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FOHM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076

Washington, D.C. 20549

D Expiras:
PROCESSEY FORM D e
Hov 22 WH NOTICE OF SALE OF SECURITIES _SECUSE ONIY__
THON\SON PURSUANT TO REGULATION D, | |
F\NANG‘AL SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION — i/j\\\\ !
MName of Offering  ( E] check if this is an amendment and name has changed. and indicate change ) /S/?—C’ﬁ/ﬂ'r Q@';‘-\
PHOENIX SHAKTI ENTERPRISES, INC. COMMON PRIVATE PLACEMENT OFFERING - 1-'5'/115-.}@\\

Filing Under {Check box(es) that apply): @ Rulc 504 D Rule 505 D Rule 506 D Scction 4(6) E:] ULO'EP‘(‘ = %‘
Typcof Filing:  {7] Now Filing [} Amendment 2 Ay PR A
Sl P

N

A. BASIC IDENTIFICATION DATA

B oS\
I Enter the information requested about the issuer \?\973 W
O

Name of Issuez (] check i this is an amendment and nome hos changed. nnd indicate change }

PHOENIX SHAKTI ENTERPRISES, INC -

Address of Executive Qffices {Numnber and Street, City. State. Zip Code) Telephone Number (Including Arca Coudc)
8301 S PEBBLE CREEK WAY, #102, HIGHLANDS RANCH, CO 80126 303 713 9805
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

AR

Type of Business Orgonizalion
{7] corporation [] limited partnership. already fonmed [[J other (plense spi 06062111
[J business trust [} timited partnership, Lo be formed
Month Yeor

Actual or Estimated Dale of Incorperation or Organizetion: [ 1G] m [AAcwal [] Estimated
Jurisdiction ot Incorporation or Organization: (Enter two-fetter U S Postol Service abbreviation for Stetc:
CN for Canada; FN for other foreign jurisdiction) &G

GENERAL INSTRUCTIONS

Federal:
1¥ho Must Frle  All issuers making an offering of securilies in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230 50F ctseq er 1SUSC
T7d(6)

lWhen 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 § Secorilies
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or. il received at that address oficr (he date on
which it is due, on the dale it was mailed by United Stotes registered or certified mail to thot address

Where Te File U § Securilics and Exchange Cominission. 450 Filth Street. N W, Washington, D C 20549

Copies Required  Fiyg (5] copics of this notice must be filed with the SEC. onc of which must be monually signed  Any copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed sighotures

Information Required A new filing must contain all information requesicd  Amendments aced only report the name of the issuer and ofTering. any changes
thereto. the information requested in Part C. and any matcriat changes from the information previously supplied in Ports A and B Part E and the Appendix aced
not be filed with the SEC

Filing Fee There is no federal filing fec

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 adoepied this form  Issucrs relving on ULOE must [ile a separate notice with the Sceurities Administiator in each state where sales
are Lo be, or have been made. 1{ o siate requires the payment of a fee as a precondition to the claim Tor the excmption, a fee in the proper amount shall
accompany this form This notice shalt be filed in the appropriate states in accordance with stale law  The Appendix o the natice constitutes a part of’
this netice and must be completed

ATTENTION
Faifure 1o fils notice in the appropriate states will not resull 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 nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unlecs the form displays a currently valid OMB control number. lof9




A. BASIC IDENTIFICATION DATA

] 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 bencficiol owner having the power Lo vote or dispose. or dircel the vote or disposition of, | 0% or more of a class of equity securities of the issuer
¢ Each exccutive officer and dircctor of corporate issuers and of cerporate general and managing parincrs of partnership issuers: and

e  Each gencral and managing partner of partnership issuers

Check Box{es) thot Apply: [ FPromoter [ Beneficial Owner [} Executive Officer  [] Director [J General andfor
Muonaging Partner

Full Name (Last name ftest. if individual)
PHOENIX SHAKTI PRODUCTIONS, LLC

Business or Residence Address  {(Number and Street. City. State, Zip Code)
8301 S PEBBLE CREEK WAY, STE 102, HIGHLANDS RANCH, CO 80126

Check Box(es) that Apply:  [[] Promoter  [7] Beneficiol Owner  [7] Exccutive Officer  [7] Dirccior (] General and/or
Managing Partner

Full Name (L ast namc first, il individual)
BETTE S MARGOLIS

Business or Residence Address  (Mumber and Strect, City. State. Zip Code)
8301 S PEBBLE CREEK WAY, STE 102, HIGHLANDS RANCH, CO 80126

Check Box(es) that Apply: (7] Promoter ] Beneficiol Qwnes [T} Exccutive Officer  |7] Dievetor [J General andfor
Munaging Partner

Full Name (L ast name [irst, if individual)

GEORGE SCHWIMMER

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1041 S WOOSTER STRET, STE 5, LOS ANGELES, CA 90035

Check Box{es) that Apply:  [] Promoter B’ Beneficial Owner  [7] Executive OfTicer B’Direcmr [] General and/or
Manoging Partner

Fuli Name {L ast name first, if individual)

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

Check Box(es) that Apply: [T} Promoter  [7] Bencliciol Owner [T Exceutive Officer [} Director [ Generat and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [J Promoter [ Beneftcial Owner  [[] Executive Officer [} Director [J General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Boxies) that Apply:  [] Prometer [ Bencficial Owner  [7] Exccutive Officer 7] Director [{] General andfor
Managing Partner

Full Name (Last pame first, il individual)

Business or Residence Address  (Numbcer and Strect, Cily. State, Zip Codc)

{Usc blank sheet. or copy and use additionn) copics of this sheet. as nccessary)}
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BINFORMATIONABOUTOFFERING R T e

I Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?. .
Answer also in Appendix. Celumn 2, if filing under ULOE

2 Whal is the minimum investment that wilt be accepled from any individual? ..

3 Does the offering permit joint ownership of a singlewnit? . . . . ... ... .. ... .

4 Enter the informalion requested for cach person who hos been or will be paid or given, directly or indirectly, any
commission or similar remuncration fer solicitation of purchasers in connection with sales of securitics in the offering
ITa person to be Eisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or deater 1Fmore than five (5) persons Lo be listed are associated persons ol such
a broker or dealer, you may set forth the informmion for that broker or dealer only.

Yes No
X 8
$ 1,000 00
Yes No
A

Full Name (Last name first, il 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) . .. .. . .

[ Al Siates

[Col (€1
0o EY (i) M8 MO (M1} Ms]
(NE] {OR]
B38| X

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealter

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "“All States™ or check individual Siates) 3 All Sates
Gal [H]
03 [N LAl MDD ML
MT] (NM] [oH]
5¢] [ED

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale. Zip Codc)

Name of Associated Broker or Deafer

States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Seates) . . .. . [0 Al Stites
3 ME] M)
M (BE] M {7 OK
[(RD]

(Use blank sheet, or copy and use additional copies of this sheet, as necessury )
Jof9




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

3

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold Enter “0” if the answer is “none” or “zero.” 1f 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.

Agpgregale Amount Already
Type of Security Ollering Price Sold
Debt .. e el .. .. . sW00 s 000
BQUIY o - o e e e e e .. §_1000,00000 g 56,000 00
A} Common [ Prefeived

. . . 000 oo
Convertible Securitics {including warrans) ... . .. .. . . § h)
Porinership Interests .. . .. . .. . . S .o .. .$0.00 5 000
Other (Specify Y o ... . ... sbo00 § 000

Totl . e - 5_1.000,00000 5 56,000 00

Answer also in Appendix, Column 3, if filing under ULCE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics ini this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have puschased sccuritics and the aggregate dollar amount of thelr
purchases on the total lines Enter “0" il answer is * none™ or “zcro "

Agpregate
. Number Daollar Amount
Investors of Purchases
Aceredited TNVESIONS oo v o e e et e e e e o e e i e . O s 0.00
Non-aceredited INVESIOIS ... .. o« oo o v i e e e e e e 1B s 56,000 00
Total (for filings under Rule 504 only) . ... .. . . .. . . . . 15 $_56,000 00
Answer alse in Appendix. Column 4, if filing under ULOE

Ifthis Giling is for an effering under Rule 504 or 505, enter the information requested for all securitics

sald 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 sccurities by type listed in Part C — Question 1.

Typc of Doilar Amount
Type of Offering Security Sold
Rule 505 . : PR S - § 0.00
Regulation A . L . . $_0.00
Rule 504 . . . . .. s_0.00
Total . ... ... .. e s _O.00

a.  Fumish a slatement of all expenses in connection with the issuance and disiribution of the

securities in this offering  Exclude amounts relating solely to organization expenses of the insurer

The information may be given as subject Lo future contingencies 1f the amount of an expenditure is

not known, furnish an cstimate and check the box to the eft of the estimate
Transler Agent’s Fecs [
Printing and Engraving Costs . . . . . . g 3
Lepnl FRES. . . ot o e et e e i v e e e e e e s e e ¢ _§,000 00
Accounting Fees O s
Engincering Fees . s
Sales Commissions {specify finders’ fees separately) . ] s
Other Expenses (identify) 0 s

Total . . ] s_6.00000

40l 9




NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~ © %%

b.  Enter the differcnce benwveen the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response (o Part € — Question 4 a - This difference is the *adjusted gross 894 000 00

proceeds Lo the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is net known, furnish an estimate and
check the box ta the left of the estimate  The total of the payments listed musl equal the adjusted gross

proceeds to the issuer sei forth in response to Part C — Question 4. b above

Salariesand fees . ... .. . L. e

and equipment

Repayment of indebtedness . ..., ...

Other (specify):

Payments to

Officers.
Directors, & Payments to
Affiliates Others

A4S 95,000.00 s

Purchase of teal @SUIE. .. .\ oo e e e e e -[d% 13
Purchase, rental or Icasing and installation of machinery
ST -[Os s
Construction or [easing of plant buildings and facilities 0% s
Acquisition of other businesses (including the value of securities involved in this
offering (hat may be used in exchange for the assets or securitics of another
issucr pursuani 1o 8 METRer) <o oo oo o e e e 0% O
.08 s
Working capital . . . .. .. ... ... . [)$_899.000.00 s
0Os s
N | 0%

Column Tothls ... o o et et ot e e e e

Total Payments Listed (columa totals added) ... . .. ... . o i e e

. @S §94,000.00 s 0.00

¢ 994,000.00

L

D. FEDERAL SIGNATURE

]

The issuer has duly caused this nolice Lo be signed by the undersigned duly authorized person 1fthis notice is fited under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U §. Securities and Exchange Commission, upon wrilten request af its stalf,
the information furnished by the issucr to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sig Date
PHOENIX SHAKT! ENTERPRISES, INC R \..\/ fo / 1o / oL
Nome of Signer (Print or Type) Tulc er (Print or onpc)
1
Gedrae 50 b L b C.F CO*PYUr ¢n+ O\-..-J SCch_{‘a-vq

/\l

ATTENTION

intentional misstatements or omissions of fact constilute federal criminal violations. (See 18 U.5.C. 1001.)
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