-accredited INVESIONS .....covvrveernncsrevenens 3
Total (for filings under Rule 504 only) .............. /C S ?6/ o000
, Answer also in Appendix, Column 4, if filing under ULOE.
. 3 N 4 this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
" ..50ld 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.
o Type of Doltar Amount
Type of Offering Seccurity Sold
SRUIE 505 Lo e e e e e s e e n e e . o $ o
” TUREBUIBLION A L.veviii et et e aae s . 12 $ o
RUIE 504 1.1 eeeeee e estsseeens s soseesessansens s s smsersesmnssesesnenenee AU COHMON §_ O
TOtAl oot tr e e et sesestsr s $ o
4 a  Fumish 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 contingencics. If the amount of an expeaditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees ........ g s
Printing and ENBTavVIlE COSIS . ieceremrresesenserisneenssessnsesssnstnsaasssnstsnsssesesastonssssotsbomsssasassosssssasessisasssossssensns 0 s
Legal Fees...... $_Koso., 00
& 1 Accounting Fees . J s
. .Engineering Fees g s
Sales Commissions (specify finders’ fees scpa.ra&ely) .............. O s
Other Expenses (identify) ZINDERS EER (£ ES1MATE \ ....... R S ged 00
Total e eeteesteeessesessstaseasesestaresereatinsentante et ibeinesant Sehees Leb b et sasesr sansrenresrne $_25%,000.00

4 of ©
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OFPROCEEDS 1
b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross /7,00
PIOCEEUS 10 THE ISSUET.™ . ...ceuivmeeeeesesemesseseresssesssnssastsesesetsnsstesssssessssesssssesearsaas stassensssasssesstsssenssnsessnsansasassens $ i
3. 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
A . Affiliates Others
BT USSR - | - L, 4L 4 20 i
1 PUrChase OF TCAL @SR .o scevssismsrescrsssssssessssesasasaseessessssesssssssseeseressss s ssssssssacssssessnscres e ] B 1s

- - Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL ¢ oereveetin ettt as et e amsmsss st s ab 08 bbb he s b b Os

s

' —_-Construction or leasing of plant buildings and facilities ......c.cciviniicccnnninnincresnareessre s eeasesrscerens 0s
{__.M_.i\‘c“q’gisition 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

ISSUET PUTSUANE 10 @ METRET) wocvvirrvvuisnsrrmsmsanies st rreessssasess s s sssssssessssss st s ssssrssssssns st vscmssnnsns ]

512,000

s

REPAYMENL Of INAEBLEANESS .everrevrseere oo seeessesseesseesss e sresseees st seeess oot st s s
5 WOrKINgG Capital ... ccrmiiiiicencrn et st snnsscmssnnsssssensins ] B s
Other (specity):__Prortlune § Distribirion 3578 0s [ 63,560
Proclacs crm 5 Ediworcal_ s ms_51,500
COMUMIL TOLALS 1o eeeeeeeeereceeee et teroeeeesceesrsssscssen casresssaseaesmeesesresemss st s esassomssesessssnbas s sens e sbasmn ens e smsssnsanenins Ms$_39000 [g$_/33,000
Total Payments Listed (column totals added) .....ovvvceinieiiieeence et s s se s emsesse s e vasessons § /7%, 000
T T T D, FEDERAL SIGNATURE L ' B

T

- Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Coromission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

i

lésuct‘ (Print or Type) Signat Date
CWH__u.,Q P 4813[0 Mov. 16 , 2005

Name of Signer (Print or Type) Title of%igncr (Print or Type)

Matriew €. @m (ED

— ATTENTION
“'Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
T ' 5 ol 9



