Washington, D.C. 20549 OMB NUMBER: 3235-0076
_ Expires: April 30, 2008

11267 57

FORM D UNITED STATES OMB APPROVAL.
SECURITIES AND EXCHANGE COMMISSION

FORM D . Estimated average burden hours per

‘ \“\ “\\\ TESPONSE ......... corneennen. 16,00
\ NOTICE OF SALE OF SECURITIES rC USEONLY.
06063613 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

- -’J
Name of Offening ([J check if this is an amendment and name has changed, and indicate change.) ""'E',ECLM‘:'L':—f?\
Senior Secured Convertible Promissory Notes of Morgan Beaumont, Ine. F‘;"” A?Pﬂp’_ \g
Filing Under {Check box({es) thal apply): L[] Rule 504 [T Rule 505 B Rule 506 d \S{e_‘ctim’ig(z DU!.’O{E’,\
Type of Filing: [ New Filing [] Amendment F\ o \f.‘l
A. BASIC IDENTIFICATION DATA \“;\';\ g, A
1. Enter the informaticn requested about the issuer [} ~ A i
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) "’:_’ é’)’ﬁ 5 3 \
w . N
Morgan Beaumond, Inc. \ ctm//
Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number (]ncludl‘l&g{!\trca-eé'de)"'
6015 31st Street East, Bradenton, F1. 34203 941.753.2875
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Oflices)

Brief Description of Business

Technology solution and service provider to the financial service industry and provider of stored value and prepaid card products.

Type of Business Organization PROCES_SED

&  corporation O  limited partnership, already formed 0  other (please specify):
0 business trust [J  Tlimited partnership, to be formed DEG 1 s EBQE
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 00 ® Actuat (] Estimated -
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State: NV THON‘&ON

CN for Canada; FN for other foreign jurisdiction)

FANANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When 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.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 al that address after the date on which
it is due, on the datc it was mailed by United States registered or certified mail to the address.

Where To File: .5, Securities and Exchange Comumission, 450 Fifth Street, NW ., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed 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 repent the name of the issuer and offering, any changes
therete, the information requested in Pant C, and any matenial 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 OfTering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE mus! 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 1o 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 must be
completed.

ATTENTION
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 available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number.
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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 beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{(cs) that Apply: O Promoter O Beneficial Owner

O General and/or
Managing Partner

B Executive Officer & Directer

Full Name {1.ast name first, if individual)
Welch, Jerry R,

Business or Residence Address (Number and Sureet, City, State, Zip Code)
6015 315t Street East, Bradenton, FL. 34203

Check Box(es) that Apply: O Promoter (1 Bencficial Owner

0 General and/or
Managing Partner

(9 Execulive Officer O Drircetor

Full Name (Last name first, if individual)

Springer, Raymond P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL 34203

Check Box{es) that Apply: O Promoter O Beneficial Owner

3 General and/or
Managing Pariner

B Exccutive Officer O Director

Full Name {i.ast name first, if individual)}

Jensen, Erik

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL. 34203

Check Box(es) that Apply: O Promoter O Bencficial Owner

O General and/or
Managing Partner

B Executive Officer O Director

Full Name (Last name first, if individual)

Davis, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL. 34203

Check Box(es) that Apply: 0O Promoter ® Beneficial Qwner

0O Executive Officer 0 General and/or

Managing Partner

E Director

Full Name (Last name first, if individual)
Wildes, Clifford

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 315t Street East, Bradenton, FL. 34203

Check Box(es) that Apply: O Promoter O Bencficial Owner

0O Executive Officer 0O General and/or

Managing Partner

@ Director

Full Name (Last name first, if individual)
Bond, Benjamin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL. 34203

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer O General and/or

Managing Partner

[ Director

Full Name (Last name first, if individual)
Hudgins, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, F1, 34203

Check Box(es} thal Apply: O Promoter O Beneficial Owner

O General andfor
Managing Parner

OO Executive Officer Director

Full Name (Last name first, if individual)
Brewer, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Street East, Bradenton, FL. 34203

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

1-PH/2509623.2
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A. BASIC IDENTIFICATION DATA

2, Enter the inforation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past live years;

. Each beneficial owner having the power to vote or dispose, or direet the vete or disposition of, 10% or more of a class of equily securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer E Direclor O Generat and/or
Managing Partner

Fuli Name (Last name first, if individual)

Sandifer, Jr., Virgil

Business or Residence Address (Number and Street, City, State, Zip Code)
6015 31st Strect Easy, Bradenton, FL. 34203

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{(es) that Apply: O Promoter 0 Beneficial Owner 0J Executive Officer O Director O General andfor
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: O Promoter O Beneficial Owner O Executive Officer Q Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

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

Full Name (Last name first, if individuai)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director O 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: O Promoter O Beneficial Owner 0O Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Qfficer 0 Director O General and/or
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 sheel, as necessary)

3of9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? ..o Yes No
(W] =
Answer alse in Appendix, Column 2, if filing under ULQE.
2 What is the minimum investment that will be accepted from any dividual? .o NiA
3 Does the offering permit joint ownership 0f @ SINZIE UNIT ..ottt et e sma s ene s bt aebnee s Yes No
B8 ®
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication of purchasers in connection with sales of securities in the offering. 11 a person to be listed is
an associated persen or agent of a broker or dealer registered with the SEC and/er with a state or states, list the name of the
broker or dealer. If more than five (5} persons 1o be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.,

Full Name (Last name first, il individual)

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

Mame of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).......cveveeeeee.ne

8 [ 3 [ e S S (=Y B (=)
N
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=[] [E]
Z
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S S

A Wl

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 10 Solicit Purchasers
(Check Al States” or check INIvIAUAL SIBLESY ........co.ooooo oot ses s s ems et ees e s et see s s s b e s s em e s es e seeme e benets s steserason [ Al States

A & R W [ @ @ L]
]
N

N

x]  [ur]

NY NC ND
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3 (2] [E]
[ [RIE]
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% =] 8

b4 —
5] [2] [5]
EZE[
= & F]
Z| (%

5C S VA

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 iNGIVIAUAT SIALESY ...........ccoi i s er ittt asse s s eret e ems see s rasns s sme s ses st ontsasssssesssmssasenses O Al States
; 2 W @ [ ] @
1L N KS KY N

NE N NC ND K A

]
1 @

4] 7] [=] [5]
EIEEIR
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5] E] B 3]
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=] [2] ] 8]

& =] [ ]
G EIE B

- ~
=

SC VA A

{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

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enicr “0" if the 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 alrcady
exchanged.
Apgregale
Types of Securily Offering Price

B Commen O Preferred

Convertible Securities {(including warrants) (Senior Sccurcd Convertible Promissory Notes)................ $ 4,967,250

PArtnership IMIEIESIS .....oovuieereeimeire et eeremrre et st ses s e rs et e ses st ses e s se ot e et et e s smsemsiesemrsnsonins B,

Amount Already
Sold

$.4,967.250
5

$

Total .....ccvveee. S 4,967,250

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

* The Senier Secured Convertible Promissory Notes are convertible into the issuer’s common
stock at a conversion price of $0.05 a share.
Enter the number of accredited and non-accredited investers 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.”

Number
Investors

ACCTEAIEA INVESIOTS . eoietteii e e et e e e e erer s es e s es e ras s s et et peaeoe et eateeseasesarsemre e seees 1es rEsmes 1o 1eren ern 10

$ 4,967,250

Apgregate
Dollar Amouny
of Purchases

34,967,250

NOD-ACETEATEU INVESIOTS ... oeeieeiere e ettt en st et ee s en et reassnasse s sassns b esbesaesssensasransanessssnsarennenns

$

Total (for filings under Rule 504 0nlY) ..coveererrreiee et
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 dale, in offerings of the types indicated, in the twelve (12) months prior 10 the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of

Type of Offering NOT APPLICABLE Security

RUIE SO5 ..o e Lo E e b1 o048 00540 B 448 b s e e sms e eans e st et e e et st

3

Dollar Amount
Sold

Regulation A ...o.ooveviicvicnncnne.
RUIE S04 ..o ettt et ettt et e et bee s £t 2t ee e e 12 n 2825 e 5 £ ££ s et 1t em et et et ac et e

TOTAL oot e ere e st er s et s e e e 4 ee a4 bR e 11044 e b e s dmn b an b es et b ek A e rns st erabeasanerten

L R T N

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely (o organization expenses of the insurer, The information may
be given as subject 10 future contingencies.  If the amount of an expenditure is not known, furnish an
estimate and check the box 1o the left of the estimate.

TRANSIET AZENL'S FEES ..ottt ieieceees e reeierae st reee et aetesssas st eesssas ses st s sme s sae sns s o 4os b aetbe ee s et 4 et emsms st ees s sra s e seson
Printing and ENZTaving COBIS . et ettt ert et et et ettt et 1t 1t et et et et st 2 1ee e et 2o e e 1 et er oA RS e RS A RS E S b A4 oA e ke rmtnnn

Legal Fees ...

ACCOUNTNE FEES 1ottt st a et e et et s et et e 1 o b s £ £t st 1o it s me s sas st eas et amtsnson
ENGINEETING FEES oottt s et et e et mee e ses it es ek soa et e s o b e s s bt e s b et e e mss s smsset e sessanran et enentre e

Sales Commissions (specify Inders’ fees SEParately) ... e s s e ese s ren e s st sne

Other Expenses (identify)
TOTAE .ttt et et s et g et e et e £ 2o s £t £ s enf S £ £t a1 S ame et £ SavanaeEeas et netnsae seavasenenteane

509
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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 fumished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
proceeds to

the issuer.”

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed 1o be used for
each 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 to1al of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € - Question 4.b above.

PUTCHAse OF FEAl CSIIE 1ooviiiriiiier vttt e e e asb e smss s sms s se s s emees e nss s ems e ams s emms st enesessmseea

Purchase, rental or leasing and installation of machinery
and equipment .........

Consiruction or leasing of plant buildings and faciliiies ... s et et 1o eee e

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

ISSUEE PUTSUANE 10 B FICTIET worvemetetimsesesesees st re et ses e abesb e es e £eesrs e es e 1ot eesreom s 12 seb a8 we e e ra e 4ot ees £ 4mese e ens o ns s em
Repayment oF iNdEBIEAMESS «.i.iv ittt rr et ses s st semet s es e sasas s sessmsemn s e

WOTKINE CAPIEAL <ottt ot e et e e s e e e s st e s n et ev s ea P p et e re s s b es

Other (specify):

Column Totals ..o

Payments to

Oflicers,
Direclors, &
Affiliales Paymenis to Others
Os . Os_
ds__ Os____
Qs Os._ .
Os____ Os__
Os___ Os
Os____ Os
Os . E 34,932,250
Os____ Os__
Os_ __ Os
- Os_____ B $4,932,250

Total Payments Listed (column totals added) .......oooceceerernneene.

54,932,250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the followiny signature
comnstitules an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer 10 any non-accredited investor pursuant lo paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Morgan Beaumont, Inc.

Signature

Y

Name of Signer (Print or Type)
Raymond P. Springer

Title of Sigm;r (Pt or Type) &7
Chief Financial Officer

ATTENTION

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

1-PH/2509623.2
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APPENDIX

Intend to sell 1o
non-accredited
investors in State
(Pant B-ltem 1}

Type of Security
and aggregate
offering price

offered in state
(Part C-ltem 1)

‘T'ype of investor and
amount purchased in Siate
{Pan C-ltem 2)

5

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

State

$4,967,250 Senior
Secured
Convertible
Promissory Notes

Number of
Non-Accredited
Investors

Number of
Accredited

Investors

Amount Amount

AL

AK

AZ

AR

CA

4 $2,109,250

co

CT

DE

FL

GA

HI

IL

IN

1A

KS

KY

LA

ME

1 $200,000

MD

MA

MI

MN

i-PH/2509623.2
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of Secunity
and aggregate
offering price

offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$4,967,250 Senior
Secured
Convertible
Promissory Notes

Number of
MNon-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

MO

MT

NE

NV

NH

N}

NM

NY

NC

ND

OH

OK

OR

PA

11 $2,220,000

RI

SC

SD

TN

TX

I $438,000

vT

VA

WA

WV

1-PH/2509623.2
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-ltem )

Type of Security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of invesior and
amount purchased in Siate
{Part C-ltem 2)

5

Disqualification
under State ULOL
{if yes, attach
explanation of
waiver granted)
{Part E-ltem )

$4,967,250 Senior
Secured Number of Number of
Convertible Accredited Non-Accredited
State Yes No Promissory Notes Investors Amount Investors Amount Yes Neo

Wi

WY
PR
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