FORMD : , ' / 0 /7 ?25 : OMB APPROVAL
A \\ UNITED STATES OMB Number: 3235-0076
- SECURITIES AND EXCHANGE COMMISSION , Expires: Aprit 30, 2008

Washington, DC 20549 - i Estimated average burden
: ; hours per rasponse 16.00

FORM |D ;

' T pp—
e | MO |

UNIFORM LIMITEDOFFERING EXEMPTION | ) _
! ! | _ l'“* - ‘|

Name of Offering (E] check if this is an amendment and name has changed, and |nd|cate change.)
Series C Preferred Stock

| L ¥ .
Filing under (Check box(es) that apply): -~ [J Rule 504 [] que 505 [ Rule 506 E] Section 4(8) "IID'U)QSSED

Type of Filing: (X] New Filing (] Amendment ' - -
A. BASIC IDENTIFICATION DATA K. Nov1o onng
1. Enter the mformatlon requested about the issuer | i
Name of Issuer (] check if this is an amendment and name has changed, and indicate change ] IHOMSO
Cutting Edge Investor Group, Inc. ; I F’NAMPIAJ_
Address of Execunve Offices (Number and Street, City, State, le Code) Telephong Number {Including Area Code)
38 Greene St., 4' floor, New York, New York 10013 (212) 966-6224
- Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(it different from Executive Offices) same . same

Brief Dascription of Business ,
Provider of branded content and applications for mobile phones '

Type of Business Orgamzat:on : |

[ corporatlon - O limited partnership, atready formed : E}otner {please specify): ~
[ business trust O limited partnership, to bé formed ‘
. L . . ‘ MONTH YEAR
. Actual or Estimated Date of Incorporation or Organization: n-nn [ Actual 0 Estimated
Jurisdiction of lncorporatlon or Organlzatlon (Enter two- letter U. S Postal Service abbrewatlon for State: :
: CN for Canada; FN for other forgign jurisdiction) Dl E

. General Instructions f ;

Federal: : !

Who Must File: Al issters makmg an offering of secunnes in reliance on an exempf:on under Regulatron D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d{6). ; ‘

.

B |
When To File: A noﬂce must be filed no later than 15 days after the first sala 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 afier the date on which it is due, on the dats it was maited by Unlted States ragistered or certmed mai! to that address.

Where fo File: U.S. Secuntles and Exchange Commission, 450 Fifth Slreet N.W., Washington, D.C. 20549

Copies Required: Eive (5} copies of this notice must be fited 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 repon the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information prewously suppliedin Parts AandB. PartE and
the Appendix need not ‘be filed with the SEC. \ L

Filing Fee: There is no federal filing foe. ) ‘ |

State: . ' 1

This notice shall be used to indicate reliance on the Uniform erlted Offering Exemption: (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the 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 notlce shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice consmute*l.s a past of this notice and must be completed.

Y ATTENTION o
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 avallable state exemptlon unless such exemption is predlcated on
the filing ot a federal notice.

i

: Persons who respond to the collection of |nformat|on contained in this form are not
SEC 1972 (6-02) - required to respond unless the form displays a currently valid OMB control number. 10f8
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‘ : A. BASIC IDENTIFICATION DATA !

2. Enterthe mformatlon requested for the following: _
=  Each promoter of the issuer, if the issuer has been organized within the past ﬁ\ge 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;

e« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnershlp issuers. ’
Check Box{es) that Apply: ] Promoter 1 Beneficial Owner ' [ Executive Officer B Director [ General and/or

Managing Pariner

Full Name {Last name first, if individual) |
Byrd, Brian Carlton - : i

Business or Res:dence Address (Number and Street, City, State, Z|p Code) ‘

38 Greene St., 4™ floor, New York, NY 10013 I i

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

: . , Managing Partner

Full Name (Last name first, if individual) . ’

Byrd World Enterprises Corp. |

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

P.O. Box 940, New York, NY 10014 ‘

Check Box{es) that Apply: U Promoter [ Beneficial Owner : [ Executive Officer ‘ Director [0 General andfor
. : ' Managing Partner

Full Name (Last name first, if individual) \

Marsala, Frank

Business or Residence Address {Number and Street, City, State, th Code) '

681 Knoliwood Dr., West Hampstead, NY 11552 |

Check Box{es) that Apply; J Promoter Beneficial Owner « [ Executive Officer . X Director [.] General and/or

. Managing Partner

Full Name (Last name first, if individual) !
Elliman, David D.

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

150 E. 52™ St., 8" floor, New York, NY 10022

Check Box{es) that Apply: L Promoter  BJ Beneficial Owner : O Executive Officer :L—_} Director [0 General andfor
: Managing Partner

Full Name (Last name first, if individual)

Hajim, Edmund A.

Business or Residence Address {Number and Street, City, State, Z|p Code)

600 Fifth Avenue, 25" floor, New York, NY 10020

Check Box{es) that Apply: OPromoter [ Beneficial Owner |, [0 Executive Officer [ Director [0 Generat and/or

' Managing Partner

Full Name (Last name first, if individual}

Melhado, Christian i

Business or Residence Address {Nurnber and Street, City, State, ij Code)

10 Rockefeller Plaza, New York, NY 10020 | .
!

Check Box(es} that Apply: {] Promoter Bd Beneficial Owner - [] Executive Officer O Director [ General and/or
. Managing Partner

Full Name {Last name first, if individual)

Hopkins, Tom i

Business or Resmence Address {Number and Street, City, State, Z|p Code)

240 East 39" St., Suite 29C, New York, NY 10016

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

’ ! Managing Partner

Full Name (Last name first, if individual)
! 1

Business or Residence Address {Number and Street, City, State, |Zip Code)
. E 1

{Use blank sheet, or copy and use additional copies of this sheet,-as necessary.)
i 1

r
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[ ) B. INFORMATION ABOUT OFFERING

.
1 1. Has the issuer sold or does the |ssuer|ntend to sell, to non-accredlted investors in this’ oﬂenng‘? : Es %?
: I Answer also in Appendlx Column2 if filing under ULO!E
2. Whatis the minirijum investment that will be accepted from any individual? 1 N/A
. . 1
3. Doesthe oﬂering' permit joinl ownership of a single unit? |- ‘%es NDO
4. Enter the information requested for each person who has been or will be paid or given, ’dlreclly or |nd|rectly, any
commission or similar remuneration for solicitation of purchases 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 10 be listed are
associated persons of such a broker or dealer, you may set forth the |nformat|on for that broker or dealer only.
Full Name {Last name first, if individual) . ! ‘ |
N/A ¥ _ ‘ !
Business or Hesiden’ée Address (Number and Street, City, State, 2ip Code} ) 5
. B - ) b |
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SHALES) ..v.veesicres s e s b et b s b sa s e e [0 Al States
A O w0 g w8 eAad o0 end e d ¢ O O ©wad (W O o O
m O N O pa 0 w0 w1308 pa0d Med wmoid A OmM O O Ms) O Mo O
MO WNEIO WO WO (N O INBMDO N O NJO (nop OoH O ok O o O (PA] O
(R) OO0 (s 7 (sbj 0 [N O MmO wnf (vipl (valO wa OwvDO w) 0O (wy) OO0 (PR O
" Full Name (Last name first, if individual) : f '
Business or Hesidenee Address (Number and Street, City, State, Zip Code) i
; [ -
Name of Associated Broker or Deaier )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{Check “All States™ or check individual States) ... A e nre e rseessentsreessesesreneeennnes |J Al States
AL O (A O {az] O [(AR] O [CAl D [00] EI [C'ﬂ EI IDEI O @ect OrF O a0 w)p O o O
O N O pAl O k1O KO wa O MEEO MojO MA] O] O O (ms] O Mo O
mn O Neld (wpd N\ O O WO VWO (vl O Nop OoH O ok O [oRl O PAl O
(R O (s 0O (SD] O mo o [UT] O v vALD waOmwvi wg O wyp@d PRI O
Full Name (Last name first, if individual) I ;
Business or Fiesider;fce Address (Number and Street, City, State, Zip Cede)
Name of Associated"Brokeror Dealer : | R
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States” or check INGIVIAUA) SIAES) .....ccccceeeiiecec st reasrens e et an ] All States
Al 0O wag O (a0 RO [cADd (cod endO pg 0O c'OF) O ©aOd H) O pop O
g g a0 KO KO3 A meEIDd (Mo A .OmM O (MO M) O o) O
M NEJO WO N O Nn.O wO (N O NepO (zop OoH O o 0O [OR O (PAT O
By O scd o080 g m™d wng vnd vald wa'Qwid mw) O [WY] 0O R O
R} O a0 o0 oNO MmO wno v O vaOd [WA][D mwviO win O vi O (PR} O

| .
(Use blank sheet, or copy and use additional copies of this she’et, 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 [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

‘ Aggregate Amount Already
Type of Security ~ Oftering Price Sold
=T o OO UUSUU U ST U $ .
EQUIY e oo eeeoeee e seeeeee oo eeeeeeeeseeesse e sseeeeseeeeerrrereses e L. $2,5632,007 $937,177.32
. [0 Common K Preferred

Convertible Securities (iINCIUGING WAITANIS) ...c...coveivianinrisisrsisreessseesseessssesesseseanss - $__ $___
Partnership In:terests e eetereteiereieeeieeinteireereeerasesssesseesstonteisseisseteseresetretensternteenteenterareianes S $_
Other (Specify ) o - S $__

Total ................................................................................................................. 82,532,007 $937,177.32

) Answer also in Appendjx Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

Aggregate -

this offering and the aggregate ddllar amounts of their purchases. For offerings under Rule Number of Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; : apy ¢ ‘o d S » of Purchases
amount of their purchases on the total lines. Enter “Q” if answer is “none” or “zero.
ACCIEIEA INVBSIONS <....ouererneermrremsaseesseeessesessnsssessssssssasnesssesssssssssessssmessssmsssssmsessssress 7 $937,177.32
Non-accredited INVESIONS ..o e e $
Total (for filing under Rule 504 0nly) ..o $
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 securities in this offering. Cla551fy securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of_oﬂering ' - Security Sold
Rule 505, s rernenenens T P $
[T 11111 (1o 1 - VO SO PRPD T OOP RN $
RUIB SUA. ...t in s bbb bbb s bbb e e bbb bbb bbbt as $
TOMAL w1ttt sr et sns et ettt n st es $
4. a. Furnish a statement of all expenses in connecticn with the issuance and distributiorll of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The informaticn 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. ..ot sve e | eeeeeereeeans ettt e s b ra et O so
Printing and Engraving Costs. ............ SO rrerns t s0 -
Legal Fees. e e et erer s ettt ittt tastssaentasasens X $15.000
ACCOUNEING FES.....ovrvereneeniriieieeeeeeeeeieees e releserasessesgasasessnssenasesennes O so
ENGINEErNG FEES. ...ovveveeecricreirrississess s ssassssssssssnssssnsssssasserranas errererees et nennn s O so
Sales Commissions (specify finders’ {ees Separately) ..........coocceeeeeeeeeeeceeeeem e sveenenees L] 30
Other Expenses {identify) ' wrerersrereressenteterererer s eesesesnonnsi L] $0
TORAL e et b e s s e et et ee e et e ame e em e se e e emsamaesteantesesatsreeateenetesr e resaserasanes B $15.000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Pan C - Question 4.a. This
difference is the “adjusted gross Proceeds 10 the ISSUBE ... vevriirieeeeeeseeeeeen (S
$2,617,007
B3267134.2 4‘_Of 8
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1

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

5. Indncate 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 is not known, furmsh an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the ad]usted gross proceeds to the issuer set forth in response to Part C- Questlon 4.b.

- above. .
. \ . ' Payments to
' Officers,
- Directors, & Payments To
7 ; " Aftiliates Others
Salaries and fees ............................................................... e etrete e set e eeeee e eeeeneanaana e ] so - [>Os%o
! l
Purchase of real estate. ......... et T — s e ] so O so
Purchase, rental or Ieasmg and installation of machinery and equUIPMent ........ccceensfovnars O so O so
Construcilon or leasing of plant buildings and facilities....... 1 ...... O so 3 s0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
toa merger) ........................................................................ F ettt eetteransee e s teesen e e e e e e [ %o []s0
. - | | ‘ |
Repayment qf INAEDEEANGSS ....vvvvveveoeeesseeseeeeseessnessrnessreeseeesseensssnssssssssssrsssssssbensins L] $0 O so
WOIKINE CAPIAL vt eecttt e e e rb b e eb ettt em sttt ee e e N Os : X $2,517.,007
o . ' | j ,
Other (SPECIIYY. ...o.leeeeeeeeeeceereeecssreesssasansserbns TR OO L. ] $0 Oso
COIIMA TOMAIS.....oc. e cresisrsrsnenenssss sssssssss e snsnnsorenees s L. O so O $2,517,007
) . IZ . . : . i
- Total Payments Listed (column totals added) ...t eeeeeeeeeenenanans b B $2,517,007

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized per'son If this notice is filed under Rule 505, the
following signature constllutes an undertaking by the issuer to fumish to the U.S. Securities;and Exchange Commission, upon written
request of its staff, the information furmshed by the issuer to any non acesedited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigrafure | _ Date
Cumng Edge Investor Group, Inc N / Q}// &QOﬂ {

r - L= v
Name of Signer (Prlnt or Type) Title of Signer (Print,or Type) :
' Bnan Cariton Byrd - ' President & CEQ !
E i
.
; ' ! ' ;
! ATTENTION

| intentional mtss\atemems or omissions of fact constitute federal criminal \nolahons (See 18 U.S.C. 1001.)

T
: [
| |

_ I

i
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L E. STATE SIGNATUFIE

1. Is any party descnbed in 17 CFR'230.262 presently sub]ect to any disqualification prowsmns of such rule? Yes No
- a &
See Appendix, Column 5, for state response. | - _

2. The undersigned issuer hereby undertakes to fumish 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 requnred by state law ll

3. - The undersugned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees. - | '

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state |n which this notice is filed and understands that the issuer claiming
‘the availability of this exemption has the burden of establlshmg that these conditions have been satisfied.

5. The issuer has read this notification and knows the conten_ts to be true and has duly caused this notice to be signed on its
behalf by lhe undermgned duly authorized person

Issuer (Print or Type) . ! Date
Cutting Edge Investor Group, Inc. : /0 / ) 5’/ 200

Name {Print or Type} : Tifle (Print or Typé)
Brian Carlton Byrd : President & CEQ | ;
I
1 ll
1 b
. ' ]
. 1
: I
i i
!
| y
) i
Instruction:

Print the name and tiile of the signing representative under his signature for the state por‘lidn of this form. One copy of every notice on
Form D must be manual!y signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

. printed signatures. -

i)
;
F
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State’
(Part B-ltem1) |

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

' amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltemm 1)

1 Number of Number of Non-
j Accredited. Accredited
Yes No Investors Amount Investors Amount Yes No
O O $___ s O O
o | o S__ S___ O a
] ] $__ $___ a O
O | O s s | O | O
O | o’ s $__ | O
O o . S S O 0O
O | o $____ $__ O O
O | O S s | O m)
O | o s $__ O O
O O - s $__ __ 0. O
o | o’ s s | O 0
(] O s $_____ d |
o | o S____ , s O 0
O O S $_ 0O 0
O] o s S O O
o |.0O $__ S___ O O
O O S $__ O O
O O $___ S O Ol
O | 0. S . s | O O
O Ol $____ $___ O O
O o 0§ : S____ O O
O 0o, $_ : S__ 0O O
o | o I S__ O a
O O s $____ 0 O
.o | o $____ 5. a | o
o | o $____ S___ 0 O
B3267134.2 7of8




APPENDIX

2

Intend to sell
" tonon-
accredited
investors in State:
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltern 2}

5
Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E-ltemn 1)

Number of Number of Non-
. Accredited | Accredited
State]| Yes No Investors - . Amount Investors Amount Yes No
MT | O o $__ S O O
NE | O O . $__ : $__ O O
NIV O o I O o S | S O 0
NH | O ] $___ ; $____ O O
NS | O] O $ e _ S O O
vl O oo , s ! $____ O )
wlo[® | "EEest | o | s | o 2 | C
Ne | O O S S O O -
Nl O | O $_____ $__ O O
o [ow [EERT |« [ww [ o | w o[
oK | O O $__ $__ O W
orR | O| O $_. S O O
PA | O O N S $____ O ]
Al | o - T $_ = a
sc | O o VS ; $ O L]
sb | O O I s 5 S O O
wilo| o. ‘s ‘ $__ O O
™| O | O . s ! S O O
ut | O | O bs____ $__ O O
vi | O | O S $__ O | O
va | O | O S $. O m
wa | O | O N $__ O O
WV O O $__. 5 - d O
w | O O s $_ O O
wy | O O $___ $_ g O
PR O O $__ $ (] O
Other | [ O $_ $_ 3 |
- ]
1 I
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