UNTYED SL;::EESC ! . | OMB AFEROVAL
SECURITIES AND EXCIIA OMMISSION oo
Washinglon, D.C 20549 | [ gx“gi g”mb“ 3235-0076
| ' Estimated average burden
FORM D i hours per response.. .-, .16.00
OTICE OF SALE OF SECURITIES o ;‘_mm!é%
URSUANT TO REGULATION D, D ’
SECTION 4(6), AND/OR C i DATE REGEIVED
UNIFQRM LIMITED OFFERING EXEMPTION ! ! |

7/ e3¢

! |
| |
I
)
|
; .‘

Name of Qffering (] check if this is an amen
Advanced Blological Marketing, Inc.

ent and name has chonged. and indicate r,hnng: )

Filing Under (Cheek box(es) thet applyy: [
Type of Filing:

New Fillag [7 Amendmdnt

ule 504 [] Ttule 505 Rule 506 [7] Scction4(6} [J ULOE i ‘

A, DASIC IDENTIFICATION DATA : 3

1  Enter the information requested aboul the Isser

06084123

* Nome of Issuer ([ eheck il this is an amendmcht and name has changed. and indicate change ) : t

Advanced Blological Markeilng, Inc.

Addiess of Exccutive Offices
375 Bannwitz Avenue, Van Wert, OH 4589

(Number ond Strect, Cley. Smu:.:Zip Code) Telephone Nufnbcr {Including Asca Code)

Address of Princinal Business Operations
(I difTerent from Exccutive Offices)

{Number and Sirect, City, Si:ucl. Zip Code) Telephone Num‘hcr {Including Area Code)

| ' PROCESSED

Briel Description of Business

Developer, manufaciurar, and distributor ofjapricultural biotech products i

;
| ' !

Type of Business Organization

[7] sorporation 0 tim
O business trust J tm

!

THOMSON
FINANCIAL

[Q other (plense Qp:cify): f

1 . t

ted partnership. ntready formed
ted porinetship, to be formed

Actuul or Esnmnlcd Date of Incorporation or Orgdnizalicn:

Jurisdiction of Incorparation or Orgenization: (E

Month Year i :
(A Acwed [ Estimpied
hier lwo-letter U S Posial Service abbrevintion for State:

"N for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Aust File: AM issuers making on ofTering of’
11d(6)

|
| i !
curitics in relioace on an exemption under Regulation D or Seetion 4(6) | ‘IICFR 230 50V ctseq ot 15USC

When To File A notice must be filed no Jater thin 15 days afler the first sale of securities ln the oﬂ'mng A nolice is dc:m:d filed with the US Sccuritics
and Exchange Commission (SEC) on the carticr of the dote it Is seccived by the SEC b1 the address given below or if received o1 thot sddress ofler the doie on
which it is due. on the date it was mailed by Unlted Siates registered or centified mal to thoi address f

|
{i"here To Fila U S Securdtics and Exchange Cammission. 450 FIfth Strect, N W Wnshlngmn DC 10549 ' Ve

t

Copies Required: Eive {5) copics of this notice ajust be Mled with the SEC. one of which mnsl be manually :igncd Any cnplcs not manuably signed must be

plntocopics of the manually signed capy or bear

Informaticn Required A new [iling must contain
thetetp, the information requesied in Port C. ond 2
not be filed with the SEC

Filing Fee- There is no federal Aling fec

State:

This notice shall be used to indlcate reliance on
ULOE and that hove adopted this form  Essuer:
are to be, or have been made  1f o state regquir
accompany this form - This notlce shall be file
this notice and must be completed

yped or printed signotures

I
all information requested  Amendments nzed anly repont the nome of the issuct and offering, any chonges
hy materinl changes from the information pr:wousty supplicd i m Pans A and B Pant E and the Appendix need

¢ Uniform Limited Offering Exemption '(ULOE) for sales of sccurinm in Lthosc states thot hove adopted
relying on ULOE must file o separate netice with the Sccurities Administrator in each state where sales
the payment of o fee os a precondition tg the clnim for the exemption, o fee in the proper amnunt shall
in the approprinte states In necordance with state law  The Appcnd]x io the notice constimtes a part of

+

appropriate federal notlice will nol res
lilinp ol a federal nolice.

Fallure to lile nolice 1n lhe apprupﬂali stales will not result in a loss ol tbe lederal e:empllnn. Curwersetv. failure 1o 1Mle the
I

ATTENTION —

f In a loss of an available slale axpimpliun unless sugh exempllun Is predictated on the

| f l

Parsons who re.
required to rasp

SEC 1972 (6-02)

and 1o tha collsction of Intormation conlainad In this farm are not

nd untess the lorm displays o currently valid OMB control number I of 9

| |

r j
i : !
?

o
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" Mcienzle, Michael

14 It

1 Enter the information requesicd for the follawing: l

s Each promoter of the isster, if the issobr has been orgonized within the past live y:nrs;

»  Eachbeneficial awner hoving the powey Lo vete or dlspose, or direct the vote of disp'nsitiuu of, 10% or more of a class of exquity securities of u}c issuer

s  Eoch executive officer and dirccior of

e  Ench gencral snd monaging pannct of portnersbip issvers.

torporate issucrs and of corporsie general and managing partacrs of partnler:hip issuers; ond

l

Cheek Boxies) that Apply:  [[] Promoler

[] Beneficial Gomner Execitive Officer

[ Ditector.  [] General andfor
Managing Partner

Full Mome (L ast name first. tf indlvidual)
Custis, Danlei B.

Business or Residence Address  (Number and

7734 Boroff Road, Van Wert, Ohlo 45891

Street, Chry, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter

0 Beneficial Owner Executive Officer

Managing Partner

Full Mame (Last pame Erst. if individual)
Cuslls, Paity

71 Direstor ] Genernt and/or
|
f
i

Business or Residence Address  (Number and
7734 Boroff Road, Van Werl, Ohlo 46891

Btreet, City. State, Zip Code)

Check Box(cs) that Apply: [J Promoter

(O Bencficial Owner [ Executive Officer

Dircctor [} General andior
Managing Perner

Full Nome {Last nome first, if individual)
Bird, Lecn

Business or Residence Address  (Mumber and
3282 East State Routs 18, Tiffin, Ohlo 44

Ktreet, City. State, Zip Cede)
83

|
R
L
!

Check Box(es) thot Apply:  [] Promoter

] Benelicial Owner [ Exceutive Officer

Managing Phrines

Full Name {L.ast name first, i individual)

Business or Residence Address  (Number and
1040 Jennlngs Road, Van Wert, Ohio 4

Sureet, City. State, Zip Code)
91

[/] Director  [[] Genernd and/os
]
1
(
1
|

Check Box(es) that Apply: ] Promoter

[0 Beneficial Qwncr ] Execotive Officer

Director [} Geoeral and/or
' Manpging Pariner

Full Nome tl..nsl name first, if indlvidual)
Rousch, TenyE. -

Busincss n:; Residence Address  (Number on
2245 Ruble Cemelety Road, Lynchburg

Street. City. Swnie. Zip Caode)
Ohic 45143

Cheek Box{es) that Apply:  [] Promoter

[J Bencficiol Owner  [7] Executive Officer

@ Direclor 7] Gencral andfor
. Managing Pariner

Full Mame (Last name first, if individuaf)
Rupp, Roger

Busincss or Residence Address  (Number anfl

Street, City, State, Zip Code)

17919_C_ounty Rd. B, Wauseon, Chio 43587

Check Burx(r,s} that Apply:  [[] Promoler

[0 Beneficial Owrer [] Exccutive Officer

[#) Dircctor D Genernl and/or
. Managing Partner

Full Nome {Last parme first. if individual)
Sturtz, Laurenca E.

3241 Pointa Creek Court, #1086, Bonita

prings, FL 34134

Business or Residence Addsess  {(Number mrssuw. City, S1ate, Zip Code)

' (Use Hiank shezl, or copy and use edditional copies of this sheet. as nccessary)

2of9

I

i
l



; A ASICADENTIFICATION DAT
2 Enter the Information requested for the folloping: . i

e Each promoter of the issver. il the issugr has been prganized within the past five years; : '

e Esehbeneficiad ovner having the powerlo vote or dispase, or direzt the volc or dispositian of_ 10% ormore ol a cln.;s of equity securitics of the issuer

«  Eoch exccutive officer ond ditector of gorpornte Issuers and of carporale generol snd mannging gariners of parinership issuers; and

f

Cheek Boxies) that Apply:  [] Promoter [T} Beneficial Qwner [ Executive Officer  [7] Dircctor [J General andior
1 Managing Partner

e  Eoch genernd and munaging priner of portnership issuers

Full Name {Lass name first if individual)
Ginler, James L. ‘
Business or Residence Address  (Number and Strect. City. Stote Zip Cade) !
2448 Edington Road, Calumbus, Ohlo 43221

Cheek Box(es) that Apply: [ Promoter  |[] Beneficial Owner [ Execstive Officer A Director [} General and/or
| Managing Panser

Full Name {Last name [fesy, if individual)
Tenwick, David A

Business or Residence Addeess  (Number and $irect, City. State, Zip Code} !
8503 Misty Woods Circle, Powell, Ohlo 43058

Cheek Box(es) that Apply: [ Promoter | [7] Beneficial Ownes [ Exceutive Officer Dircetor . [] General andfor
Managing Pariner

Full Nome {Lost nome Grest. il individual) .
Robingon, Martin © i
Busincss or Residcnce Addsess  (Number and Btrect. City, Stote. Zip Code) !
2535 Tanager Drive NE, Cedar Rapids, lgwa 52402 ) '

Cheek Box(es) that Apply: [T P t | {3 Bencficiat Owner [ Exccutive Officer  [7] Director  [7) General andior
Managing Partner

Futl Name (Lost name first. §if individunl)

Business or Residence Address  [(Namber and|Strect. City, State, Zip Code)

Check Doxles) thot Apply: ] Promoter (0 Beneficial Owner ) Exccutive Officer O Director 7] General andlor
| Managing Partner

Full Name (b ost nome [irst, if individual) '

Business or Residence Address  (Number and Strect. City. Sinte. Zip Cede) . ]

Cheek Box{es) that Apply:  [[] Promoter ] Beneficizl Qvner [ Exceative Officer [J Directar ] General andior
Muaneging Partner

Full Nome (Las¢ name Nis). if individual)

Buginess or Residence Address  {Mumber angt Street, City, State. Zip Code)

Check Bax(es) thet Apply: [ Prometer | [ Beneficiat Owner [ Exccutive Officer [J Direstor C] General andfor
; ' Maonaging Pariner

Full Name {Las: nome Mirst if individual)

v

L)

Anginess or Resivencs Address  (Number amd Sireet. City Stole Zip Cade) ’ b

|
{Use thonk sheer or eopy and use additional copies of this sheet. o¢ necessary) ‘

2pf9




1 Has the issuer sold, or does the issucr ipiend to sell, 10 non-oceredited investors in this offering? o

Anawer also in Appendix, Column 2, i filing under UL OE'

(]

What is the minimum investment thot Wil be accepted from any individual?

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

1
4 Enter the infarmation reguested for cagh person who has been or will be paid or given, directly or indirecily, any
commisston or similar remuncration for solicitation of purchasers in connectio :
rson or agent of 1 broker or dealer regi
or sintes, listthe name of the broker or dealer 10 more then five (5) persons Lo be listed are assoc
¢ information for that broker or dealer only

1fa person la be listed is an ns3pciated

a broker or dealer, you may sct forth ¢

|

|

PR

#1wilh sales of securities in the affering
istered with the SEC and/or with o state
tated persons of such

x =]
3 25,000 00
Yes No
& B

Full Name {Last nome first, If individual)
Regls Sacurilles Corporation

Business or Residence Address (Number a:

900 Club Drive, Sulte H, Westerville, Ohtg 43081

¢ Street, Clty, State, Zip Code)

Name of Associaled Broker or Dealer

Statcs in Which Person Listcd Has Salicitdd or Intends to Solicit Purchasers

{Check “All Stotes”™ or cheek individial States)

All States

|

|
cAl [BE] . ! TN
o 9 ES] D] (M} l MM M5 M3
mM  [EE x1) KM K& [ CH ' [EK
D D MM X O - I

f 1

Full Name {L ast name first, if individual) ' i

- |

Business or Residence Address {Namberjand Street, City. Siate, Zip Code} ;

Naome of Associated Broker or Dealer i |

Siates in Which Person Listed Has Soliciled or Intends to Solicit Purchascrs *
= (Check "All States™ or cheek individual Siates) , . [J Al States
2 ) oH B0 60 EA M0 05
o xd) [ME] MO M M8 MO
&Y [ [(RD EN (0H [OR]
] o M X WA } WY

Full Nm;w (Last name first, if individual) ; }

Business of Residence Address (Number and Street, City, State, Zip Code) ; 1

[

Mame of Associated Broker or Dealer ;

! s

States In Which Person Listed Has Solidited or Intends to Solicit Purchasers ‘ )
{Cheek “All States™ o7 check individual States) i J [] Al Suntes

|
BEl G & €Al ([ED
o0 N &Y ME] MA: (M) M3 [[MO
&7 (RE] &M Y D [©H) (GR)
] & (D ] VA ®a &V 3 & R

(UT blank shect or copy and

usc ndditionnl copics ol this sheet. as necessary )

Jol?



«“ o= : }
i
X ' ]
: i . !
1 Enterthe ogpregate offering price of secu ities included in this offering ond the tota) omount plready {
sald Enter 0" if the onswer is “none” of “zero ™ 1fthe transaction is an exchange offering, check | |
this box T} and indicate in the columns baaw the amounts of the sccurities offered for exchange and |
already exchanged - ‘
, Agaregote Amount Alreody
Type of Security Offering Price Sold
!
Dcht e - - o 5 l H
Equity 100 Units ) i " ¢ 2,500,000.00 ¢ 100,000.00
: [} Common {7 Preferred :
Convertible Securities (including warfants) _ S ; $
Partnership Intcrests s s
Other {Specify ) - s 5
Total - - — .§_2500,00000 ¢ 100,000.00
Answer olso in Appendjx, Column 3, if filing under ULOE I
2 Enter the number of aceredjted ond norgaccredited investors who have purchosed sceurities in this i
offering bnd the nggrepate dollar amounjs of their purchases For offcrings under Rule 504, indicate : :
the number of persons who fave purchased securitics and the aggregate dotlar amount of thielr f
purchases on the total tines Enter ~0" {f answer is “none” or "zero 7 '
' Apgrepote
Mumbey Dollar Amouant
Investors ol Purchases
Accredited Investors o 20 ¢ 100,000.00
Naon-accredited [nvestors ——- ' s
Total {for filings under Ruje 504 only) - — . F s
_ Answer 2lso in Appendix, Column 4, if filing under ULOE I
3 this filing Is for an offering under Rulg 504 or 505, enter the information requested forall securitics [
sold by the issucr, to date, in offerings pf the types indicated, in the twelve (12) months prior 1o the i
first sale of securities in this offering | ClassiFy securities by type listed in Port € — Question 1 t
¥
+ 'Iy'pc af Dollar Amount
Type of Offcring X Security Sold
Rule 505 _ ! $
Regulation A - . $
Rule 504 . b | s
Towl . ' s 0.00
4 a Furnish 3 statcment of afl experses in connection with the issuance and distribution of the A
securitles in this offering  Exclude argounts relating soicly to organizotion expenscs of the insurer ]
The information may be given as subjéct to futsre contingencies 11 the amourd of on expenditure is .
not known, furnish on eslimote ond check the box to the lefi of the estimnie : !
Teansfer Agent's Fees . b, O ¢
|
Printing and Engraving Cosls - " ; A s 2,500.00
Legal Fees - . i 7 s_100.000.00
. ]
Accounting Fees ... . - - i .: ¢ 2,500.00
Engineering Foes ) ‘ - 0 s
"Sales Commissions {specify finders” fees separately) - ! Il DS 250,000 .00
Other Expenses (identify) - - O s
Tol?l ! || O s 355,000 G0
|
4 ol B '
i
w |
! !
v i
!
[
T :



b Enter the difference beowveen the apgrepate offering price ghven in response 1o Pan € — Question 1
and totad expenses fumished in response 10 Fart C — Question 4 2. This difference Is the “odjusted gross
proceeds to the issuer ™ . .

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for

; 2,145,000.00

each of the purposes shown 17 the omognt for any purpost is not known, lurnish an estimate and - :
check the box 10 the lefl of the estimaotze  The total of the paymenis listed must equal the ndjusted gross
proceeds Lo the issuer set forth in respongse (o Part € — Question 4 b above ' |
Payments to
Officers,
Directors, & Payments lo
Mﬂllintcs QOthers
Sataries and fees . S . s []5_875.000.00
Purchase of real estate - s 0s
Purchase, rental or leasing and installosion of machinery i
and equipment ... .. . o 0% as
Construction of leasing of plant buildings and facilities Oos__ s 500,000 00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscls or securities of another |
issuer pursuant lo a merger) . - s s
Repayment of indebtedness . 0s__ s
]
Working copital . - _ Os__ [BE 770,000.00
Other {specify): Acquisition of new technologles 5_. Os 500,000.00
|
!
as 0s
Column Totals [s.000 0s 2,145,000.00
Tolal Payments L isted {column totals §dded) :

s 2,145,000.00

FODERAL'SIGNATURE

The issuer has duly caused this noticetobe s
signature conslitules an undertaking by the
the informotion furnished by the issuer 10 gny non-accredited inveslor pursuont Lo pnragrnph/}b]

ll
pned by the undersigned duty authorized person  1fthis natice is ﬁle{d under Rule 505, the following
csucr 1o furnish to the U § Securities and Exchange Commission, upon written request of its staff,
{2) of Rulc 5102

Jssucr (Print or Type}
Advanced Blologlcal Marketing, Inc

Name of Signer (Prinl or Type)
Danlel 8. Custls

Title of Sigaer (Print or Type)
Presidant

/2-04-3(

Intentlonal misslatements

ATTENTION

omisslons of fact constitute federal crimina! viotatlons.

50f9
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provisions of such rule?

F]
D (17 CFR 239 500) at such times

3 The undersigned issuer hereby undg
issuer to ofTerees

4 The undersipned issuer represents

limited Offering Excemption (UT OB
of.this exemption has the burden o

The issuer has read this notification and know!
duly authorized person

fs any purty described in 17 CFR 23

;
The undersigned issver hereby und:L

No
n 0O

0 262 presently subject to any of the disguolification ! Yes

See Appendix. Column 5. for slalc response ,

okes to lornish to any siate administratar afany stote in which this notice is filed a notice an Form

bs requiced by stote low . ‘

y

brtakes to furnish to the stale administrators, upon writien rcquusl: information fumnished by the

!
that the Issuer is familiar with the conditions that must be satisfied to be entitled 10 the Unifarm
) of the stete in which this notice is filed and understands that the issuer claiming the avatlability
I establishing that these conditions have been satisfied

k the contents Lo be tree and has duly caused Lhis nolice lo be signed onils behall by the undersigned

Issuer (Print or Type)
Advanced Blologlcat Marketing, Inc

Date

)2 ~a ¢4

Q

Name (Print or Type)
Danlel B. Custis

Title (Print or Typc)

Presidenl

Instruction
Print the name and title ot the signing rep)
D must be monuolly signed  Any copies
slgnatures.

|
!
!
w
i
!
|
i
1
]
b
|
i

fesentative under his signaturs for the state portion of lhis ﬁ:rm Om: copy of every notice on Form
not manually signed must be photocopics of the mnnunll)' signcd copy or beor typed ar prinlu.d

§
I

f
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| 3 3 4 5
Disqualilication
Type of sdcurity : under State ULOE
Intend to sell and agarpgate {if yes, attach
ta non-accredited offering grice Type of investor and { explanetion of
investors in Seae offered injstate amount purchased in State waiver granted)
(Pari B-ltem 1) | (Port C-ligm 1) (Part C-ltem 2) ! (Part E-Tiem 1)
Number of Number of '
Accrediicd Non-Accredited '
State} Yes No Envestors Amoant Investors Amount Yes No
AL 1 tl

DLO0UOLL

—

IO an0 0000

O n0D00OooooE0ooonE

Tal®



bt

Intend to sell
to non-pcerediced
investors in State

{Part B-ltem 1)

3

Type of Jecurity
and aggregate
offering|price
offered in state
(Part C-lfzm 1}

Type of investor and

amount purchased in State

(Part C-lt2m 2)

Vh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltam 1)

State

. Yes No

Number of
Accrediled
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

4
o

MO

1l
L

1
.

—

—

|

_i

|

| Unlt 2,500,000 00

$100,0004

_.}:.J

HUOCO0L

1

]

Il

U0

i
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I 2 ] 4 ! 5
' Disqualification
Type of sepurity under Siate ULOE
Intend to sell and aggrggate {if yes, attach
to non-accredited offering price Type of investor and { explanation of

investors in Stale offercd in §tate amount purchased in State - ‘ waiver granted)

(Part B-ltem 1) {Part C-ltefn 1) (Part C-ltem 2) ‘ {Purt E-ltem §)
Number of Number of !
Accredited Non-Accredited !

State} Yes No Investors | Amount Investors Amount Yes No
wil | il
PR | 1R | .
! |
: 1
1
f
|
. i
i J
: |
i
f
|
I
I
]
i
i
, |
' {
' .
4
i |
i !
! !
' !
t
! .
b | !
' [
9019



