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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078

. Washing_lon, D.C. 20549 Expires:

_ : Estimat;ad average burden
FORM D hours per rasponse...... 16.00

IUIRIAONAI ~ ~omce o sue or secummies  —smsvrom
PURSUANT TO REGULATION D, N
ogoé2618 SECTION 4(6), AND/OR oATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Ottering ¢ IE cheek if this is an amendment and name has changed, and indicate change.)
Ethos Environmental, Inc.

Filing Under (Check box(cs) that apply): [7] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: D New Filing [/] Amendment PHOCESSED
A. BASIC IDENTIFICATION DATA Pt NOV 2 ?Mﬂs

t.  Enter the information requested about the issuer THnﬁﬂQ;\-l:
Name of Issuer  { [/] check if this is an amendment and name has changed. and indicate change.) FIN‘AKJC'AL
Ethos Environmental, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
7015 Alamitos Ave., San Diego, CA 92154 619-575-6800

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including ea Code)
(if different from Executive Offices) .
A’ IR
— — - A Y =
Brief Description of Business R tD \Lﬁ\}‘/{,
Fuel Additives 6‘\
w0008 S
Type of Business Organization ) y
zl corporalion D limited partnership, already formed {:] other (please specify): “‘f‘.‘J \0\\\ '
. . . - - e . .\
[:] business trust D limited partnership, to be formed =N 180 A4S
Month Year . /
Actual or Estimated Date of Incorporation or Organization: [ T§) ]Q__IE [A] Actual |:| Estimated )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for Statc: '
CN for Canada; FN for other foreign jurisdiction) |‘}
GENERAL INSTRUCTIONS
Federal:
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 Ta 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. Securilies
and Exchange Commission (SEC) on the earlicr 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 ot certificd mail to that address.

Where To File: .8, Securities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549.

Copies Required: [ivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 o be, or have been made. 11 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 censtitutes a part of
this notice and must be completed.

ATTENTION
Fallure to tile 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 notige,

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 of9




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. -

e Each promoter of the issuer, if the issuer has been organized within the past tive 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 securitics of the issuer.
¢ Each executive officer and director of corporate issucrs and of corporate general and managing pariners ol parinership issuers; and

e  Lach general and managing partner of partnership issucrs.

Check Box(es) that Apply: E] Promoter [@ Beneficial Owner  [A] Executive Officer  [7] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Vilmerin, Enrique de

Business or Residence Address (Number and Street, City, State, Zip Code)
7015 Alamitos Ave., San Diego, CA 92154

Check Box{cs) that Apply: ] 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)

Check Box(es) that Apply:  [] Promoter  [] 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)

Chcck Box(cs) that Apply: [J Promoter [] Bencficial Owner  [7] Exccutive Officer  [] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, it individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] 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)

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seli, ,to non-accredited investors in this Offering? e
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of @ SiRZLE UNILT (.ot s s e e b s esa e anans

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics 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 to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C =
$

Yes No
O

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 INAIVIAUAL SIALES) 1iii e ras s e bs s et s ae et asb et e ebe b e nbemsenssreesan

(MT] NE
UT

] All States

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 iNAIVIAUAT SLALESY ..ovovviiivrrre e bbb rRss s s s b bbb ab s s aes

FL
uT WA

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 “AH States™ or check INAIvVIAUAT STAIES) ..voiiiiiiieeiiiecr ittt e ereene e esses et ressesseana b s s nsnsensas

AL [oC] FL [GA]
KY
NE
SD UT WA

{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

3.

4

Enter the aggregate offering price of securities inchuded in this ('Jﬂ‘f:ring and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If 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.

Aggregate Amount Already
Type of Security Oftering Price Sold
DB ettt e et et ete s es e er e et ettt an s e et e enananen eanantesenae s $ b
EQUITY ettt e e bR R nm s Rt $ 90,000.00 $ 3,350.00
7] Common [7] Preferred
Convertible Securities (including Warrants} ........ccooirmiiiicere ettt s e $ S
PAMNETSIIP TNLETESES 1ovuvviiecirereviriiesieeseeressssasesstesssssnssses s ssessrssesssssss s sesseasess assnssassessesssssseresseasssssssress $ $
Other (Specify ) et eyt tre e e eag st en b e be st e aae £ nee s s be e b naeaen b $
I OSSPV s 50,000.00 $ 3,350.00
Answer also in Appendix, Column 3, if filing under ULOE.
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, indicate
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,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESLOTS 1. eviiiiieeiierri s caasesrass e s ses e e s ense e p s s e s asesberen e s raras $
NOR-BCETEAIted TOVESIOTS 1ovvvvrreree s rerresecnracrs e ssssrsasesessesssessessessessesssssersonsessensercrescrssrasasssecresessesses 13 $_3.350.00
Total (for filings under Rule 504 only) .o e 13 $_3,350.00
Answer also in Appendix, Column 4, if filing under ULOEL.
Ifthis 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. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
R S0 o i it ey e e e e e e et et uen et ettt sreeranae 3
REEUIALION A . t. st in s con i s i rn i trs ansrs an s bnseas ensrbs ree s seberssersarns s s e b s et s s rae e sae b ranses $
RUIE 504 1.ttt se e et s e eas et et s s COTTHTION $_3.350.00
TOURE 1ottt ettt et eb e e a bt b st a et b b be s bt $_3,350.00
a. 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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent’s FEEs i 0O s
Printing and Engraving Costs ....ccveeivieneeceneree e O s
LBl F ol e b e s e bR e R e bbb eRr TR bet e s_5.000.00
ACCOUNLNE FEES oottt s bbb er s st bbb a b b 485 bbb bbbt ss s sans bemssesesers sesssensnsnansnne $ 5.000.00
ENRINEEIIIE FLES oo e et bbb s et sae e b nsn bbb e 0o s
Sales Commissions (specify finders’ fees Separalely) o e O s
Other Expenses (identify) __ et e r e s nnnnnnens 0 s
TOUAL ettt ea e e r et et et a4 eAaa e b a5 s bbb ke s e e s e A e Aot e neseeee s bt e b seres s aatarese e e nas O s 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 40.000.00
PrOCEEAS 10 TNE ESSIEE.™ ... ..o ittt e e st sedecemem e e s e e e ae e e b b ee e cnen s b '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA FEES .ovevviieicerserrr et rsr e ee s s se s e e ra e ea s s e e bbb s s s
Purchase 0f TEal ESLATE ..ot s s bbb WL s
Purchase, rentat or leasing and installation of machinery
A0 CQUIPIMETIL Lo b b e e b b ar e e e e s s
Construction or lcasing of plant buildings and facilitics .......oveeovrereeresrrc e 0 $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
[SSUCE PULSUBNL L0 8 WIETEET) oot et cetemeece bbb e eesae e brre b s e e s b et e bR e bR e s g a4 4 S E b P e R a e dd e E R R TR e r e ear [1$ s
Repayment of INdeBIEAnEss ..o et e st bbb (1% s
WOEKING CAPITAT .. reeverieviieeteetes ettt et esressaneassseassseb s et esssss st s ses s e snsness s sneeeasaneanassssessebesnnssems s ansasassenes $_40,000.00 os
Other (specify): [1$ e

....... BE 0s

COMITIN TOUAIS 1ot ot s e []$.40.00000 5 0.00
¢ 40,000.00

D. FEDERAL SIGNATURE |

ersigned du{yaul ‘orized person. If

¥
Issuer (Print or Type) )ignatuﬁ/ Date

i - /- %

/Tit‘I::/Signcr (]Wor'l‘ypc)
ENL/RE p= Yt MOl n/ DPRES: Desap 9T

Ethos Environmental, Inc.

NN

Name of Sigaer (Print or Type)

ATTENTION

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

509
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