r 2 I Y S - _—— P —
{ u | OMB ABPROVAL

VAN
Va S -
FORM D///\% UNITED STATES OME Number 323
L en Bos. SECURITIES AND EXCHANGE COMMISSION o 50076
/< REGENED e Washington, D.C. 20549 £ pires
¢ stimated average burden

4 Nk % NU%/>; NOTI FOR‘M o RI
S e T

SECTION 4(6). AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06044193

5N

~
NS Y4

NN

NS

B9 check of 1lug 1x an amendment and name hay changed. and indicate change )

e F/K/s Wesmprrering /e
Filing Under (Check box(es) that apph)  ZRul¥ 504 7 Rule $05 O Rule 506 O Scction 4(6)

Type of Filing & New Fiing & Amendment N :
A. BASIC IDENTIFICATION DATA , -

1 Eoter the information requested abous the issuer
Name of lssuer ‘!g cheek of this ss 2" amendment and name has changed, and indicate change )
=l

WeRLY MARKETING JNE, F/K/A WeBmaRKET/ NG/ N C -
Address of Evecunive Offices “(Number and Sireel, Cuny, State, Zip Code} | Telephone Number (including Area Code)

64 BeolGro An, Surde 116, Bkkin, # 1IZII L00-62030
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) | Telephone Number {Inciuding Area Code)
1f different from Executine Oflices)

1

Namc ol Oficring

O ULOE

Brief Description of Business

Reow bergve D PRoseEssy,

Type of Business Organization :
corporation O umted parinershup, already formed Jg)
O other (please specily) I
O business trust . O hmited parinership, 10 be formed P,%@MSON
- , ~iAN
' Month _ Year VANCIAL

Actual or Esumated Date of Incorporaucn or Orgamzation of Actual O Esumated

Junisdicvron of Incorporatisn or Organizalion (Enter iwo-letter U S Postal Service abbreviation for State
CN for Canada, FN for other foreign jurisdichion) @EI

GENERAL INSTRUCTIONS

- Federal: - - T '
Who Must File All1ssuers making an offering of secunities in rehiance on an exemption under Regulalion D or Section 4(6), 17 CFR 230 501

el seq or IS U S C 77d(6)
When To File A nolice must be filed no later than 1S days afier the first salc of securities 1n the offening A notice 15 deemed Diled wath

._the U S_Secunties-and Exchange Commission (SEC) on the earlier of the date 1t s received by the SEC at the address given below or,
il recesved at that address alter the date on which it 1s due, on the daic ot was mailed by United Siates regisiered or cerlified maul to that address.

Where to File* U'S Sccurities and Exchange Commussion, 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 pholocopees 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 offer-
ing, any changes thereto, the inforination requested i Part C, and any matenal changes (rom the snformation previously supplied i Parts

A and B Part E and the Appendix need not be filed vqlh the SEC

Filing Fee. There 1s no federal Nling fee .

State:

This notice shall be used 10 ndicate reliance on the Uniferm Limited Offening Exemption (ULOE) for sales of securities in those states
that have sdopted ULOE and that have adopted thi form lssuers relying on ULOE must file 8 scparate notice with the Secuntres Adminusirator

in each state where sales are 10 be, or have been made If a state requires the payment of a fec as a precondition to the clarm for the exemp-
1on, a fee in the proper amount shall accompany this form This notice shall be filed in the appropniate states n accordance with state

law The Appendix to the notice consiitutes a part of this notice and must be completed

'l TENTI
Fallure to file notice in the appropriate states uﬁl not ves?:nl in 8 loss of the federal exemption. Conversely,
faiiure to ile the appropriate federal nolice will not result in a loss of an available state exemption uniess such

exemplion Is predicaied on the filing of a federa! notice.
Flotential persons who are 1o respond to the collection of information contained in this form
SEC1972(2-97) 1ol 8

nre not required 1o cenpond unless the (erm displaye a currently valld OIVPE eontrol number
%




A. BASIC IDENTIFICATION DATA . - ) e

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

* Each beneficial owner having the power 1o vole 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

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Q Beneficial Owner ™ Executive Officer N Director O General and/or
i Managing Partner

Fult Name (Last name first, if individual)

)1 RoT# JArco3

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

543 BEOFoRD Ay SviTe 176 BROOchM My.//J.//

Check Box(es) that Apply: 0O. Promota' D Benaﬁdal Owner (O Executive Officer O Director I General and/or
; , Managing Pariner

Full Name (Last name first, xf Indmdual)

T/?UB FrRimeT

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

543 BeoFoRO AV SuiTC (76 Bﬁookc_)/rv /y.yw,u/

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director {3 General and/or
Managing Pariner

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply: DPromout A Beneficial Owncr ;D Executlve Officer O Director O General and/or
: RO L e : , Managing Partoer

Full Name (Last name first, lfln i‘\‘r'i>dv_u_al). -.

Business or Residence Address (Number and ‘Slre'e:l,""City,'Suxt, Vij Codé)

Check Box(es) that Apply: . O Promoter O Beneficial Owner O Executive Officer O Director O 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) thet Apply: O Promoter O Beneficial Owner O Executive Officer O Director  O.General and/or
] : ) Managing Partoer

Full Name (Last name first, if individual)

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

Check Bux(es) that Apply: [J Promoter O Beneficial Owner O Executive Offjcer O Director O General and/or
Managing Partner

. Full Name (Last name first, il .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.)
20f 8




= B INFORMATION ABOUT OFFERING ©

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investois in this offering?. ... ... . ... . gﬁ r‘(“30
Answer also in Appendix. Column 2, if filing under ULOE.

2. What js the minimum investment that will be accepted from any individual? ....... ... ... .. ... .. .. ... ..., S_‘ﬂ_lo_ -

3. Does the offering permit joint ownership 0f @ SInRIe UNIt? .. vt vt tiint ittt et it a s ire s aeeensn, Y; NDO

<, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneratlon for solicitation of purchasers in connection with sales of securities in the offering. if a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with » state or siates,
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 decaler only..

Full Name (Last name first, if individual)

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

Naine of Associated Broker or Dealer

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

(Check “‘All States'' or check Individual StBLes) L ... ... ittt ittt et ie et ie ey D All States

tAL] {AK] (AZ]  {AR] [CA] (CO]) {CT] {DE] IDC] [FL] {GA]l (HI1] {iD]
[IL] [{IN] [IA]) {KS] (KY] [LA) {ME) {MD) IMA] {Ml1] {MN} = (MS) {MO]
(MT] INE] [NV] [NH} [NJ}] (NM)  [NY] [NC] [ND]. [OH] (OK] {OR]) {PA]
[ RI] (SC] [SD] [TN] [TX] {UT] [VT]) [VA]  [WA] [WY] (Wi} [WY] {PRj

Full Name (Last name first, if individual)

Business or Residenve 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) . ... vvveve s v vea it e iiiiimreneaneens e e e O Al States

{AL] {AK ) {AZ] lAR] {CA] {CO] [CT] [DE] {DC] (FL} [GA] ( HI) (1D}
_PIL) (IN) O (IA]  IKS]  [KY] {LA) - [ME] ' [MD] (MA]) (Ml1] {MN] [MS] {MO])

{MT] [NE] [NV] [NH] [NJ]1- [NM]) [NY] [NC] [ND] {OH) [OK] {OR] [PA}

[ R1]) {SC) {SD) {TN] [TX] {UT]) (VTI [VA] [{WA] [WV] [WI} [{WY] {PR}

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) P R PR RERREE: ................................. O All States
AL} {AK] [AZ] [AR] [CA] [CO]) [CT] [DE]} {DC] {FL] [GA} [HI) - [ID)
(1IL)]  [IN] [1A] ~[KS] [KY] [LA] (ME] (MD]  [MA] [MIl] {MN] [MS}] {MO]

[MT) INE] {NV] [NH] [NJ]1 [NM}] [NY] [NC} [ND] (OH] [OK]) |[OR) (PA]
{RI] {SC}] (SD) [TN] ([TX] {UT] | YT} (YA} [WA] [WV] [W1]  [WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING. PRICE, NUMBER OF .INVESTORS, 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 O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Apggregate Amount Already

Type of Security . Offering Price Sold
Dbl it e e s e e e e e e e e s s
EQUILY -« e e e ettt e e e e s 30¢, 000 A5 e O
A Common O Preferred
Convertib!c Securities (including warrants) .o ... .0 it R s $
Pannership INterests ..o et P L3 s
Other (Specify I IR s S
\\v" A & (4] oD
TOMBL .+ e § 50000 25,5
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, indi-
cate 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."’ Aggrega(c
Number. ‘Dollar Amount
Investors of Purchases
Accredilcd VS LOIS - o ettt e et e e e e e e e e S
NonaccredltcdJnvestors............‘.............L ............................... ] $
Total (for filings under Rulc 504 only) ....................................... .8 —— .
Answer also in Appendix, Column 4, if ﬁhng under ULOE,
H' this filing is for an offering under Rule 504-or 505, enter the informatlon requested for all securi-
ties 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
Rube $05 ..o oeoerieniinaenenn. O @Mﬂfcfrf'&t@d PRy e
Regulation A .77 oo P 3
RULE 504 L. ettt e et e e e e e e e i -3 ——
1o L O $ 92& L
4o 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 issuer.
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.....oinn et nininnnnnn, ... R ® s_2e%
Printing and Engraving CoslS ... v ouut it ettt teann e neas s teaeeaanatat ettt iieieeeeins B §__Aeo
Legal Fees ......... e e e e e e e e e e e s ;J b S
ACCOUMIING FoBS . L i i i et et et i e e e a s I
Ergineering Fees .................... e 0s
Sales Commissions (specify finders’ fees separately). . ...t 0O s
- , . N o
Other Expenses {identify) B tde Sk }( ................................. ) 9“!___(2__
. e
LI~ L P P s i =~ _
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Eater the difference between the aggregate offenng pnce given n response to Part C - Ques-
uon | and total expenses furnished In responee (o Part C - Question 4.8 This difference 1s the P
“‘adjusted gross proceeds (o the issuer.'” . ... ......... Ce e . 5 25 ceb

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 1s not known, furmsh 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 dssuer set forth in response to Part C - Question 4 b above
Payments to

Officers,
Directors, & Payments To
Affihates Others
Salaries And 10ES ... e e e e e e gs Os
Purchase of real estate .. ' O s s
Purchase, rental or leasing and installation of machinery and equipment . .. os as
Coastruction or leasing of plant buildings and facilities Os___ __ ___ 4ds

Acquisition of other businesses (including the value of secunties invoived in this
offcring that may be used 1in exchange for the assets or secunties of another

issuer pursuant to a merger) . s ______ QOgs
Repayment of mdcbtedness_.. s Os
Working capital . .. .. Os "5 A3 ec0
Other (specify): Cs a s
03 Os
Column Totals ... .. e e e A ) C e as & S&T‘fﬁ_

Total Payments Listed (column_ totals added) s _Adecs

D, FEDERAL SIGNATURE _

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 13 Tiled under Rule 505, the
following signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commssion, upon wrilten re-
quest of its stalf, the information furnished by the issuer to any nan-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) . Signature N Date
eRLD MARLETING [dc /ag{; < ?‘/ﬁf/@c
Name of Signer (Pint or Type) e of Signer (Print of Type) , e
Tacob Roth . PrespenT

ATTENTION

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

Sof8



E FTATE SIGNATURE =

1. Is any party described in 17 CFR 230.252(c), {d), {¢) or {{) presenily subject 10 any of the disqualification provisions Yes No
L T B T O

See Appendix, Column S, for state response.

2. The undersigned issuer hereby ‘undertakes 1o furnish 10 any state admumsuawi’ of any mte in which this notice is filed, 3 notice on
Form D {17 CFR 219.500) at such times as required by siate law.

3. The undersigned issuer hereby underiakes to furnish to the state admmmramrs upon wrilten request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied 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 lnillblhty
of this exemption has Ihe burden of establishing that these conditions have been satisfied.

l
. The issuer hl.s read this notification and knows the contents to be true and has duly auscd this notice to be signed on its behalfl by the
undersigned Quly suthorized person.

Date

lssuer (Print or. Type) Sunuurc
WORLYD AFM A RRe e G -, @4 / V% i

Name (Prin1 or Type) ‘{ifﬁ (Print or Type) .
W President

/

Instiuction:
Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on

Forta D must be manvally signed. Any copies not manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signutures.

6ol 8
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Intend to sell
10 non-accredited
investors in State
~ (Part B-Item 1)

‘Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Type of ipvestor and
amount purchased in State

{Part C-ltem 2)

s
Disqualification

linder State ULOE].

(if yes, altach

explanation of
.waiver granted)

(Part E-item!1)

State

Neo

Number of
Accredited

Iuvestors Amount

Number of
Nou-Accredited
" Imvestors

Amount

" Yes. Ne

l‘L

Yes

AZ

AR

CA

0
CT

DE

g

nc

FL

GA

H1

- 1D

IL

IN

A

KY

LA

ME

NMD

MA

MI

MN

MS

MO
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Intend to sell
10 non-accredited
investors in State

3

Type of security

- and aggregate
offering price
offered in state
(Part C-lteml1)

Typ< of investor and
amount purchased in State
(Part C-liem 2)

5
» LDilqualil“ ication

nder State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE-lteml) |

State

“(Part B-lter 1)

No.

Number of
Accredited
Juvesiors

Numsber of
Nom-Accredited
Amoauni Invesiors

Amonnt

Yes - No

MT

Yes

i
|

NE

‘\

NV

|

NH

NI .

NY

Corimper] IRl

| 72, 000

NC

(1S Pog i

ND

mEgh

OH

oK

On

PA

RI

SD

TN

319 |%

WA

wv

w1

wY

PR

S§of 8




