1254772
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ... .. 16.00
OTICE OF SALE OF SECURITIES ﬁ

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
< 7 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([:]“%Q\c\}/kfffthis is an amendment and name has changed, and indicate change.)

25892

Filing Under (Check box(es) that apply): [:] Rule 504 [T] Rule 505 (7] Rule 506 D Section 4(6) [] ULOE
Type of Filing: [ New Filing {/] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Signaturelink, Inc.

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2805 East Oakland Park Blvd., Suite 278, Ft. Lauderdale, FL 33306 954-421-0551
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

Using patent-pending technology, SignatureLink intends to become a leading provider of digitized signatures over the Intemet for purposes
such as e-commerce, online prescriptions, legal contracts and agreements.

Type of Business Organization

E corporation D limited partnership, already formed [] other (please specify):
{'_'] business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [5]7) [A Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: jﬁAR 0 5 2005

CN for Canada; FN for other foreign jurisdiction) [BIC

GENERAL INSTRUCTIONS

. N
Federal: F'NANC‘AL

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 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 To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Eive (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. 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 1o 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 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 of 9



EAMENCS {03 o4

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner  [/] Executive Officer  [/] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

LISCUM, DAVE

Business or Residence Address  (Number and Street, City, State, Zip Code)
2805 East Oakland Park Boulevard, Suite 278, Ft. Lauderdale, FL 33306

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner Executive Officer  {/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

HICKS, BILL

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

2805 East Oakland Park Boulevard, Suite 278, Ft. Lauderdale, FL. 33306

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [/] Executive Officer m Director {7 General and/for
Managing Partner

Full Name (Last name first, if individual)

STAMATIS, GREG

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

2805 East Oakland Park Boulevard, Suite 278, Ft. Lauderdale, FL 33306

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner  [] 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:  [] Promoter  [7] Beneficial Owner  [7] 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: {1 Promoter [] Beneficial Owner [ 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)

(thck Box(es) that Apply: [] Promoter D Beneficial Owner [T Exccutive 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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e1/28/20086 17:01 9545610997 LAWOFFICE PAGE BE/18

b.  Entcr the difTerencs between the aggrogate offtring price given in responsc to Part ¢ — Question |
and total expenscs furnished in response to Part C -— Question 4.0, This difference is the “adjmted BFOSS 1,800,000.00

proceeds to the IBBUCE" v caniinsrmiossseees s

5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be uged for
cach of the purposcs shown. 1f the amount for any purposc is not known, furnish an cstimate and
check the hox 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,

Dircctors, & Payments to

Affiliatcs Others
Salaries and fRES v eocrercee e ssiinsins . s [ $..300,000.0¢ s 200,000.00
Purchnsz of res) estate e e RSB 0os 0Os
Purchase, rental or leasing and instoliation of machinery
and eqUinmEnt oo e «[1%, as
Construction or leasing of plant bulldings and facilitics 0s §_200,000.00
Acquisition o other husinesses (including the value of sceuritics involved in this
offering that may he used in exchange for the asscts or seeuritics of another
issuer pursnant to a merger) " st 0s 0s
Repayment of indebtodness v 0s 0s
Working, capital ... - waseomessenssssns [ § (7] §_500,000.00
Other (specify): Marketmg. direct sales, pﬁnt ™, emall. bannem. pay-per-click ad expenses 0os 7] 5_400,000.00

Pﬂm OXPEDSES s D s $ 200.000.00

CONMN TORIS oo ererisins — reeerses st e sevmmeneet e s 300,000.00 § 1,500,000.00
Total Payments Listed (column totals added) ......ccoociiinimininsmsnoion, ) 1,800,000.00

The Issuer has duly caused this notice to be signed by the undersigned dply authorized person, Ifthis notice is filed under Rule 505, the followinp
signaturc constitutes an undertaking hy the issuer to furish to the U8, Securitics and Exchange Commission, upon written request of its statf,
the information furished by the issuer to any non~aceredited invefior pRirsuant (o paragraph (b)(2) of Rule 502,

lastier (Print or Type) Slgnnm Date ‘
SignatureLink, Inc. A{{” %&7 / - &g:@/g

Name of Signer (Print ar Type) Title of ig(er (Print ot Typl:)
Dave Liscum CEOQ
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5 of9



81/2l/2886 17 Bl

9545610997 : LAWOFFICE

PAGE @87/10

1. Is any party deserihed in 17 CTR 230.262 pregently subjoct to any of the dlsquahﬁcatfon

provisions of such rule?

See Appendix, Colutan §, for state response.

Yes No

2. The undergigned igsucr horeby undertakes to fomnish to any statc administrator of anmy state in which this notice is filed a notice on Form
D (17 CFR 239.500) at sueh times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information fumished by the

iasder to offerces,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be ralisfied to be entitled 1o the Uniform
limited Offering Excmption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availahility

of this cxemption has the burden of catablishing that these conditions have been satisficd,

The issuer has read this notHication and knows the contents to be true and has duly cauzed this notice to ke signed on its behalfby the undersigned

duly authorized person.

Tssuer (Print or Type)
SignatureLink, Inc.

Name (Print or Type)
Dave Liscum .

Dat

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notics on Form
D must be manually sipned, Any copies not manually signed must be photocopies of the manunlly signed copy or bear typed or printed

signatures,
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i 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
AL || x 7 $210,000.0( 1 $10,000.00 || Hox
AK | |
AZ l E |
AR | | | —
:
cA [ ]
H f 1
co L [
]

ct L [ ]

v [ ]

DC ] i

FL x 1 $10,000.00 lw

GA I g

HI ||

IL |

11N
]
]

]
L

1A |

3
-
—
|

KS f

1

o

LA

.

MA E

Ml

MS X 3 $80,000.00 {
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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-Item 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No

MO

MT

i
AL

| .

NE
NV

L
|

Yes
N | [
Ny { | L

vel AL

OH [

OK |

OR |

PA

SC i |

$10,000.00 l 4 E

2
-

5

$10,000.00 J |

VT

VA

WA

Wi
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i 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
i
PR | Il | il |
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