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FORM D UNITED STATES " OMB APPROVAL
B SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
' Washington, D.C. 20549 .
Expires:
Estimated average burden
hours per response....... 16.00
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, n
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box(es) that apply): 1 Rule 504 ] Rule 505 B Rule 506 Dm
Type of Filing: [ New Filing B Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _m'

Name of the Issuer (] check if this is an amendment and name has changed, and indicate change.) 0 0 0

Master Holdings Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Numbcr {Including Area Code)
6533 Grande Orchid Way, Delray Beach, Florida 33446 O . | (954) 571-7300" A T

Address of Principal Business Operations (Number and Street, City, State, Zif CoddiT N D‘clephone Niimber (Ibcluding Area Code)
(if different from Executive Offices) / A ,_\;.‘\\“

Brief Description of Business PARy LDy L= 014,6\
Manufacture, sale, and distribution of high quality security doors. ‘-C 1 Zﬂﬂa //“/

Type of Business Organization L b
B4 corporation [] limited parinership, already formed [] othe rﬂq_rlquse spc% UL ©
[] business trust ] limited partnership, to be formed A\

Month Year /
Actual or Estimated Date of Incorporation or Qrganization: {01[7] 021 B Actual D\Esnmated /
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [F] [L]
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 ro 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 at that address afier 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 Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manwally signed mwst 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 federa! 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 to be, or have been made, It 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 in 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 toss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6/02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  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;

e  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) that Apply: B Promoter [ Beneficiat Qwner B Executive Officer

X Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pollock, Dan

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

c/o Master Holdings Group, Inc., 6533 Grande Orchid Way, Delray Beach, Florida 33446

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

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Schindler, Bruce

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

¢/o Master Holdings Group, Inc., 6533 Grande Orchid Way, Delray Beach, Florida 33446

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

Full Name (Last name first, if individual)

Gasparini, Robert

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

¢/o Master Holdings Group, Inc., 6533 Grande Orchid Way, Delray Beach, Florida 33446

Check Box(es) that Apply: O Promoter [ Beneficial OQwner [J Executive Officer B4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Butler, Marshall

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

c/o Master Holdings Group, ln¢,, 6533 Grande Orchid Way, Delray Beach, Florida 33446

Check Box(es) that Apply: O Promoter [ Beneficial Owner ~ [[] Executive Officer B4 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lee, A.G.

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

c/o Master Holdings Group, Inc., 6533 Grande Orchid Way, Delray Beach, Florida 33446

Check Box({es) that Apply: O promoter 04 Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

DiChristina, Frank

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

c/o Master Holdings Group, Ine., 6533 Grande Orchid Way, Delray Beach, Florida 33446

Check Box(es) that Apply: {71 Promoter [} Beneficial Qwner [ 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)
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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 offering? .........cccocooviiiieie e

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

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

3. Does the offering permit joint ownership of @ SINEIE UMILT. ... e e st r s a8 E b bt b s bt eresse et e e et ebeeeeeneeeies

e YES No
O

$ 10.000.00

Yes No

53 B

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. 1f 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. [ 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)

No one identified or engaged at this time.

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 SLALES Y ... .oovi ittt e s ee et eet e s s s et saese s esteses s e semsssebs s sestams st et emsreenemssrteetamsteeen 7 Al States
(AL O [ax) O Az 3O RO (cad ©cod eend oEQO oo rFLr 0O (Al w3 o) O
) 0O N O pa O ks kv rajO MEID mMp)O MA@ Mo O mNO  MsjOd  moj0d
MTIO WNEIO @vid (vgjd N O MO (N0 weO vpjd [oH)O (o]0 [orRIO [pAI O
Ry OO (sc1] o (O3 mxid g wrO waldO wadO wvid winpQd wyjO (priO
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 SEALESY ...ttt ettt ae e e eae s e emte et e e e et e et ot eeesemeseeseaneaeeeee e et e e ee s e s eanenenanee [ Ali States
AL 0O (ak 0O (azjd (AaRj{d Al [(cold (O @el0 e Fuy O [©Aald @wy O o O
mw o mwmo mi kO w1 pad MO MO mAO0 My O MyO ms)Od  Mod
T NE)O w3 NHIOD NJIOC MO N O wmNeld wolO [HO o3 ©ord [@pad
R O a0 o0 0O mxd wnOd v wald walO wvid wnO wyild [PRI[C]
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 iNdIVIAUAL STATES) ....civiiiioiiiiiii ettt s et et s te s ne e et emes e s eme e et st e saerasr et rae e o ese et eatis [ All States
AL O (AKIO [azjd AR O cald cold0 (O @EOd @O rFLyO [©@aAO w®H O o O
m o ma moO O kO a0 M™MEO MDIO MAIO M O 0 MNO mMsiO  mojd
mMTId MEEIO [vwiO wHO 0O MO w0 (NCjd (vojOd  (oH)0O (okK13 (orjO  (rA] O
R) O )0 sp)0d N0 mx0 wnO w0 vald wad wvid wind wyd [PRIO
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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. Enter “0” if 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 already exchanged.

. Aggrepate Amount Already
Type of Security Offering Price Sold
DEDbL......coeernimreeceneiecneire s srse e saen e e nean $.0.00 $0.00
BQUITY oot cr e vre v s et ns s s s s bt es e B 30300,000.00" $.3,190,959.00"
X Common [ Preferred
Convertible Securities (including Warrants) ........coooeee oot $.0.00 $.0.00
Partnership INTEIESES ...t ettt e ee et e e et et ae et s e sesenennten s serens $.0.00 $.0.00
Other (Specify ). $.0.00 $.0.00
TOUAL .o covvoeevmmsrersss e erms e ress s eaes e e b $ 3.300,000.00° $.3,190,959.00°
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 doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEdItEd INVESIOTS (..ot v e sttt et b et s b2 ae e e 36 $.3.190.959.00
Non-accredited INVESTOTS L...oooiiiiiee et e s e e e e e b b e b s G $.0.00
Total (for filings under Rule 504 00ly) ..c...covimriii s eners e $.0.00
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 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
RULE 505 .ottt ettt bt sttt e e et e s s e anas s e e ee et et et e et eee e enenesanerenenren $.0.00
REZUIATION Aottt et be s ea s ee bbbt be et s satata et et eae e ebae $.0.00
RUIE 504 ..o n et sae st ras bbb e bt et et b2t ea b ba b et em et sens sesmmteseaserseeseerne $.0.00
TOIAL ettt ettt et ne s et et te et e b e e e r R A er eb eraReare srareerssren $.0.00
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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an e¢stimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s.0.00
Printing and ERGraving COSIS.....co.vvorivioririrrreeeeesrcensscessieiesssen st ssseessssrssssesssssssssssssesssssssssnesssessenssesnnssnsenenes ) 50400
LEEAI FEES crvvvmevveeeeeereeeeseeseeeeseeeesessssssses s ees st eesees s eses e see s s e ees s ees e ee e ser o ree e reen, K $.60,000.00
ACCOUNEINE FEES.....itiiii ittt ettt ettt et et e et s et et et b amaee et st et sese et b e be e s atet et s naens B $ 30,000.00
Engineering FEes. ..o i s bbb e O $.0.00
Sales Commissions (specify finders’ fees separately) .. ...t ettt en e seneees O so.00
Other Expenses (identify) __ e 0 5000
TORAN . cevvvs ettt ce st 8RR R R X $90,000.00

40f B

1 Includes conversion of principal and interest (at their option) of approximately $334,449.00 of notes issued
to existing shareholders.
2 The offering is now closed.




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 difference is the
“adjusted pross proceeds to the ISSUST.” .. e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose in not known, furnish an
estimate and check the box to the left of the estimate. The total of the payment listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Salaries and fees...........

Purchase 0f rel €SIAIE .......c.vore i e e e e s
Purchase, rental or leasing and installation of machinery and equipment.......coeviceiennine,
Construction or leasing of plant buildings and facilities ...l

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 METEETY ..ovivviriurirsiierrisressarm s mrs et eme et st eb st st me st ne e

Repayment of indebtedness. ...t
WOrking CaPItal.......coovvivcirieeirieteet e e s
Other (specify); Expansion of sales, marketing, advertising and promotional activities,

particularly in LS. markets, to deliver product offerings, and for other general

corporate purposes, including working capital.

COIUIMN TOTALS. .ottt ea et ea ettt e et b e ae e e bbb e et bt e b e e b mar e pras
Tota! Payments Listed (column totals added) ...

$ 3,210,000
Payments to
fficers,
Directors, & Payments To
Affiliates Others

1 $.0.00 ] $.0.00
] $.0.00 ] $.0.00
] s.0.00 1 $o0.00
] s.0.00 O $.0.00
Oseoo  [seoo
0 s0.00 0 $0.00
O seoo0 0 $.0.00

] $.0.00

O s.0.00

K $3,210,000.00

{1 $.0.00

[ $.0.00

X $3,210.000.00
X $3,210,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule, 502,

Issuer (Print or Type) Signature -
Master Holdings Group, Inc.

Date:
} 2 —0 20 'é

Name of Signer {Print or Type) Title of Signer (Print or Type)
President and Secretary

Don Pollock

ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal viclations. (See 18 U.5.C. 1001.)
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