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| SEC 972 Potential persons who are 1o respond to the colieation of informati incd m thi ;
- 6-02) form displays a currenly valid QMB control mmber information containcd in this fbrm arc not required to respond unless the
ATTENTION

Fallure to file notice in (he approprinte states will not result in o Ings of the feder: -
. { " Al exemption. Conversely, fall
/S<f appropriato federal notice wil) nat resnlt in a Joss of an avadabie statc ocxemption nnicss :ud: exemptina l: ‘p:td‘:::i:IT: :: filing nf 2

7]t motes
g = UNITED STATES ——
/5 /¥ § PECURITIES AND EXCHANGE COMMISSION OB ATPROV A
/k%’ - L\X 4 / Washington, D.C. 20549 lrcs May 31, 2008 A f-o07¢
; / S FORM D Esrimnied averago burden
hours per roapongs. . . |

NOTICE OF SALE OF SECURITIES PR QCESSE
{

, PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix ] ] Seqial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED @EC 88 2005

THOMSOM

Name of Offering (L] cheek if this is an amendment and name has changed, and indieate ch
RelationServe Media, Ine, - Private Placement 8 ndleats chenge. F’ MnAL

Filing Under (check hox(cs) that apply): [ Rulc 504 ] Rule 505 B3 Rule 506 L) Section 4(6) L] ULOE

e R

1, Enter the (nformation requested AbouL the issuct
05072

Name of Jasuer (] cheek if this is an amendment and name has changed, and indicato change.)
_RelntionServe Medig, Ine.

Address of Bxecutive Offiecs (Number and Street, City, State, Zip Code) Telephono Number (Including Area Code)
6700 North Andrewa Avenue, Ft. Lavderdnle, Florids 33309 §954.202-6000
gddrcsis of Principal Business “(Number aud Street, Clty, State, Zip Code) Telephone Number (Including Ases Code)
perations
(if different from Executive Offices)
Brief Description of Business
Internet Company
Tépc of Business Organization
corporation L limited i ify): Limitoed Linbili
partnership, niready formed [ other (please gpecify): Limitod Linbili
(] business trust 1 limited partnarship. ta he formed Company i
Actual or Estimated Date of Incorporation or Organization; Month Year
' 03 o|s

X Actal [ Rstimatcd
Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Swtc;

CN for Conada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Tederal:
Who Must Fiig: All issucrs moking an offering of saourffies in raliance on an cxemption undser Regulation D or Sectlon 4(6), 17 CFR 230.501 ot seq. or 15 w.g,0. 77d(6),

od with the U8, Seeurities and Exchango

Wien Th Flie: A notice must be filed no later than 15 dnys after the first salc of securitics in the afforing. A notico is deomed fil
the dare an which H ia duc, on the dato it was

Cominiaston (SEC) on the sarlier of the dnre it is racelved by tho SEC at the address piven below ar, if roceived at that sddress after
mniled by United States registered or cattified mail ro that address,

Whore {0 File: U.S. Seeurities and Exchange Commission, 430 Fifth Strect, N.W., Washington, D.C. 20545,
Copiex Required: Five (5) copics of this notiee must bs fited will the Sce, one of whish must be manually signed. Any copics not menually signed muat e phatocopiss of the
mannally signed sopy o boar typed or printcd simatires.

Infarmotion Requtrod: A new filing must eontain il information roquired, Amendinents nacd only ropen the name of the {esuer and offering, any changes thereio, the infarmation
requested in Part C, and any material shanges fmm the infonnation previously supplied in Parts Annd B, Part T and the Appendix need not be filed wlih the SEC.

Filing Fee: There is no federnt filing fee.

Stnee:

This notice shall b used to indiente reliance an ihe Unifonn Limited Offering Examption (ULOTR) for sales nf securilics in those states hat have adopted ULOE and that have
ndoprad this form. lssucrs velying nn ULOE must flie a scpamie aotioe with the Securitics Administrator In each state where snles aro 1o bo, or have been made, ‘(f a st rluqulrca the
mont of & fos an a procondition to tho claim for the oxemption, A fae in the preper Amount shall accompnny this form. This notioe shall bo (led In the spproprinte stales in

pay
dix 10 the natice constitutes a part of this notice end must be completed.

accardance with atafo Ww. The Appen

A7R72Q.
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A_BASIC IDENTITTCATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuor, If the issuer has been otprnized within the past five years:
. Bach bencficial owner having the power 1o vote or dispose, or ditect the vote or disposition of, 10% or morc of a class of equity sccurlties of the

{ssver,
. Each executive officer and director of corporate issuers and of corporate general and mannging partners of partnership issuers; and

L Ench peneral and managing partner of parinership issuers,

Check Box(es) that Apply: L) Promoter L] Beneficial Owner ] Executive Officer [ Director  [J Genernl andfor L] Member of General
Managing Parner  Partner

Full Name (Last name Grst, if individual)
Karp, Danicllc

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

6700 North Andrews Avenue, Ft, Landerdale, Florida 33309

Check Box(es) thot Apply:  [J Promoter [0 Bencficisl Owner [ Bxecutive Officer B Dircetor [ Generaf and/or ] Member of General
Mansging Partner  Partner

Fufl Name (Last name first, if individual)
Brauser, Michoel

Busincss or Residenoe Address (Number and Strezet, City, State, Zip Code)
6700 North Andrews Avenue, Fi, Lauderdanle, Florida 33309

Check Box(es) that Apply: [J Promoter  [J Benoficial Owner [ Bxceutive Offieer [ Direetar [ General and/or ] Member of General
Menaging Partner  Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Codc)

[ Exccutive Officer L] Direotor L] General andlor L] Member of General

Cheek Box(es) that Apply:  (J Promoter  [[] Beneficial Owner
- Managing Partner  Parmner

Full Namc (Last name first, if individual)

Businesn or Residence Address (Numbor and Street, City, State, Zip Codc)

Chock Box(es) that Apply: L) Promoter L] Bencficial Owner L] Exccutive Officer L] Director L] Goneral andlor Ly Member of Gencral
Mansaging Partner Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter CJ Beneficial Owner Ly Exceative Ofticer L) Director L General and/or
Managing Pariner

Pull Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter ﬁ Bencficial Owner || Exeeutive Officer E Director ] Genereal and/or
Maeneging 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 ﬁﬁeneﬁcisl Owner [ Bxeoutive Officor [ Director  [J Genernl and/or
Manaping Partner

Full Nome (Last name first, if individual)

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

Cheek Box{es) that Apply: L) Promoter  LJ Beneficial Owner L] Executive Officer L) Direetor [ Gencral and/or
Managing Partaer

Full Name (Iast name first, if individual)

Bnsiness or Residence Address (Number and Strect, City, State, Zip Codc)

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

Page 2 of 8
478739-1
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PAGE 04

B. INFORMATION OFFERING

1. Vas the issuer sold, or doss the igsuer intend tn sell, to non-accredited investors in this offering?

Answer also in Appendix, Cotumn 2, if filing omder ULOE,

2. Whnt is the minimum investment that will be accepted from any individoal?

3, Dots the affering permit joint ownership of 8 SingIe unit .o ee

Yes No
O xR

N/A

Yes No
-8 0

4,  Enter the information requested for each persan who has been or will be paid or given, directty or indirectly, any commission or similar remuncration for
solicitntion of purchasers in connection with sales of sccurities in the offering. 1f a person to be fisted is an assoaciated person or agent of a broker or
dealer registered with the SEC and/or with a ftate or states, list the neme of the broker or dealer, If morc than five (5) persons to be listed are essocioted

persons of such a broker or dealer, you may set forth the Information for thet broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Wiiich Person Lisicd Has Soficited or Intends to Solicit Purchrscrs

(Check "Al) Statcs” or cheok individunl States). .., e 1 . OJ Al Stases
{AL] [AK] [AZ] {AR] [CA] (CO} €1} {DE] (=] {FL] (GA] (2] (D]

[1.] {m) [1a] [K3] XY] (LA) ME]  (MD]  [MA] v [MN]  [MS] MO]
[MT] [NE) V] NH] NJ] (NM]  [NY] NC) [(ND] [OH] [OK] {OR) Pa)

IR [8C) SD) [TN] TX] um __ IvT) [VA] (WAl {wv]  Jwn [wy) [PR]

Full Name (Last namg 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 1o Solicit Purchascrs

(Check "All Stales* or check individual States) ... TP PO ... DAl Stalzg
{AL} [AK] [AZ)] [AR] ICA} [co) [€T) [DE] IpC] [FL) (GA) [H] (D]

{r] [IN] [1A] [Ks] [KY] [LA] ME] MD]  (MA] M1} MN]  (MS] MO]
[MT] INE) NV) [NH] ) INM] [NY] [NC) [ND] {oH] [OK] [OR] [PA]

R [SC1. [SD) [TN] [TX] [UT] [v1] fval [WA] [wv] W wY] [PR]

(Usc blank sheet, or copy and use additional copies of this sheer, as ncccssary.)

Page 3 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Enter the aggregate offering price of securities inoluded In this offering and the total amount
aiready sold, Bnter "0" if answer is "none” or "2ere." If the transaction is an crchange
offering, check this box © and indicate in the columns helow the amounts of the securities
offersd for exchange and already exchanged.

PAGE 85

Type of Security Aggregate Amount
Qfferi ie Already Sold
DIEBE .o ereces et e b S ARS8 18 8 S
[ Common [J Preferred
Convertible Seourities (lncludmg warmnts) ................. et e e $_10.289.690 $_10.289.690
Partnership Interests ..., e e 3 s
Other (Speeify) .....ions Ve s 5
Total .. 3_10.289.690 $_10.285,690
Answcr abo in Appcndsx Column 3 ift’ Hng under ULOE
Enter the number of accredited and non-accredited lnvestors who have purchased seeurities
in this offering and the aggrepate dollar amounts of their purchares. For offerings under Rule
504, indlcate the number of peraons who have purchased scouritics and the aggregate dollar
amount of their purchases on the total lincs, - Enter “0" if anawer I¢ "none” or “zoro."
. Aggregate
Number Dollar Amount
' Investors of Purchaxes
Accrodited INVESION ..ot e ST TUTOYRTORPRURO 20 $.10.289.650
Non-aceredited Investors ... 0 S 0
Toml (fbr ﬁlmgs under Rul: 504 only) . $
Answer also in Appendix, Column 4, if ﬁﬂng under ULOE.
If thia filing is for an offoring under Rule 504 or 505, entor the information requested for all
securities sold hy the issucer, to date, in offerings ofthe types indicated, in the twelve (12)
months prior to the first salc of securities In this offering.
Type of offering Type of Doilar Amount
Security Sold
Rule 505 ....... 3
Regulation A..... §
Rule 504 .cvoinn :
a. Purnish a statement of all cxpenises in connection with tiie issuanee and distribution of the
sccurites in this offering. Bxclude amounts relating solely to organization expenses of the
{ssuer. The information may be given ag subject to fisture contingencles, If the amount of an
expendioure is not known, furnish an ostimate and check the box to the fefd of the estimare,
TIANSEEr ARENUS FEES .. .ovriirrvirenrenscoresssnsesmtssssssiimernecciotscnsmseis Os
Printing ond Engmvmg Costs ... as
Legal Fees.., et & 825000
Accounting Fees .. s
Engineering F::s‘ s
Sales Commiasions (spoc:ﬁl ﬁndcn [ wapara‘mly) s
Other Expenses (ldennfy) O s
&3 $_25.000

Total..,

Page 4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Bnter the differcnice between the aggregate offering prioc given in response to part C

~ Question | and total axpenses furnished o response to Part C ~ Question 4.a. This

difference Is the "adjusted pross prooocds 10 e BEET." ... ..iesie.cosesssscrasecagesons 210214600
s, Indicae bedow the amount of the adjusted gross proceeds to the issuer wsed or proposcd

to be used for cach of the purposes shown, If the amount for any purpose is not known,

furnish sn cstimate and check the box 1o he left of the estimate. The tota! of the

payments listed must cqual the adjusted gross proceeds to the issuer set forth in response

to Part C ~ Question 4.b above,
Payments ta
Officers,
Directors & Payments to
Affilintes Others
Salaries and Foes .., N = LTs
Purchase of rel estm e - s s
Purchase, rental or 1easmg end msmllmon of maslnnery nnd oqmpmmt . 8 s
Construction or loasing of plant buildings and FAsiltiog .. ....cveimmrerssmrrrsimmmsrcoeisssieesens Us [RES
Acquisition of other busincsses (including the value of sccunitics mvolved in this
offering that may be uncd in exchnngc for the agsets or securitics of another ispuer X s_lo.oga.0onn
pursuant to 4 merger).... OO OO ROV POUURRUUORP RO (- _
Repayment of Indebmdncss s RIS
WOTKING GAPIAL.. . covvvcersss vese encscsrcosesesnsssens s amesesssmssnss ssmessrsssmssses s essssesssssssseasessenrcs Lol S0 Xl $214690
Other (5pecify) ........ bt taerfeateCare e Ra s aH RS 16RO b 1148 DRSS Rt RS areE g0 s s
Column Tatals... RPN 8 L1s
Total Payments med (column wtals nddcd) ............... s s eaRe s o §J0.214690

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed
under rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and
Exchange Commission, upon wriiten request of its staff, the information furnished by the issuer to any non-accredited

investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) | Signature Date
RelationServe Media, Inc. ) % November }4, 2005
Name of Signer (Print or Type) Title of Sigf’ (Print or Type)

Danielle Karp President
ATTENTION
Intentional misstatements or omissions of flct constituie federal criminal violations, (See 18 U.S.C, 1001.)

Page 5 0f 8
478739-]
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E. STATE SIGNATURE
L Is any panty described in 17 CFR 230. 262 prcs:nt)y sub)ccr 1o any-of the d:squahfcntion Yes No

provisions of such rule? ...

cresrers,

Sec Appr_ndlx, Column S. for Stalo response.

O X

2. The undersigned issucr hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed, anotice on Form
{17 CFR 239.500) at such times as required by smate law,

3, The undersigned issuer hereby undertakes 1o fumnish 1o the state sdministrators, upon written request, information furnished by the issuer
offerees,

ry The undersigned issuer represents that the issuer s familiar with the conditions that must be satisfiod to be entitled to the Uniform Limio

Offering Exemption (ULOE) of the state in which fhis notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.
The issuer has read thi notification and knows the contents to be truc and has duly caused this notice to be signed on s behalf by the

undcrsigned duly authorized person,

Tasuer (Print or Type) Date

R&l&lionscwc Medla, ‘nc. Novembu’;‘l., 2005
Name (Print or Type) Tnd' ¢ (Prin¢ oﬁ’ype)

Daniciic Karp President

Instruction:

Print the name and title of the signing representative under his signsture for the state portion of this form, One gopy of every notice on Form D
must be menually signed, Any coples not manually signed must be photocoples of the manually signed copy or bear typed or printed sngna'aurcs

478739-1
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APPENDIX
1 T 2 3 4 3
> nder Sate
::::ac::éﬁ‘:e? Hg cnugfg:'?g‘::‘ev Typt of investor and UL?,E.(::YCN’
Inventors in State nﬂcrlng' price amonnt purchased in State cxplapation of
(Part C-Irem 1) offered in state (Part C-liem 2) walver pranted)
(Part C-Item 1) (Part E ~ Item
1) Not
Applicable
Series A Number of
Convertible Numbher of Non-
Preferred Stock Aceredited Accredited
State Yes Na $10,289,690 Investors Amount Jovestors Amount yeu No
AL
AK
AL
AR
CA X X 10 $1,723243
co
CcT ' X X 1 $1,499,998.50
DE
DC
FL X X 37 $2,976,500
GA X X 4 $1202472
HI
™
IL
N X X 3 $194,500
1A
KS
KY
LA
ME
MD
MA
M X X 2 $267,500
MN
MS
MO
Page 7 of 8
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APPENDIX
1 2 3 4 5
Disqualification
‘ Type of scearity under State
o — ULty
Inventors in State ogcrir:lglprice """':; puréh;ucd ;" Seate expinnation of
) offercd in state art C-ltem 2) ,
(Part C-Item 1) (Part C-ltem 1) \»(;i:‘;rg:nﬂl::‘i)
1) Not
Applieable
Series A Number of
Convertible Number of Non-
Preferred Stock Accredited Accredited
State Yes No $10.289,690 Investora Amount Investors Amonnt Yes No
MT
NE
NV X X 1 $13,500
NH
NJ
NM X X 1 $20250
NY X X 4 §$536,250
NC
ND
OH
OK
OR X X 2 3202,500
PA
RI
sC
SD
™
™
uT
vT
VA
WA X X 3 $450,476.50
wv
W1
wY
PR J
Page 8 of 8
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