: UNITED STATES } 8 g g %\?

ND EXCHANGE COMM

T,

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL
OMB Number: 3235-0076
Expires: Apnl 30, 2008
) Estimated average burden

\hours per response .. .. .. 16.00

\
A1/ SECUSEONLY
Prefix Serial

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Class A Yoting Common Stock Offering
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 O Section 4(6) 0O ULOE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ((OCheck if this is an amendment and name has changed, and indicate change.)
FS AllHeart Holdings Corp.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Friend Skoler & Co., Inc., Park 80 West, Plaza One, Saddle Brook, NJ 07663 (201) 712-0075
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PR0¢ES S
ED

Brief Description of Business

Holding company DEC ' 5 ZUUE

Type of Business Organization ﬂ/’o ON
corporation O limited partnership, already forme ‘NAN O other (please specify):
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (1 Jo ] {o [e6 | Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service

abbreviation for State; 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 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 1.5,
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 after the date on which it is due, on the date it was mailed by United States registered 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: 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 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 supplicd 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 (ULQE) for sales of sccuritics 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 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 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 this form /O(ﬂ
are not required to respond unless the form displays a currently vafid OM3 controf number. 6
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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 to 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 partnership issuers; and

* Each general and managing partner of partnership issuers.

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

Full Name {(Last Name first, if individual)
Skoler, Steven F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Friend Skoler & Co., Inc., Park 80 West, Plaza One, Saddle Brook, NJ 07663

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Director {1 General and/or Managing Partner

Full Name (Last Name first, if individual)
Friend, Alexander A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Friend Skoler & Co., Inc., Park 80 West, Plaza One, Saddle Brook, NJ 07663

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

Full Name (Last Name first, if individual}
Sullivan, Gregory P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Friend Skoler & Co., Inc., Park 80 West, Plaza One, Saddle Brook, NJ 07663

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

Full Name (Last Name first, if individual)

McCrossin, Hunter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Friend Skoler & Co., Inc., Park 80 West, Plaza One, Saddle Brook, NJ 07663

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

Full Name (Last Name first, if individual)
McGrew, Gwilym

Business or Restdence Address  (Number and Street, City, State, Zip Code)
4701 Almidor, Woodland Hills, CA 91364

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

Full Name (Last Name first, if individual)
Pope, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Professional Appearances, Inc., 431 Calle San Pable, Camarillo, CA 93012

Check Box(es) that Apply: O Promoter [J Beneficial Owner Executive Officer [ Director 00 General and/or Managing Partner

Full Name (Last Name first, if individual)

Sevran, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Professional Appearances, Inc., 431 Calle San Pablo, Camarillo, CA 93012

(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:

» Each promoter of the issuer, if the issuer has been organized within the past five 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;

»  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(es) that Apply: O Promoter [X Beneficial Owner (O Exccutive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Gwilym and Peggy McGrew Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
4701 Almidor, Woodland Hills, CA 91364

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

Full Name (Last Name first, if individual)
Friend Skoler Equity Investors, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Friend Skoler & Co., Inc., Park 80 West, Plaza One, Saddle Brook, NJ 07663

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

Fuil Name (Last Name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ 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 [J Beneficial Owner O Executive Officer [ 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 [ Beneficial Owner [J Executive Officer [ 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 sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ocoooevieivinnienne. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... i [x] 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 NOT
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or APPLICABLE

with a state or states, list the name of the broker or dealer. [f 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.

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 [ntends to Solicit Purchasers
{Check "All States" or check individual States) . .. ... . e 3 All States
[AL] [AK} [AZ] {AR] [CA] [cO] [CT)  [DE] [DC] [FL] [GA] (HI}  [iD]
fIL] [IN] (1a] {Ks]  [KY] [LA]  [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [N1] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R  [SC] [SD] [TN] [TX] [UT] [VT}  [VA] [WA] [WV] [W]} [WY] [PR]

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 individual Stales) .. ... ..o e e e O All States
[AL] [AK] [AZ] [AR] [CA] [€CO) [CT] [DE] ([DC] [FL] [GA] [HI1] [ID]
[IL] [IN] [1A) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NI] [NM]  [NY] [NC] ([ND] [CH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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 individual States) .. ... ..ot e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT]  [DE] [DC] [FL] [GA] [HI]  [ID]
L} [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS) [MO]
[(MT] [NE]  [NV] [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R {SC]  [SD] [TN] [TX] {UT] [VI]  [VA] [WA] [WV] [WI] [WY] [PR]

{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

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 XI and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security
DI e LA e TR T e bt ae st b nae e

01 Preferred
Convertible Securities (including Warrants) ...
Partnership INEEIEStS ...c..ooveiiiiec i e e

Other (Exchange offering of certain securities of Professional Appearances, Inc., a

Agpregate
Offerll?ng Price

$ -0-
$__ 18,400,000

$ =0-
$ -0-

$ 4,600,000

Amount Already
Sold

3 -0-
$__ 18,400,000
$ -0-
$ 0-

$ 4,600,000

California corporation doing business as AllHeart, by certain then-existing shareholders of
Professional Appearances for shares of Class A Voting Common Stock of FS AllHeart Holdings
Corp., 3 Delaware Corporation). ...t s b kst ae e

027X O O SO USROS SOURYP PO TOTOTON
Answer also in Appendix, Column 3, if filing under ULOE.

* This poertion of the offering is not part of the exchange offering.

5 23,000,000 5 23.000,000

2. Enter the number of accredited and non-accredited investors whe 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 of Aggregate Dollar

Amount of
Investors Purchases
ACCTEAILEA INMVESIOTS ..ot ettt cee it rae s r e b s s e e mem s e sbsb s e s s s sse b e ne b e srser e bmea e 16 b 23,000,000
Non-Accredited INVESIOTS ...t v s s s e s -0- $ -0-
Total (for filings under Rule 504 0nly). ..o N/A $ N/A
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 1he issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.
. Dollar Amount
Type of Offering Type of Security Sold
RULE 505 1ovitiieiiriiesirireiieisirsrsrrssrere e geee e saeaben s et as e s ateessebe et e et et e e e e st e e sm se e e bbb s §
REGUIALION A..ooiireriiiiiiimeiiea it s er e s ee et ea et ee et et en s e n s sesae s e et 5
RUIE S04 et eme e e e st e e e b AL bR s S
Total 5
4, a. Furish 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 issuer.
The information 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.
A er A BN S F el i e e R 0 $
Printing and Engraving Costs ... sttt e a e O 8
Legal Fees ....ocoonn . = $ 25,000
Accounting Fees.... o S
Engineering FEes ..o e ettt e e s 0 8
Sales commission (specify finders’ fees separately ). ... 0 S
Other Expenses (identify) Blue sky filing fees and miscellaneous expenses.........ovvnivesriniinann. = $ 1.000
TOA] et b et r s ar e e R e R e R e R e s st ean R e er e bR e R TRt et n e an e s X b3 26.000
50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

A

b. Eater the dificrence between the aggregate offering price given in response to Pan C - Question 1
and totsl expenses fumished in response 1o Pan C ~ Question 4., This difterence is the “adjusted
LFOSS PIOCCEUS 10 TAL BEHIOT o1t e s ceinamsassc e ents e et s eessanse e res st s 005 bm e sseb b st b s raan s et emssrnne s svenens 22,974,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be ased for
cach ol the purposes shown. [ the amount for any purpose is not known, furnish an estimute and check
the box 1o the left of the estimate. The wial of the payments fisted siust equal the adjusted gross
proceeds to the issuer set forth ire response 1o Pant € — Question 4.b sbove,

Payments o
. . Paymenis o
Qificers, Directors

& Aflilimes Others

Sliries A JRUS. i i e st s e e seanaes s o s 0 s

Purchase of femd €811 i rses s sssernscote et e s L) 9 a s

Purchase. rental or Teasing und installation of machinery and cquipment o g s g s

Constrxction or leasing of plant buildings and BcHilies v e b s o s

Acquisition of other business {including the vakue of securilies involved in

this offering that may be used in exchange for the assets or securities of

phother SSUer PUISEIN 103 MCFEET] e 0 s a s

Repuyrsent of indeblediesSa i s et g s [ SV

Working eapifal .o s rrme s O s $ 22,974,000
ORCE RRCY Y et e sty et e et reas s kv e b st b e b 5 I 0 s

Columa Totals. i O s -0- 152 B 23974000
Toral Pavesents Bisted {eolummn totals added) o FARY 22,974, 1M1

D. FEDERAL SIGNATURE

The issuer Bas duly caused this notice to be signed by the undersigned doly suthorized person. 1 this potice is filed under Rule 508, the following
signature constitutes an undertasking by the issuer o fumish o the 1.8, Seeuritics and Exchange Conunission, upon written request of its sl the
informating furnished by the issuer to wny non-neeredited investor pursiant (o pargraph (6)(2) of Rule 302,

Essuer (Primd ar Type) Signatur - Dute
S Alilleart Holdings Corp. ‘jk j %A—\ Novemboer 24}, 2006

Numwe of Signer (Prist or Type) Title of Signer (Printor Type}

Hunter McCrossin Secretary

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

GolY
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E. STATE SIGNATURE

Trdti-nity-party-deseribed-in-17 CER-202-presently-subject-to-any-ol-the Nty
men ] gt Hention-provisions of such il s TS T e L &

See-Appendin-ColumpS—Hor-sate-response:

L—TFhe-undersigned- isster-hereby-undertukes to-furnish-to- the-state-administrators-ofany-stite-in-whicl-this-notice-is-liled ma-totice on-For- D417
GER-Z39:800 ot such-times-as-required-by-stite-Jow:2

A—TFhe-undersigied-issuer-hereby-underigkes-to-furnish-to-the-state -ndministratesc-upon-wrilten-Fequest—in frmation-famished-by-the-issuer-io
ofterces:®

4—The-umibersigned-issuer-represents thai-theissueris-familinewith-the-conditions-that-must-be-sgtisfied-o-be-entithed-to—the-BaHora-Lamited
Offering-Faemption- (U OB o the-stute-tr-which-thiv-notiee-is-fHed-and-understands-that-the-issuer-elaimnung- the-availabilie- of this-exenyion
has-the-burden-of establishing-thutthese conditions-hove been smtislied.*

*hems 1, 203 and 4 above bave been deleted pursuant o the National Securities Market Improvement Act of 1996,

The issuer has read this notification and knows the conients to be tne and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person,

{asuer {Print or Type} Shgnatug % [hate
FS AltHeart Holdings Corp. j /Z’ November 20, 2006

Nawe of Signer (Print or Type) Title of Signer (Peint or Type}

Hunter MeCrossin Secretary

Btstraction:
Pring the name and title of the signing representative under s signatere for the siate portion of this form.  One copy ol every nitice on Form D
must be munually signed, Any copies not munuably signed must be photocopics of the manually signed copy or bear Lyped or prinsed signatures,

Told
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