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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Waibington, D.C. 20549 ’

Expires:
FORMD

-SF" BE

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTI 4(6), AND/OR
ECTION 4(6) 06064038

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering W&k if this is en amendraent and name has changed, and indicate change.)

Filing Under (Cheek box(cs) that apply): [ ) Rule 504 [] Rute 505 [X Rule 506 [] Section 4(6) [] ULOE
Type of Filing: XN:W Fiing [] Amecndment

A. BASIC JDENTIFICATION DATA

1.  Enter the information requested sbout the issuer

Name of Issuzr ([ check if this is an amendmet and pame has ch?n;{d. and ndicate change.)
\ Estore. o= NY, Twc.
{Nurmber and Str Tekphone Number (Including Arca Code)

Address o wive Offices ce1, City, Swate, Zi )
|42 (one’s TS lad) P SlYW Wl 20 |18 78T O 312

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Code)
(if differem from Exccutive Offices) S‘% E‘

Brief Description of Business

INTE RNeT RETARILER. OF ﬂ&SﬁmC%HDW ‘/“e‘/em,o,lg

Type of Business Organization
[ cerporation [J limited partnership, already formed [[] other (please specify):

[ business irust [] timited partnership, to be formed PROCEQQED
Month Year oS
Actual or Estimatcd Date of Incorporation or Organization: 12} wuﬁ [] Estimated DEC ' - 20 ﬂ s
J

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service sbbreviation for State: : ’

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS - j m I ‘,9{550 5
AL

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an cxamption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq.or 15 US.C.

TTd(6).

When To File: A notice must be filed no later than |5 days after the first salc of securities in the offering. A notice is deemed filed with the 11.S. Securilies
and Exchange Commisston (SEC) on the cartier of the date it is received by the SEC ot the address given below or, if received ot that address after the date on
which il is due, oo the date (t was mpiled by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commmission, 450 Fifth Street, N.W,, Washingion, D.C. 20549

Copies Required: Five (5] copics of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manually signed roust be
photocopies of the manuatly signed copy or bear typed or printed signatwes.

Information Required: A new filing rpust contain all information requesicd. Amendments need only eepont the name of the issuer and offcring, any changes
thereto, the inforrsation requested in Part C, and arry material changes fom the inforvsation 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 indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptcd 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. 1f o state requircs the payment of a fec as a precondition te the claim for the exemption, 2 fec in the propa amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and mus! be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a foss of the federal exemption. Conversety, failure to fille 1he
appropriate fedaral notice will not sesult in a loss of an avallable state exemption unless such exemption Is predictated on {he
filing of a federal nolice.

Persons who raspond 1o the collection of information contained in this torm are nol
SEC 1972 (6-02) requirad 10 respond unless the form displays a currenily valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s Each beneficia] owner having the pawer to vole or dispese, or direct the vole or disposition of, 10% or rocre of a class of equity securities of the issver.

e Each executive officer and director of corporate issucrs and of corporste general and managing partners of partnership issuers; and

¢ Ench general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [§ Executive Officer [ Direcior

[ General and/or
Managing Partner

Full Name {Last name [irst, if individual)

KHTEEB |, FRITC

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

| 84S Coney Txiawd>  AVE. Bopistyw (Y

ob Estr opllf e
1230

Check Box(es) thet Apply:  [[] Promoter  [7] Beneficial Owner [ Exccutive Officer i) Dircetor

[} General and/or
Managing Partner

Full Name (Last narne first, if individual)

COHEN |, ALGERT

Bu;i-g;nqo:sltng Ad (Numbcr md Street, Cuy, M Eode %MKLVMI W

o Fstore OEAY, /M
[/ 230

Check Box(es) that Apply:  [[] Promotcr [:] Benclicial Owner [[] Executive Officer  [] Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Premoter  [7] Beneficial Owna  [] Excculive Offices  [] Dircetor

{C] General and/or
Managing Partier

Full Name (Last name first, if individual)

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

Check Box(es) that Appty:  [[] Promoter  [[] Beneficial Owner ] Exccutive Officer  [] Director

[0 General andior
Managing Parter

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter 7] Bencficiod Owner  [] Executive Officer [} Director

O General andlor
Managing Partner

Full Namc (Lnsi name first, if individval)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer ] Director

[J General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

{Use blank sheet, or copy and use additiona) copies of this sheet, a3 necessary)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual? .......covveermecrenre s rssrss e

Does the offering permit joint ownership of 8 SINGIE WAIIT ..o oo s e

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 selicilation of purchasers in connection with seles of securities in the offering.
Ifa person 1o 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 live (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealers only.

Yes No

o X
s Inoo®

Yes No

Full Name (Last name first, if individual) N /A

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

Name of Associaled Broker or Dealer

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

(Cheek “All Stales” or check individual S18tes) .....oveereeeeeieeene [J AN States
€N ([BE 1N
{IN] (ME) M My (M3
mH) [N FM [NV
D iy, o

Full Name (Last namc firsi, 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 S12188) .. s etensesveemenneeennermeneneenss L] ALl SlaleS
[DE] [H1]
N [Oal (XS] [ME] MO MM [MS] MO
& (] (NM) (D] GK]
(€] Wil

Full Name (Last name birst, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchagers
{Check “All States™ or check INIVIAUA] STALES) ........ococvivrrirers it see e e semrs s atsses st st ms bt oe oo e s bmmsconssmes smssemremn s emsraratass J ANl Stales
(AR] €N [GBF) (D (HT]
W] [X§] [ME] (Mi) MS
T [NE) [N EM) NC
(RT] LAd wi)

{Use blank sheet, or copy and use additional copics 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 the answer is “none” or “zero.” Il the tansaction is an exchange offering, check
this box [ ] and indicate in the columns betow the amounts of the securitics offered for exchange and
already exchanged.

Type of Sccurity

Convertible Securities (Including Warrants) .......covvsrericnssseesensenssserases
Partnership Intevests .
Onher (Specify )

Answer also in Appendix, Cotumna 3, if filing uvnder ULOE.

2. 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 *07 if answer is “none” or “2¢10.” ’

Amount Already

40f9

Aggregate
Number Dollar Amount
Investors #of Purchases
ACCTOdited INVESIOS ..ovnemcrer e e sercremsesetere e secmennen ‘a 5‘ $ Q.S? (o, ol
I
Non-accredited Investors ........... et bt e AR RS R n TR emEsesEan s RS 3
Total (for filings under Rule 504 anly) ....cvevvvecvenernnn $
Answer also in Appendix, Columns 4, if filmg under ULOE.
3. Ifthis Gling is for an offcring under Rutc 504 or 505, enter the information requested for all securitics
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 Pan C — Question 1.
. Type of Deollar Amount
Type of Offering Secunty Solid
REGUIAHONM A ooootict e irrn i veraes v s s rr e e s e s srs er s ren ars o es savssnssrnarennrassssens smnsssrassarnas e $
TOM 1o et ee ettt e et b s bbb eanes - - s 000
4 a Fumisb a stalement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amouni of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
az
TranSTEr ABETIS FEES ... cieissimmasssssssess nass s b ame 0 182 e 4 0 1 e et £ 5 e s epe s g s .500-
Printing and Eograving Costs. e e e s s e rssmrsar s st eressseresgens s e e an s seemeaan g s_—_—
——
Legal Fees...... e cenmesans e oo et e eraems R R FERS 4 AR ERSFR RS RS PSR4 S04 Pt e e s ems et see §eman s e seen 0 s Swo =
ACCOUNINE FOOS ottt cten st s cne hoareasesesssar s aresaas s onssanrens s sssans bamed sambySessht o b abdsbemrensmtsoson a s
ENGINEETINE FEES ..oooce.ciuiriinniniens st tbsasrssenssar v ssss s s das e s et e et £ e o8 e 58t g0 0o s_—
Sales Commissions (specify finders® fees separately).......oooie e mvrnrraeamicrsrrerns o $s——
Other Expenses (dentify) et et s bbaes cenesens e e e et aee st npene
P (identify) 0% g 0
Tota) oo 0 s e " /OP0,~




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 |
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
proceeds to the issuer.” emeeveeiebeRemioeanpesteNerertE et iee e eeeae e SeA SO AR R OB LRSS ST Py e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 lef of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set fosth in response to Part C — Question 4.b above.

#
5 WQL/EODO

Payments to
Officers,

Directors, & Payments to

Afliates Others
SAlANTES BN FEOS .. . oootiees et e eceee e cee e sess e e e cs reamaanaet s b s e ek 4P R s b b s it as s -
Purchase oF 162l €S1A1E . .o.vuremrceresrrressmsercsseneeaemere st sss s smsensnssssss s sisssssrsssssssessorssssamscsssesessisies [ - 0Os_—
Purchase, renta) or leasing and installation of machinery
and equipment ... .. eeetreeeeesras b st aes et neareean s ne e e e tesnesmnarenerasansensnssmsnnsenras ] O, - gs_—
Construction or leasing of plant boildings and faCilitics ... cesseresrenenn ] $ os__-—
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUET PUFSURNE £0 B METEEFY eucvcrerrersssessens sssessessarsrasescecssicsssmsseveeversesmssosisssmssssrerermesssscssssssssnsonsies oo [ nos._._—
Repayment of indebicdness P ——————— 1 . S s _.—
WOrking Capital........cmmirmme e sramrrrsnrssmeese e Crenr e E s ss s e th s ns st D? a HJ{M! Dﬁ"z, ,QZ 2

.Other (specify): gs——

Os__—

COMD TOWIS ...t osessnrec i S 0 SWRWQS 0:98 2‘/.030_

Total Payments Listed (column 10tals added) v e st et st O 5-9-80

000

D. FEDERAL SIGNATURE

|

The issuer has duly caused this netice 10 be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.8. Securitics and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer 1o any non-accrediled invesior pursuant to paragraph (b)(2) of Rule 502.

Eetoe pf i iZe. |l et | //7/05

Name of Signer (l'nm or Typc/ Tiefe of Signq,(fl’j or Type)

Fhlr L HFUS 7S

ATTENTION

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

50f9




| E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 prcsemly snb]ect to any of the disqualification Yes No
provisions of such rule? ..o et . SRR | | X

Secc Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ot such tlimes as required by state law.

3. The undersigned issuer hereby undertukes 1o furnish to the stale administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this nolice to be signed on its behalf by the undersigned
duly authorized person.

Foros ot Al e, | oo X | It} es

Name (Print o1 Type) TitkeTPrint or Type)

LAL_A fhteel Fre et

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchascd in State waivcr pranted)
(Part B-Item 1} (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Namber of
Accredited Non-Accredited
State Yes No lovestors Amount Investors Amount Yes No
AL | ]
AK | 5 |
AZ i | | 1
AR M | [
cA I ] -
co | ]
cT ”_5 |
DE | ]
ol ] L
G ] 3 [
Ay | )i
HI I |
D ] 1|
S L]
IN ) ! 1
w il | —
KS | | | L]
KY | I | N 7
w1 CC 1
ME L 1
MD | L
MA l ‘ ]
M | | |
Rl LI
MS | |
Tol?




] APPENDIX
1 2 3 4 5
Disqualification
Type of security vader State ULOE
Intend to scll and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Nuwber of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
A C_C ]
M i
X | Cottony | D2~ — —

I

I

‘

|J

00000000000
00

i

O

wail | [ ]
I |
w L L]

Rol9




APPENDIX
H 2 3 4 5
Disqualification
Type of secunity under State ULOE
Intend to scll and aggregate (if ycs, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Awmount Investors Amount Yes No
wl | 1
i L | -
90of9




