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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM b hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 5 ,lj\\x\ |

Name of Offering (D check if this 1S an amendment and name has changed, and indicate change.) ;gc;"-'*‘: " !__ o
HY-TECH WEIGHT LOSS INC. o G N
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [ Rule 506 [7] Section 4(6) [J,UECE '
cer ) 14
Type of Filing: {7] New Filing [J Amendment A s 6' '
G {1ty

A. BASIC IDENTIFICATION DATA N\

1. Enter the information requested about the issuer \c\)c\ép.q A(y
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.) \\,///7

HY-TECH WEIGHT LOSS INC. \®

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
16909 Lakeside Hills Plaza, Suite 112, Omaha, Nebraska 681304652 402-330-8100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Weight Loss Services/Franchising PROCESSED

Type of Business Organization

E[ corporation [J limited partnership, already' formed D other (please specify): E DEC 2 0 20[]6

[J ‘business trust [0 limited partnership, to be formed
THO
Month Year LIUdl
Actual or Estimated Date of Incorporation or Organization:. {]9] ([4) [ Actal [] Estimated F'NANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Suate:
CN for Canada; EN for other foreign jurisdiction) dlE]
GENERAL INSTRUCTIONS
Federal:
Wha Must File: Al issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 Us.C.
77d(6}.

When To File: A notice must be filed no ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the eariier 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 repistered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 siate where sales
arc to be, or have been made. If a state requires the payment of a fec 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 constitutes a part of
this notice and mus! be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federai exemplion. Conversety, failure 1o file the
appropriate federal notice will not result in a less of an available state exemption unless such exemplion is predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respand uniess the form displays a cufrently valid OMB control number. 1 of 9




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;
»  Eachbeneficizl owner having the power to vote or disposc, or direct the votc or disposition of, 10% or more of a class of equity sccurities of the issuer.
& Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

Check Boxteshthat Apply:  [F] Promoter [ Bencficial Owner 7] Exccutive Officer  {7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pysh, Ted

Busintess or Residence Address  (Number and Streer, City, State, Zip Code)
16909 |akeside Hills Plaza, Suite 112, Omaha, Nebraska 68130-4652

Check Box{es) that Apply: k7] Promoter 7] Beneficial Qwner Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Moore, Dennis

Business or Residence Address  (Number and Street. City, State, Zip Code)
16909 Lakeside Hills Plaza, Suite 112, Omaha, Nebraska 68130-4652

Check Box(es) that Apply: D Promoter [[] Bencficial Owner D Executive Officer E] Direclar [ General andfor
Managing Partner

Full Name {Las1 name first, if individual)
Hagen, Kenneth

Business ot Residence Address  (Number and Street. City, State, Zip Code)
2811 No. 90th Street, Omaha, Nebraska 68134

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [} Exccutive Officer  [/] Direcior ] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Heller, Pamela

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
1855 So. 162nd Ave. Omaha, Nebraska 68135

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

Full Name (Last name first, if individuai)
Brooks, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
19618 Mason Street, Elkhorn, Nebraska 68022

Check Box(es) that Apply: 7] Promoter [T} Bencficial Owner [ Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Kafka, Ronaid

Business or Residence Address  (Number and Street, City, State, Zip Code)
6830 Bernese Blvd, Lincoln, Nebraska 68516

Check Box(esy that Apply:  [] Promoter [} Bencficial Owner  [[] Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Leath, Donald

Business or Residence Address  (Number and Stwreet, City, State, Zip Code)
17130 Frances Plaza, #8L, Omaha, Nebraska 68130

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Euch promoter of the issuer, if the issuer has been organized within the past five 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.
L] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es} tha1 Apply:  [] Promoter Beneficial Owner [ Excoutive Officer [] Dircctor [] General and/or
Managing Partner

Fuil Name (Last name first, if individual}
DeCock, Steven

Business or Residence Address  (Number and Street. City, State, Zip Code)
4629 So. 162nd Ave., Omaha, Nebraska 68135

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer  [] Director ] General andior
Managing Partner

Full Name (Last name firs, if individual)

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

Check Box(es) 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 [0 Executive Officer [ ] Director [] General and/or
Managing Parntner

Ful} Name (Last name first, if individual}

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

Check Box{es) that Apply: [ Promorer [] Beneficial Owner [[] Executive Officer [[] Director D General and/or
Managing Partner

Fuli 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 [J Executive Officer [] Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if 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}
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r B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...o.ooei i

Answer also in Appendix. Column 2. if filing under ULOE.

[

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

3. Does the offering permit joint ownership of a single unit? .o

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers 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 to be listed are associated persons of such
a hroker or dealer, vou may set forth the information for that broker or deaier only.

Yes No
C B
g 50,000.00

Yes No
0

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 1o Solicit Purchasers
{Check “All States™ or check IndividUal STALES) .o s s s s ebs s em e en e es e s

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

{Check “All States” or check individual States) ..o

AL] E AZ} AR] Al <0] T
I XY] LA]
N M)
IX] Tl

Z[E[E[E
5/8/BlH

e
Bl
EELs

glalals
gllzla
glelals
Bk

[J All States

_HI!
MS]
OR]
WY PR

3 IBlE
slslg

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 STAIESY oot sene s esn s e e e

AL AEK] A7} AR} <€Al €o] Tr DE] DA FL GAJ
o N 1A X)) K 1A Mg MM MA Ml MY
M1 XNE] W] H} NI NM] XNY] NCG] XD ©OH] 3K
SC 3D] TN] IX UT) VT VA) WA WV Wi

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

Jof9




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

[

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

_ Aggregate Amount Already
Type of Security Offering Price Sold
DB oottt s §_OTO0 g 0-00

EQUELY eeevmeeeeesvssssseeeeereesse e es s 4858845252 §_250.000.00 $_65.000.00
[l Common [} Preferred 0.00
Convertible Securities (INCIUAInG WAITANLS) ......vuessceeeesseecesmsssssissssissssreessstossssssasasserssssssissssissasesseens 9 0.00 s
PATIIETSIID IEIESTS vvvvvurvcereeserereeomseicssasssesssanessess s smsser st A48 LR 480810 AR 0 e 7o i §.0.00 s 0.00
Other (Specify b ettt s $ 0.00 ¢ 0.00
TOML oo eees e seee e erees st oo e e g 250,000.00 ¢ 85,000.00
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 doliar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Agpregate
Number Doliar Amount
Investors of Purchases
ACCTEAILEE TNVESIOTS 1vovreoeveereeemeemeeemeenisssssesse e imeeassns s s nansbessstaness LA ¢ 65,000.00
NON-2CCTEAITEA INVESIOTS .ooveririvaierrerevsire srsreerasresere s n st iar 1r g r s st st nsd b e b e 0 $ 0.00
Total (for filings under Rule 504 0nl¥) et by
Answer also in Appendix, Column 4, if filing under ULOE.
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 1o 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
RIULE 505 o n o n o et s ee et ee e e e e ee e e e e e s eE e e e ae e e LN
REEUIALION A oottt e et et oo e o oot e T s by
L RT L] 17 E T VO VO PP TP TTRR $
UL oo e et ar e e ee et e e s e e bt § 0.00
2 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. 1f the amount of an expenditure is
pot known, furnish an estimate and check the box to the left of the estimate.
TRANSTET AEILS FEES 1oerrmuermmsaeiemsemas s saciass s s L e L ¢ 0.00
PrNNE ANA ERZIAVINE COSS corvecrummmmimeiierssssasssssssiareesosssemssssssseos s mmasss s s bt s Z 3 35.00
Legal Fees .. Eeaeeees e eeenememetemeteeatasasasarmeeteateEes s Ssacan e tene s e e AR IR ISR RS S E e et e g 0.00
ACCOUNTINE FEES ot s e e e e s g 0.00
ENEINEETINE FEES 1oooemreiureeorooe ettt ens st L s 0.00
Sales Commissions (specify finders’ fees Separately) o s % 0.00
Other Expenses (identify) s = $ 0.00
TOUA] oot eaer s O % 35.00

4o0f &




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 4.8, This difference is the “adjusted gross
PrOCEEAS 10 LI ISSUET. " 11iiiii it e e St e R e b b e 4R s ar e S bd ST e R TR b b aa T e renne e e e e e e s mararen

Indicate below the amount of the adjusled gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If 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

proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

SAlATES AN TBES ..ot e e eee e e enes e rae e e e en e ne s nen e s nreaneees

Purchase 0f FEal @8LE .. e e cre e s cre e e e e s s s ae e s meraas s e s mene e st seeeanes esaesmneenene s

Purchase, rental or lcasing and installation of machinery
AN EQUIPITIENT ..o iuieiiiisisasisassestebasr st sb s s esrs s e b d s s amsaarabn b s shstetan

Construction or leasing of plant buildings and facilities ...,

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

1SSUET PULSUANT 10 & TMETEET} ceruieirieecireceereeoeeerarearertontsesessasaeatssensessatesessosesreremsareasseassesassentesssronsmres rosenens

Repavment of indebledness .o i s b

Working capital ...
Other (specify):

Thts use of the funds wxll be to a:d expansion of the brand via

Payments to

$ 249,965.00

Officers,
Directors, & Payments 1o
Affiliates Others
[/ $_0.00 7 $_0-00
73 0.00 s 0.00
&S 0.00 g 0.00
s 0.00 $ 0.00
s 0.00 75 0.00
s 0.00 ) s_0-00
- 0.00 @)s 100,000.00

0s

s

opening of additional corporately owned stores, as well as additional expansion via

national franchising.

Column TotalS e eee et e s sa e e s e sane s

Total Payments Listed (column 10tals added) oiiiiiiciiccinnsscessiscesmsrese s ssssessere s seesssessesees

0.00

s 75 149,965.00

¢ 0.00 ] 5_249,965.00
iZﬁ 248,965.00

D. FEDERAL SIGNATURE

-

signature constituies an undertaking by the issuer to furnish to the U.
the information furnished by the issuer 1o any non- accrcdltcd investor pursuam 1o pg

ecurities and Exchange Commission, upon written request of its staff,

The issuer has duly caused this notice to be signed by the undersigned duly aythprized person. Ifthis notice is fited under Rule 505, the following

paph (b)(2) of Rule 502.

-

1ssuer (Print or Type)
HY-TECH WEIGHT LOSS INC.

slgnmy / /

=4 /?’//

Napfe df Signer (Print or T / ~Felle of Si (Print or Type)
@A/ v tg) / ’ p Y / k

ATTENTION

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