UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
‘Washington, D.C. 20569

- FORM D
 NOTICE OF SALE OF SECURITIES [_SEcusEony
PURSUANT TO REGULATION D, T
‘SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Oifering (] ] chédk Tihis s on amondmeal and name b changed, end indicats change.)

AMBER MEDIA. INC. $500,000 8% CUMULATIVE PREFERRED STOCK WITH WARRANTS TO PURCHASE COMMON STOCK _

Fiting Under (Check hox{es) that zpply): Rule 564 [] Ruic 503 ] Bulke 506 [] Section 4(6) [ uLoe

Type of Filig ~[7) Now Filing ] Amendmeont AR

" A BASIC IDENTIFICATION DATA C
:;nse;:ssm (E:wtirm&sismmuwmunmdmmmmmmmmm' | 08080251 1
‘Address of Excontive Offices (Number and Street, City, Siste, Zip Code) | Telepbone Number (Including Area Code)
4503 SW 245th ST., VASHON, WASHINGTON 98070 (206) 7553035
‘Addrcss of Princips) Busincss Operations T (Nember aod Stroct, City, State, Zip Cods) | Telopbooe Namber (lncluding Area Cods)
(if diffirent from Excontive Offices)
Bricf Description of Busingss :
INTERNET ADVERTISING PRO(‘ F
Type of Busincsy Orparization ) Hat
corporaticn limited partncrship, aiready formed other (please spocify):
B e ] et oo, e et O et 0CT 27 2006
Jurisdiction of Incorpocation or Organizatica: (Enter two-tctics U.S, Postal Servico sbbroviation for Sstc: FINANCIAL
CN for Cannda;, FN for other forsign jurisdiction)
GENERAL INSTRUCTIONS
Federak:

Who Must Mile: Allimu:mkingmoﬁ'uingofm:riﬁesinrdimeeonmu:mpﬁmmdu Regulation D or Section 4(6), 17CFR230.300etscq. or 15 ULS.C.
T74(6).

- §¥hen Te Flie: -A-aptice mwst ¢ Glod 0o later Ghen 15 days aRer the-ficst sale of socaritios h&e-m‘AmﬁukMﬁMﬁth&wﬂcs
andExchangcCummission(SEC)onmcwliaufﬁwducilismwiwdbytthECuﬂmlddtmgimbdﬂor. if received at that sddress after the date oa
whid:itisdn:.onthedmhwnmtﬂedbyUnindsmamgimodnrwﬁﬁndmﬁlmthnﬁm.

Where To File: U.S. Securitics and Exchange Commission, 430 Fifth Street, NW., Washington, D.C. 20549.

(.‘cpiukqum-ﬂglﬁm’ndaﬁsuﬁxmbcﬁkdwhhmum;m-dwwmumww. Any copics got manually signed must be
phatocapics of the manually signad copy or bear typed ot printed signstures. )

Information Required: A nro filing omast contein af) information reqoested. Awmmywmuwmmmmmmmym
mmmmhmawmmmmmmmmuhmnma. Part E and the Appendix oecd
not be filcd with the SEC.

Filing Fes: There is no federal filing fee.

are to be, or have been made. Hammq;ﬂmmcpaymmlofafecasapmmﬁﬁmmﬂnddmfumeemmp&n.afmhthcpmpcramommtl
accormpary this form. This notice shall be filed in the appropriats stades in accordance with siate baw. The Appendix to the motice constilutes a part of
this notice znd mast be completed.

ATTENTION
-Flﬂntniihluﬁ:elltheawnmm-ﬂmmdiahuﬂmuem-cmﬂiu .Coaversely, failure te tile the .
awumhﬁehdemlnaﬁce-ilnuireuninahasotumihhhdateempﬁonnlesssmhempﬁmlsml‘muonm
filing of a-federal aclice.

Persons who respond to the coflection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB coatrol aumber. 1of9
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A, BASIC IDENTIWFICATION DATA |

Enter the information requested for the following:

Each promoter of the issuer, i the issper has been organized within the past five years:
Eadlbenmcialmhavingﬂmwwumme«dispose,ordirmtbevmmdisposiﬂmof, 10% or more of a class of equity scourilics of the issuer.
MMoﬂmmmdmmmdmﬂwﬂﬂmmdMﬁmﬂsm

ach geaerzl and managing pariper of partoesship isswers.

- Check Box(es) that Apply: - [7]- Pramoter - i} -Beochicial Qwoor - i} -Executive Offioer . Dirostor [} Goneral znd/er

Managing Partocr

.Full Name (Last pame fiast, if individoal)

IGNATOW, JANNA

Business or Residence Address  (Number gnd Street, City, State, Zip Codc)
4503 SW 245th ST., VASHON, WASHINGTON 98070

-Check Box{es) that Apply: . []- Promoter 7] Booeficial Owner -3 Executive Offloer  -[7] - Dirootor .[J tcncal andior

Mazpaging Partner

Full Name (Last name first, if individual)

"Business or Residemece Address  (Number and Sweet, City, State, Zip Codc)

Cheek Box{cs) that Apply:  [[] Promoter {7 Beacficial Owoes [0 Exccutive Offices O Dircetor ] Gma:i.andlor

Full Name (Last name first, if individuat)

Bmsincss or Residence Address  (Nomber and Strect, City, State, Zip Code)

- Check Ban(es) that Apply:  [[] Promoter <[ - Beneficial Owaer .- [] -Executive Officor ] A¥roctor [] Gcncral and/or

Managing Partner

Full Name {Last name firsy, if individual)

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

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner [0 Executive Offices [] Dirccros [} Genoad andior

" Full Name {Last name first, if individual)

Business or Rosidcooe Address  (Nomber and Sircet, City, State, Zip Code)

-Check Box{cs) that Appty:  [[]-Promater [ ‘Beneficial Owwer [} -Excoutive Officer  [7] -Diroctor [] Gencralsad/or

Managing Partner

Full Name (Last name first, il mdividual)

Business or Residence Addsess  (Number end Street, City, State, Zip Code)

Cheek Box{es) that Apply:  [[] Promoter (] Bencficial Gwner ] Executive Officer [0 Dirccor O Geocral and/o:

il Name (Last mome fivst, f idividual)

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

(Usebhnk:heu.wwpyanduuddiﬁonalwpiuoﬁhiuhmsmmry)
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[ B. INFORMATION ABOUT OFFERING |
. Ycs No
1. Hasmwm¢mdwmmwmAm‘memmmmhmisowm_____ 174 £
) Answer also in Appeadix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be eccepted from any individual? s_10.000.00
Yes No
3. IJocsthcoFFcringpcnnitjointowna'shipofasinglcunit? ]
4. Enter the information requested for cach person who has been or will be paid or given, direcily or indircctly, any
commissicn or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
Hapmnubelhwdkm:ssodaudpmoragmofabmkumdmlcrngismdwﬂhmeSECandiorwil.hasme
or states, list the name of the broker or dealer. 17 morc thaa five (5) persons (o be lisicd arc associsied persons afsuch
ahrokcrordalﬁ‘.yonmaysetfoﬂhtheMormﬁunforthatbmkctordulu‘only.
Full Name {Last name first, if individual}
NOT APPLICABLE
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer - ""'" T ’ i T
States in Which Person Listed Has Solicited or Intends to Solicit Porchasers
(Chock “All States™ or check individual States) 3 All States
@@@@@@@'@@
ENEIIE][@I.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, Siate, Zip Code)
‘Name of Associated Broker or Dealer
_Statcs in Which Person Limicd Has Solicited or Intends fo Solicit Purchasers
{Check ~All States™ or check individual States) [ Afl States
AD [EK  [AZ] €Al Ko Em BB ©bg GO GA G0
0] Al & & A Ma o N (M)
o [ E @ (E M & B GO ©OK Al
E@@@@@@,
Fall Name (Last pame first, if individual)
Business or Revidence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
Statcs in Which Pesson Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All States™ or check individual States) [J Alt States
A0 [aK] [AR] €Tl B O3 ©& [ o
DEIIEIEEE]@I‘EI
M) N i ) K ©F R

ﬂbebhtﬂreﬂ.wwpyudmaddﬁmﬂmpisofﬂﬁsdm,asmy.)
3of®



C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

Enter the sggregate offcring price of sccuritics inctaded in this offcring and the tota) amount alrcady
sold. Eater “0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amotnts of the securities offered for exchanpe and
already cxchanged.

Aggregalc Amount Abready
Type of Security Offering Price "Sold
Debt s s
0 Common Preferred
- Convertibie Securities (inchding warrants) ; s b ]
Partnership (nterests 5 3
Other (Specify J L 3
Total : g 500,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Role 504, indicate
lhtnumberofpusonswhohavcpm’chascdmn'ﬁesmdmcagmdollaramomoﬂheir
purchases on the total lincs, Enter 07 if answer is “nonc” or “z¢ro.”
Aggregatc
Naumnber Dollar Amount
Investors of Purchascs
Accredited Investors s 000
Non-accreditcd Investors $_0.00
Total (for filings under Rale 504 onky) : 0 $_0.00
Answer also in Appendix, Column 4, if Gling under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested forall securities
sold by the issucy, to date, in offerings of the fypes indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offcring. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 508 eeeeecncmemecesessmemsrn sesems someas semsansrmmse aes s sem et bomben PREFERRED g 0.00
TOM ..o rereesreesassesansassbs s eresencasarasmesinsnseasaras s 000
a Funish a statement of all cxpenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization cxpenses of the insurcr,
The infermation may be given as subject (o future coatingencics, Ifthe amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the cstimate.
Transfer Agent's Fees g ¢
Printing and Engraving Costs 0O s
Legal Fees 0 s 15,000.00
Accounting Fees [] 500000
Engincering Fees O s
Sales Commissions {specify finders™ fecs scparatcly) a s
Other Expenses (identify) g s
Totel (g $._20.000.00
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' [ _ C. OFFERING PRICE, NUMEER OF INVESTORS, ENPENSES AND USE OF PROCEEDS |

b, Enwﬂm&mmwbmmmwoﬁuhgmgimmmeC—Qmﬁm 1

2nd total expenses furnished in response to Part C — Question 4.8 This differcnoc is the “adjusted gross . 480,000.00

proceeds to the issoer.”
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for

cach of the purposes shown. If the amount for any purposc is not known, fumish an ¢stimale and

check the box to the Ieft of the estimate. The total of the payments listed must equai the adjusted

procceds 1o the issucr set forth in response to Part C— Questian 4.5 above. .

Payments (o
Officers,

Directors, & Payments Lo

Affiliates Others
Salaries and fees []3.67.66400 (s 135489.00
Purchase of real estate s as
Purchase, rentzl or leasing and installation of machinery
and equipment . . s. as
Construction or leasing of plant buildings and facilities s 0Os

Acquisition of other busincsses {ncluding the valuc of securitics involved in this
offering that may be used in cxchange for the asscts or sceurities of another

issuer pursuant to 3 merger)
Repaymeat of indcbtedncss
Working capital
Other (specify):_
—-[18 s
Column Totals ]S 34451100 s 135,489.00
Totel Paymeats Listed (coluran totals added) _ {7 .480.00000
[ ' D. FEDERAL SIGNATURE ' ]

The issuerhas duly caused this notice to be signed by the undersignicd duty authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commissian, upon written request of its staff,
the information furmished by the issucr to any non-sccredited investor pursuant to paragraph {b)}(2) of Rule 502.

"~ 8121 fuaet

Issuer (Print or Type)

AMBER MEDIA, INC.

Name of Sigoer {Print or Type)
JANNA ISNATOW

— ATTENTION
Intentions! misstatements or omissions of fact constitute federal criminial violations. (See 18 U.Ss.C. 1001.)
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I E. STATE SIGNATURE l

1. Isany party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes o
provisions of such rule? it —— B m’

Sec Appendix, Column 3, for state rsponse.

2. . the uadersipned issuce hercby undertakes to furaish 0 any state administeator of any state in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such Gmes as required by state law.

3. Thc undersigned issuer herchy undestakes to farnish to the state administrators, opon written request, information famished by the
issoer to offerces.

4. The undersipned issaer ropresents. that the issuer is familiar with the conditions that must.be satisfied 1o .be entitled to the Uniform
" limited OfTering Exemption (ULOE) of the state in which this nelice is fed and underslands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal tby the undersigned

duly authorized person.
l Date H
- ‘Effvi /'M(a

Issuner (Print or Type)
AMBER MEDIA, INC.

Namc (Print or Typc)
JANNA IGNATOW

Instruction:

Print the name and tiﬂ; of the signing representative under his signature for the stae portion of this form. Onc copy of every aotice on Form
D moust be manually signed. Any copies not menually signed must be photocopics of the mamually signed copy of bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
. amnount purchased in State
{Part C-Item 2)

¥

Disqualification
under State ULOE

{if yes, attach

cxplanation of

(Part E-ltem 1)

Yes No

Number of
Accredited

Amount

Nomber of
Non-Accredited
Investors

Yes

‘No
AL | ! N
AR | ﬁ :
AZ | —
I
co S P
CrT ; | f

DE

= i
e | |
FL | 'f
GA § | .
ml :

1 f e

, .

=g

|

iR

N

1A | { i
KS | :
kv z
LA

ME i :
MD :
el S S
MI § i ;
MN

MS
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APPENDIX

Tntend to sell
to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
-offering price
offered in statc
(Part C-ftem 1)

T‘ypeofinmﬁd
amount parchased in State
(Part C-ltem 2)

1 under State ULOE

Disqualification

(if yes, attach
-explanation of

(Part E-ltern 1)

Yes No

Number of
Accredited
Investors

Asmount

Number of
Non-Accredited
Investors

Amount

Yes No

T

State
MO |
MT ;
wE [ :
NH |, ! :
N | ;
NM 3 ; |
NY i
]
ND | : i
] L. —_— ;._..___..*—
OH |: { :
k| | T
.' P .‘
OR ; . :
PA ' —__' T
F=——1 T —
RI 5 :
sC ; i
sD 2_ ;
™
TX
uT
VT
VA | J
WAl x i $500,000 Prefd
: Ir T e
WV { i ; N
H 1 ! .
W[ ! - Tl T




Rug 16 06 04:28p Ted Clabaugh (206) 4B63-5806 p.9
| APPENDIX
1 2 3 4 5 ‘
Disqualification
Type of security under State ULOE \
Intendtosell = |- and aggregate . (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State | - offered in statc . amount purchased in State waiver granted) |
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item t) |
Number of Number of - |
Accredited Non-Accredited
State| "Yes | No Jovestors ‘| .Amount -Investors Amonnt Yes No
.PR o : T
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