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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 (E)xhgiare':?mbeﬂ 3235-0076
AMENDED Estimated average burden
FO R MD hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D,
: SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTIO!
Name of Offering (E}&Iheck if this is an amendment and name has changed, and indicate change.) 06022265
Regutation D
Filing Under (Check box(es) that apply): . {7] Rule 504 [T} Rute 505 [] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: { 7} New Filing Amendment
A. BASIC lﬂENTIFICATlON DATA
1. - Enter the informa}ién requested about the issuer
Name of Issuer ( §/] check if this is an amendment and name has changed, and indicate change.)
Image Globe Solutions, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 220, 2452 Lakeshore Road West, Oakville, Toronto, Canada L6L 1H7 (905) 825-1200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

The company is geared to providing a leasing service to used auto dealers in the Southern Ontario market, with a primary focus on the sub-
prime credit sector of this marketplace.

Type of Business Organization

[CPmAMN=rRa—:

{7] corporation {3 timited partnership, already formed [} other (please specify): o /\_/___vv_: D
7] business trust [ limited partnership, to be formed
Month  Year RPRVEN PR
Actual or Estimated Date of Incorporation or Organization: [ 7] [A Actual 7] Estimated /i-f 3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : ' ﬂ" SRy
CN for Canada; FN for other foreign jurisdiction) NM l ‘ N /“/j

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 etseq.or 15 U.S.C.
77d(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 carlier 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 Required: Five () 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. If a 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.

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

appropriate lederal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. -1 0of9



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

e  Each general and managing panﬁer of partnership issuers.

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

Check Box(es) that Apply: E/Promoter B/ Beneficial Owner  [/] Executive Officer Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Paul F. Barry
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 220, 2452 Lakeshore Road West, Oakville/Toronto, Canada L6L 1H7
Check Box(es) that Apply:  [] Promoter @/Beneﬁcial Owner [] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Peter Hengstman
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 220, 2452 Lakeshore Road West, Oakville, Toronto, Canada L6L 1H7
Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer D 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: [J Promoter {C] Beneficial Owner D 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: D Promoter D Beneficial Owner D Executive Officer D 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: D Promoter [:] Beneficial Owner [} Executive Officer [0 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: (J Promoter D Beneficial Owner [T} 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 investors in this offering?.........ccoovevivnnnine r ®.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 250,000.00
. Yes No
Does the offering permit joint ownership of @ SiREIE URIY .....cccocvviiciinie e esesessesstssans 0
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.
{fa 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.
l?ull Name (Last name first, if individual) Not Applicable
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 SLAtES) ...t e e res s eesesarsssesssbes [] All States
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 s st e esessstsresasernasens [J All States
A (K Bz AR (€A €0 €O mE B ©FI ©GA [E D

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” o check iNdivIdUAL STALES) iivvvicrvviiniinieersre et s e s s sressnesatsesEer e e b sbess b [ All States
M

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

3of9



1. Enter the aggregate offering price of securities included in this offering and the total amount élready
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
Dbt o s N g NA
EQUILY ©.ovvevnvvernevsssnesiosessssssssssssssanssssnsssansssessssssssssssssnssstssessasesssssssassssesssssssessasnnssssanssssssssssssensossnsssssnns §_1,000,000.00 ¢ - 1,000,000.00
7] Common [T Preferred
. e . 0.00 0.00
Convertible Securities (InCluding WAITANLS) ..vvvvveeviirirreeiriireeerirerreicrrenr s nrese s oresaseecresaesssessesencssases s 7 $
PAMNETSHIP IIEETESES L.vvvrvrvievesecesieressesesseessseessssseessssesssssossscssenssessssssssesssssesssssesess st ssssssssnsssessessnessses $ 0.00 g 0.00
Other (Specify : ) e eeee e e e e e $ 0.00 g 000
TOUAL o.voverveieteteiset et iessessnrsssbes s bar ssebs e s essesbens s eas b se e e s b s e st e ba e et AR s an s b s e s een s 1,000,000.00 ¢°1,000,000.00
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 Dollar Amount
. Investors of Purchases
ACCIEAIEA TNVESLOTS .vvvvvvvanseeies o esssssssssssssssssesssssoss s e st s 4 $ 1,000,000.00
NON-2CCIETIEd INVESIOTS ovvvviiueiiit e ierceressressscsete s ses s st s bt ssaseb s e eenesrar s srssscebees N/A s _N/A
Total (for filings under Rule 504 only) 4. $ 1,000,000.00
Aanswer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 securities 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 evrees e eveensens e resee e resers e eeseres s B s_ N/A
REGUIBLION A ..ottt iescie it eas et cee st ete s res bt s er e r e e s e e e s sennstre s ettt N/A s_. N/A

RULE 508 .ottt e et e eee e ettt et st et reesssssssones ittt es s e SOMMON

$ 1,000,000.00

s | O PO OO PP POP PP

s 1,000,000.00

4 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

Printing and Engraving Costs

Legal Fees

Accounting Fees

ENgineering FEES ..ot resensis et es
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

4 0f 9

$ 1,500.00
7 $.1,000.00
¢ 15,000.00
@ §_7.500.00
0 s 0.00
0 s 0.00

0 $.0.00
7] $_2500000
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1. FEEDERAL SIGNATURE
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and equipment ..., ' 008,000 s 000
Cunsteatiog ot legsogd of plant Buldngs and SIS i o o e | “‘5000 SR o & T UUO -
Avguisition of sthm busineises tincluding the value of senuitics invetved in thiz
affering that axay he waed in oxchanpr b (he attets or tequritics ot anofthar
ISEt RIS 19 @ MetRsl? . e R | L s 008
Repayinent of indebledieid v e FR TV VUON . © e [19 0.00 D)_‘l@_m____
Waorking capata! SRR | 000 _ s 9??,‘00'0.0'0‘
© Other (apevify: - e [ E AL L L
O A S MY D A N
Codman Bl . e s e 0 e seeaiss rys @00 s Br8000.00
Totd) Puprsenty Listed (2otumn 00018 8dded) - i e U‘ 25,000.00
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E. STATE SIGNATURE

s t——— .

Lo 1wy palty descrobed in 37 CER 230 TA2 presentv &ubjact tw any of The ihisqualtiication Yes No
provisions o suck mdde? ... onbten e G ¢ s s o s et ] 3

Sev Appeudix. Culutinn &, fur iafe respansg,

Yo Iheurdirugard sauer heraby andertikes to furmich 1o apy state admunswalor of any state in whichibis nodss 82 Siled santive on Form
D E? CVR 2498005 ot stich fimes as requirad vy sate law.

¥ [he undvrsigned issusr hureby undetakes (o furnish 1o the state adminustrators, upon wriltea :equest, inforuauon furnished by the
{RRUET 40 O3TArAng,

4 The undvisiuticd tsucr (enegseats that the iseuet 63 Lot wieh the cunditives thut must be satsfied to e autitied (o the Uaifom
umitid CF(grmg Exomption (ULOE) of the stals in which the notive {3 Med arad undst stands that the issuet glasnting the availatubity
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Paul F. Darty ‘ brosdaVCED, CrO: SeoTr
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B omast be manually signed, Any copics nov muuually snmed muxt by photocepics of the anuully signed vopy vr beul typed of printud
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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-Item 1) (Part C-Item 2) ~ (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AZ -
CA - ‘,., i.—. e
co i |
cr | L L
e | | o
c| | W
FL | e
oal Il LT
o ! |
=2 I T
il | R
w0 I
s T
KY I_—‘ [ IM'“M
LA 1
MD 7
" | ‘_.__._...
wl —r
N R o L N [
VS [‘ l" ‘—ﬁ-—- {~ R
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NY

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-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
MO i ~
MT | | Lol
N [ I |
vl L
v | N
NM N

| Il_
‘_
|

A

SC

NC | R

ND || {

OK || (R ’ N

R | | | I

PA l(_‘ NI
R

n —
— — ‘l,_. —
uT [

VT - |’_“ m—

WA

A%

Wi




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
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 | [
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