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' NOTICE OF SALE OF § SEETSE ST
| PURSUANT TO REGULAT{® e —

SECTION 4(6), AND/OR®

06020369
UNIFORM LIMITED OFFERING EX

DATE RECEIVED

|

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Private Placement of Debt Security

Filing Under (Check box(es) that apply):
Type of Filing: & New Filing

] Rule 504 [ Rule 505 ERule 506

[ Amendment

[ Section 4(6) [ ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of the Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Applied Digital Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445 (561) 805-8000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business
Security Through Innovation Company

Type of Business Organization

X corporation
{7 business trust

[ limited partnership, already formed [] other (please specify):
[] limited partnership, to be formed

PROCESSED

Month Year
Actual or Estimated Date of Incorporation or Organization: f01(5] [91(3] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

AR T22005—

THOMSON
MOl - EFINANGCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers 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. 77d(6).

When 1o 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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) 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 signed copy or bear typed or printed signatures.

Information Required: 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 that have adopted ULOE 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
apprepriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result 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 exempticn is predicated on the
filing of a federal notice.

'SEC 1972 (6/02) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.
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L ' ' A. BASIC IDENTIFICATION DATA

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

*  Each beneficial owner 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [3 Promoter ~ [] Beneficial Owner X Executive Officer X Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Silverman, Scott R.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: {1 promoter [ Beneficial Owner  [] Executive Officer B3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Norris, J. Michael

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer X Director [0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Penni, Daniel E.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer & Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Rawan, Dennis G.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer X Director [0 General and/or
Managing Partmer

Full Name (Last name first, if individual)

Weaver, Constance K.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Zarriello, Michael S.

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

1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: [ Promoter [} Beneficial Owner B Executive Officer O Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Krawitz, Michael E.
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Business or Residence Address (Number and Street, City, State, Zip Code)
1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

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

{3 General and/or

Managing Partner

Full Name (Last name first, if individual)
McKeown, Evan C. l

Business or Residence Address (Number and Street, City, State, Zip Code)
1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [X] Executive Officer ] Director

{71 General and/or

Managing Partner
Full Name (Last name first, if individual)
Breece, Lorraine M.
Business or Residence Address (Number and Street, City, State, Zip Code)
1690 South Congress Avenue, Suite 200, Delray Beach, Florida 33445
INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c.cccocvviiiiiniiiin e Yes %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?............ccoiriiiiicnic e $  Not Applicable
3. Does the offering permit joint ownership 0f @ SINEIE URILT ........cocooiuiiiii st st b e e Yes No
| X

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, 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.

Fuil Name (Last name first, if individual)

None

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

N/A

Name of Associated Broker or Dealer

N/A
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” OF Check INAIVIAUAT STAIESY .....coviiviivieui ittt ettt ettt rie et ebesbess et et sbes st e e tase e £2 e eraeaete et e eta s s asa st e imreesass et e e aas ] All States
w0 kKO w2z @O wcad ol end meid pa@d rud ©ald mwnO oo O
mo mnmd a0 xsiO O wad wEd o0 mald o0 omd msiO o
w0 mWeEID owid WO wzaOd o osvd wzoOd woid oHO kO [orO (ra O
RO O o soid mud3 mxi0d wndO ovnd val wald wviO wonQ3 wvd er0O
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CheCk INQIVIAUAL STALES) .......cociveverivreeriesieriesierioressesieesiesteresiesess sssssesssonsesstss e s s sessssset e ssssnsesssessss e sssssas 8 ensaresssasasbesnse O All States
wu 0 wxid iz’ ar0O caad rcoi0 enO @eeld0 moald rFu O cald Ho O o O
O mO nmnad kO O wadl o™ wmoid0 mad smd wmn>d wsi3  wod
v el swid s a0 a0 a3 a0 woi0d O k3 ©orO pad
Ry O O soid muO mxOd wong vnd vald wald wvid wnO o er O
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Full Name (Last name first, if individual)

None

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

N/A

Name of Associated Broker or Dealer

N/A

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

(Check “All States” Of CheCK InAiVIAUAL SIATES) ..........coururiererereiesemiriesiresse e iesissssasess s e teeareser e sas s s ios s sebseste b s sssees s st areee s sasssssnsesesscresns [ Al States
AL O axi wziO O cad cod c©nd peid oo rud wcald wnO oo 0O
w0 mp0 i kO xnBOd rad ™ o malD sonO O s mMo)d
MmO wNEID oviOdD N0 a0 oM owO o3 ol o’ ©oxid or3 Al O
RN O O soiO0 mud maO wnd voiO valQ wad wwO wn@O wnOd er 0O

. OFFERING PRICE, NUMBER OFANVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if 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
DIEDL. ...ttt bbbk A eSSt e s s s s R bbbttt b b $ 12,000,000 $ 12,000,000
EQUITY .ottt et $0 $0
O Common O Preferred
Convertible Securities (inCludiNg WaITANES) ......vvevurieiiiere et $¢ $0
Partnership IETESIS .......oovvvvrrieceiis e evcsteecren sttt s etos et msae b ea bt bt sna e enssssanssaenns $0 30
Other (Specify Y rereeree e $¢0 $0
TOLAL ..ottt e $.12.000,000 $.12.000.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 Doll%zrgrA%noum
Investors of Purchases
ACCTEAItEd INVESIOTS ...oviiiiiiiit et et s rebe ettt e eae e nnenannes 1 $_12,000,000
INOD-CCTEANET IMVESIOTS ..eovvevviveeieri et sn et st bbbt et e 0 $ 0
Total (for filings under Rule 504 ONlY) ...ccoocovniiiiiiiiiiccente i
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of sccurities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 ..o ettt ettt s e b et b e e e e na et st et bannas b
Regulation A $
RUIE S04 ..o st ettt 3
TOLAL ..ottt e et bbbt s st a sttt b b ereenes $

4. a. Fumish a statement of al] expenses in connection with the issuancc and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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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.

TEANSTET AZENUS FEES ... veevereerrererersesrrcecsescocessess et eeesss st et e eb e bbb bbb et O s
Printing and ENIAVINE COSUS..vuueruriveeecrecneerrmssnessesssssesesasssanss eesssessossesassssss e ssssnsssasssns s ssssmsssensnssssessstesssanes O s
LEEAL FEES ......oovoov et vss s bt b s ettt e ea bt & $120,000
ACCOUNENE FEOS. .. reurvmritictreaesiieeise st e absassnassassesssns e easestesass s b essaes s RS s ee 02 28 s e bbb aR PSS bas ret 854S B $30.000
ENZINEETINE FEES......vuiviuierviiiriies s eeesceeseesaees s esb s st a1 s b s seaas 3558ttt bt s s 0 s
Sales Commissions (specify finders’ fees separately) .......ocovviiiiniiiiiiiiee i s 0 s
Other Expenses (identify) a s
TIOTAL eoeevsem e bR R X $150.000
© C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.
b.Enter the difference between the aggregate offering price given in response to Part C ~ Question
I and total expenses furnished in response to Part C — Question 4.a. This difference is the $ 11,850,000
“adjusted gross proceeds to the ISSUST." .....cccoiieivcrmiiminiiise e cesasesernsaesesssseesesrsesssassnssnscns
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose in not known, furnish an
estimate and check the box to the left of the estimate. The total of the payment listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
fficers,
Directors, & Payments To
Affiliates Others
SAIAMIES ANG FEES......ov.v.vvieveceie ittt eests ettt ottt et o seveeseenesnsssober e enensees Os O s
PUICRASE OF TEAL ESIALE .........veoveieereeiesit st sveesese bt ies et eesem e st resenene e Os O s
Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buildings and facilities ... s Os
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
ISSUET PUISUANL L0 B TNETEET) wvrvvevvenreeressossiersasanseerssassesssnesenssevssesssasssssssmseesssssosssassssssssssassnssos O s s
Repayment of INAEBEANEss. .. ...o...vvvviiieierieensie et et ssaessesses et st estasb s s e Os [d $ 5350455
WOTKINE CAPILAL .. ovovoreeecse s ivere e stses s st es st et sen s s es s sasen s st 0s Ms
Other (specify): _For general corporate purposes. s X $.6.499,545
Os
X $.11.850,000
& $11.850,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, 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,

Issuer (Print or Type) Signature . Date:
Applied Digital Selutions, Inc. % W ﬁ/ December 9—2 2005

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

Executive Vice President, General Counsel and Secretary
Michael E. Krawitz

ATTENTION

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

FORM D 50f8




‘E. STATE SIGNATURE

1. [Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of Yes No
SUCK TUIET .ottt ittt et nes et he s R R e e et e O

. : See Appendix, Column 5, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, 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 claiming 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) Signature Date
t
Applied Digital Solutions, Inc. 714/\ W DecemberZ {, 2005
W/

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

Michael E. Krawitz Executive Vice President, General Counsel and Secretary

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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APPENDIX

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 investor and
amount purchased in State
(Part C-Itemn 2)

5

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

State

Yes No

Equity
Security

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CcT

DE

DC

FL

GA

HI

ID .

IL

IN

IA

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NH

NJ

NY

$12,000,000

NC

FORM D
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OH

OK

OR

PA

RI BRIE

SC

SD

TN

TX

UT

VT

VA

WA

WI

PR

#3470013_v2
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