I BEYOGE

UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE C()MMISS[ON; ' OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

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

Name'of Offermw&leck if this is an amendment and name has changed, and indicate change.)
Florham Consult Corp. Units of Common_Stock

Eiling'Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [} ULOE
»j'yp;e i’:r Filing:  [7] New Filing [] Amendment ( -_
f I j
A il ' A. BASIC IDENTIFICATION DATA | ' -
i :, .iimcr 1F;::;inl'otma!ion requestied aboult the issuer ’ ! m I" ” l" ” “ m/)" ”"“m
. . . i
: 06064407

Name of]ssﬁle'r (D check if this is an amendment and name has changed, and indicate change.) ‘

Florham Cgnsulting Corp.

Address of Execulwc Offices

64 Beaver,Streel Suite 233, New York, NY 10004
Address of Prmc:pal Business Operations

(lt different from Exccutive Offices)
|

Brief Deseription of Business

f IT's‘her prJéjvjdes internet professional services including business models and website d‘esign.
. - ROGESSED -

T\ pe of Busmcxs Organization

72l corpuratlon [] timited partnership, already formed O ollhcr (please specify): DEC 2

] D _bu_smess trust |_—_| limited partnesrship, 1o be formed

'|' Month Year | T N i
' Actual or Estimared Date of Incorporation or Organization: [ ¥ 7] [p 121 [AActual [J] Estimated HOMSON
Jurlsdlcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: , F'NANC,AL

CN for Canada; FN for other forclgnjurlsdlcuon)* (0B

(Number and Street, City, State, Zip Code) . Telephone Number (Incluﬂing Area Code)
646-206-8280
(Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)

+
LN i
(‘E.\'I:RAL INSTRUCTIONS

Federal: Lf‘
Fi’ho Musr Fr!e All issuers making an offering of securilies in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

i

! 77d(6)
! ll’hen To: Fr[e A notice must be filed no later than 15 days after the first sale of securitics in the offcrlng A notice is deemed filed with the U.S, Securities
l:md 'F‘xchangc 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
v which it s due. on the date it was mailed by United States registered or certified mail {o thal address:

| 12
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requrred Eive (5} copijes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
: photocop:es of the manually signed copy or bear typed or printed signatures. ]

y n '
X !nformauon Required: A new ﬁllng must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thcrcto thc information requested in Part C, and any material changes from the information prewousI) supplied in Parts A and B. Part E and the Appendix need

! lilDl be fJ';ICd with the SEC.
v I Filing Fee: There is no federal filing fee.

]
't State: B
e lThls nollcc shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULIOE) for sales of securittes in those states that have adopted
o 'ULOF. "and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
1 are to be, or have been made. Ifa state requircs the payment of a fee as a precondition to 1hc claim for the exemption, a fee in the proper amount shail

) ik
‘ ‘accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed. i

- ATTENTION
‘ ’ Failure to Ille nollce in the appropriate states will not result in a loss of the lederal exemptjon. Gonversely, tailure to tile the
appropnale tederal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on lhe

nllng of a federal notice. '

, .a!;;; , Parsens who respond to the collection of information contamed in this form are not
SEC;1972 _(6-02) " required to respond unless the form displays a currently valid OMB control number. 1 of 9
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Chcck Bow(cs) that Apply:

t

|

1

.

!

9 *
!

.

)
[

i}

TCHDENTIFICATION DAT

inter the mfurmalmn requested for the following:

Each gcneral and managing partner of partnership issuers.

d
¥ Fach]prnmoler of the issuer, if the issuer has been arganized within the past five years;

Ench beneficial owner having the power to vote or dispose, or dircet the vote ar disposition of, 10% ar morc of a class of equity securities of the issucr.

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

| |
1

0 Promoter

[# Beneficial Qwner

Executive Officer

Dircetor

[7] General andfor

Managing Partner

Full Name (Las! name first, if individual)

Stahller Dawd

A1 ra
lC‘heck Box(!g:s) that Apply:

X Chéck Bo.ﬁ(és) that Apply:

Busmess or Res:dmce Address

(Number and Street, City, State, Zip Code)}
c!o Florham Consultlng Corp., 64 Beaver Street, Suite 233, New York, NY 10004

Check Box(es) ‘that Apply:
. i

[____] Promoter

[] Beneficial Owner

[7] Executive Officer

[[] General andfor
Managing Partner

il

Full Name (Irﬂfsi name first, if individual)

ﬂ;

Business or Residence Address

-

(Number and Street, City, State, Zip Code)

|
!
|
D Director
f
|
I
|

li

[:| Promoter

D Beneficial Owner

D Executive Officer

D Director

[} General and/or
Managing Partner

. Fiill|Name (l ast name first, if individual)

ﬂ

: Business of Residence Address
! ‘

I

(Number and Street, City, State, Zip Code)

! ¥

[] Promoter

[} Beneficial Owner

[] Director

[] General and/or
Managing Partner

Full Nameé (Last name first, if individual)

0o

Business ;o'r Residence Address
i
i
1

{Number and Street, City, State, Zip Code)

-
[ Executive Officer I
B

f

i

Check Ba;((es} that Apply: D Promoter D Beneficial Owner D Executive Officer [:| Director | Gencral and/or
i’ l E ' Managing Partner
f [ |
JFull Nan“lje'(Last name first, if individual) :
[ i
: B'usincs§ or Residence Address  (Number and Street. City, State, Zip Code) ’ !
l‘ f i }
Check B.‘_b;c{es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer [0 Director [] General and/or
‘ ﬂﬁ: . Managmg, Partner
H l
Full Na;m!c (Last name first, if individual} ( )
Bt . ;
b L :
Businr.'sl's or Residence Address (Number and Street, City, State, Zip Code) ’ . |
o - |
[J Promoter [} Beneficial Owner [] Execulive Ofiicer * D Director O Gieneral andfor

Chcckfﬁbx(cs) I!lal Apply:

.

E\dnnaging Parwner

[}

Full Name (Last name first, if individual)

|

Businegss or Residence Address

{Number and Street, City, State, Zip Code) 7 !

|

20f9

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




‘

' ! 11 : Yes
T s the igsuer sold. or does the issuer intend to sell, to non-accredited investors in this offcrmg” LY 1 |

a
! } Answer also in Appendix, Column 2. if filing under ULOI: |
‘ : I 100.00

L

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

| i” f'] ! :Yes No

3 ”‘D'm,s the offmng permil joint ownership of a single unit? ... v e [x] 2
4! blmer 1I}c mformatlon requested for each person who has been or will be paid or gw:.n’ directly or indirectly, any
3
[commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
! Ifa pcrson to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/for with a state

{ o:r staurs list the name of the broker or dealer, [fmore than five (5) persons to be listed are assocmted persons ofsuch
v brokcr or dealer, you may set forth the information for that broker or dealer only.
Full Namc (Lasl name first, if individual) ,
: 't .
£ !
Business olr: Residence Address (Number and Street, City, State, Zip Code) a !
S - |
Nanmie of Associated Broker or Dealer { !
Cl [ ‘ ‘ )
Slales in \IVthh Person Listed Has Solicited or Intends to Solicit Purchasers / '
(Check *“All States” or check individual States) ! ................................................. [ All States
I I t
- | OL] '
f | (MT)-. NM ND] | [OK]/
1 I - [ WA WV Wi [WY
' _Full Nan}c (Last name first. if individual} : , !
- i . !
X Il?nf\sim:ss,'_'! or Residence Address (Number and Street, City, State, Zip Code) '
jN'amc of "Associated Broker or Dealer
S ,
|States i m 'Which Person Listed Has Solicited or Intends to Solicit Purchasers { ;
j‘ (Chcck ‘A!I States” or.check Individual SIALESY .ovei v e e e e e LI [ All Siates
| L
0 [MA]
0
| T WAl PR
o i ]
' Full Name (Last name first, if individual} | !
B [ f
Businéss or Residence Address (Number and Street, City, State, Zip Code) ’ ;
il .
Name of’ Associated Broker or Dealer f i
6 .'
| | States’in Which Person Listed Has Solicited or Intends to Solicit Purchasers { :
(Check “All States™ or check individual States) oo e e [] All Suates
. ENJ I VVA DE|' FL (D]
MT) ' [N7] '
(R &Y
fi . . . | . }

(Use blank sheet, or copy and use addmonal copies of thls sheet, as necessary.) |
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A

i ' !
. ki - .
L } ’ * OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND iJSE'OF‘PROCEEDS : : )
] - =
1L Enlcrlhe aggrcgatc offering pncc ofsccurltlcs mcludcd in this offering and the total amount already !
. sold Lntcr ‘0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check :
1
! lhIS box.and indicate in the columns below the amounts of the securities offered for etchnngn and .
Ialreadv cxchanged !
! i ) Aggregate ' Amount Already
Ty['u': of Security Offering Price ' Sold
! A '
DIEDBL oot e e et et et . 1 -3
[I |"’ - T
T[. /] Common [ Preferred I ,
: Cofhveniblc Securities (inCluding WAITANS) c....cvvieeeerieeeeeeeresssessseeesesens s enessensres s seesans ’ ................. $ 8
B f
| Pannerahlp Interests r $ _ 5
icr (Specily S ' $ f s
1 : TOUAL ettt esres et ereese s s ettt s ss s et aes st ns bt ' .................. § 500,000.00, ¢ 0.00
3 ‘ '
. H] Answer also in Appendix, Column 3. if filing under ULOE. ‘
2.] Enter thc number of accredited and non-accredited investors who have purchased securities in this !
, }olfermg and the aggregale dollar amounts of their purchases. For offerings under Rule ?04 indicate !
i ’the nimber of persons who have purchased securities and the aggregate dollar amount of their l‘
o purchases on the total lines. Enter =07 if answer is "none™ or “zero.’
' ‘ [ . . ; Agpregate
oy ! ' Number Dollar Amount
gi ) Investors ° of Purchascs
! : ‘éfc'crcditcd TIVESLOTS oot semeens e ene e eeensn st e asrenn : $.0.00
. Non-accredited Investors , ..................... 0 ' s _0.00
:i Totat (for filings under Rule 504 0nlv) oo ’ ..................... ! 3
. }' Answer also in Appendix, Column 4, if filing under ULOE. !
1 i ' !
' 3.1 Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities ;
o sold]by the issuer, to date. in offerings of the types indicated, in the twelve (12) momhs prior to the
v first; SJ[L of securities in this offering. Classify securities by type listed in Part C — Quesnon [.
v F :
! [ Type of , Dollar Amount
i Type of Offering . Security | Sold
| lRulc 05 oottt et et oot $
. f Rule 504 oo, ! $
- i Total . . i $_0.00
| i |
4. fil Furmsh a statement of all expenses in connection with the issuance and dxsftnbunon of the :
D secur:t:es in this offering. Exclude amounts relating solely to organization expenses of the insurer. !
‘ T he information may be given as subject to future contingencies. If the amount of an expenditure is !
Vo not known, furnish an estimate and check the box to the left of the estimate.
j y D LTANSIEE ABETI'S FEES woreivvooisioeeivcseeeieeseses e eee st vees oo eeeeeses s seseoemsesereseeses oot e soreeseeeseeteesescesssrenrenn Qs
! j; Printing and Engraving Costs.....vvireccnrriisieiiinns ettt [ e y ] 8
i Legal Fees........ { ............ e ! A s 4,000.00
- B ACCOUMINE FEES .oovoeoevoereces oo oeeeeee oo eeeesesesems st esssassen st e ,, ..... e e ' $ 2,500.00
; " ERZINEETING FEES covroie oo eeeeee e sseerseeseesessoeeseeessssssseress bt eeee e
! : | gineering Fee: . , : ; s
s k- Sales Commissions (specify finders’ fees Separately) oo orsseeecen, PSS : s
I t
L 1 " Other Expenses (identify) j - - O s
I 17 R
; !f Total ... LTSS OO SN NSO PPPOOON vl s 6,500.00 i
! i
- !
. I‘ ? .
A .
v i ! ! 4 of & !
. : !
1 i3
f il v
1 Eo
_j 1
i S




b | Enter the dlfference between the aggregate offering price given in response to Part C — Questlon 1
and total cxpcnscs ﬁJmlshcd in response to Part C — Question 4 a. This difference is the * ad_]usted gross 495 500 Od
proceeds to tk}lc JESUBE.™ oote et tncamesssnee e ebt e et bbbt e et et e bt e T
5. Indlcate below the amount ofthc adjusted gross proceed to the issuer used or proposed to/be used for i
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and .
chcck 'the box to the left of the estimate. The total of the payments listed must equal the ad]ustcd gross '
procceds to thc issuer set forth in response to Part C — Question 4.b above. . .
i . : .
. il- il i . ) Payments to
Coy ﬂ. - l 3 . _ Officers
|l ! ‘ _ Directors, |& Payments to
" If : Affiliates Others
Sal‘lariies am? TS SO SOTNY AU 1% ( s
Purcil'\asc of real estate ... ’! .............. O9$ : %
Purcpase rcntal or leasing and installation of machinery , |
and equtpment eteserreinereeeae e ap s SaeEd e A aae s e tEa SRS e es At AR R b s e R bR se s ae e eene SSSUTUUN SUSSRR s _ - ! %
Con?tructlon or leasing of plant buildings and fACIlItIES ..c.verovove s v emrresreeees l ..... S s _ R
Acqulsmon of other businesses (including the value of securities involved in this ’ : ! .
offcrmg thal may be used in cxchange for the assets or securities of another ' l
issber pursuam E0 B MIETZET) Loovareusmrsssrnrsssrasssssios s sees s pnrsensnassssnperss s gosnsnssnssnsssesnsbssnssenne denennens [ § s
Replayrnent of indebtedness ’ : %
Wermg capltal ............................. OO ST S TSV OOV SO SO OU PO PUUTUURPYSUDTSROUPRRUROTOTRTOOY. l ..................... 713 493,500.00
Olhcr (spcc1fy) ' l ‘ s . s
g 'i ) ’ l i
; '
AT P Os__ ' [Os
ii , r | :
Column Totals ...... ! m@As 0.00 7] $_493,500.00
! § 493,500.00

AN
The issuer hasjduly caused this notice to be signed by the undersigned duly authorized person. [f[hlS notice is filed undcr Rule 505, the followmg
sngnamre constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Commission, upon written request of its staff,

the, 1nformat10n furnished by the issuer to any non-accredited investor pursuant to paragjraph (b)(2) of Rule 502.

id

Iss‘uei; (Print ¢ l?_r- - Type) Signature ! ' Date
-Florharm Coﬁéulting Corp. <M \ ;\\ \_l( o (c

Namc of Slg?er (Prmt or Type) - Title of Signer (Print or Type)
Dawd Slahler" President

1 LA

; .
' i

-

T o —a

2t e

ST T e

| J - ATTENTION —1— :

. Intentlonal misstatements or omissions of fact constitute federal crlmmal violations. (See 18 U.S. C 1001.)

it .
! L ’
- 50f9

BN e o




Is any party described in 17 CFR 230.262 presently subjecl to any of the d:squahﬁcatmn
provnsxons of such rule? .. e s RS 1444881141888 88 e oSSR RS st ~ K

| See Appendix, Column 3, for state responsé.

1
Thc undersigned issuer hereby undertakes to furnish to any state administrator ofanylstate in which this notice |s filed anotice on Form

D (17 CFR 239,500) at such times as requ:red by state law, _ ’

r

RO
R ,[T he undc!rmgned issuer hereby undertakes to furnish to the state admlmstralors upon wntten request, mforrinanon furnished by the
I ,

{+ issuer to offerees. i}
.

Ji I !
Y The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

4
g hmlted Offermg Exemption (ULOE) of the state in which this notice is filed and uniderstands that the issuer claiming the availability
P ofthls exemption has the burden of establishing that these conditions have been slatlsﬁcd

! i |
The lssucr’has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autlhrl)nzed person.

. i L |
Issuer (I,’r{mt or ;l"ype) ‘ Signat , Date
Florham Consultmg Corp. : - | {' kt { O ‘“

Title (Print or Type)

Name (Prmt or Typc)
David Stah!er

| | |

l
President EI
|
!

' "

Insn;ucnon | i

Pr1nt the name and title of the signing representative under his signature for the state p?rtlon of this form. One copy of every notice on Form
D must be manua]ly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

SIgnatures .}‘ '

1



5

L 2 3 4
i } , : Disqualification
i & Type of security under State ULOE
b 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 purchased iq’ State waiver granted)
b (Part B-Item 1) (Part C-ftem 1) (Part C-ltem 2} (Part E-ltem 1)
1! "; : Number of Number of
; ; 'y . Accredited Non-Accredited
,St'at'e 1IYes No Investors Amount lnsttors : Amount Yes No
= . ’
i AL i
] ) |
| i lli.
AR
[ i
53N | -
T 1t - -
AR | | [—
N i , .
W
e | |-
01
QL | L[]
{ ler

P
A—

LT

I | |
Joe [T R C ]
;',[.;C i f |
e |7 B C ]
o 1] | Il
i [ | [ ]
M O B C 1
e [ | | C_ 1]
s | I —
/12— B ] —
s [ B ]
[y ([ ] B | .
] | L[]
- !
|

——

'_: [ ]E

J

T

0L
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l

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

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Ty

pe of investor and

amount purchased i m State

(Part C-ltem 2) .

“ "” i ”!‘APPENDIX : -: PN i f,iﬁ.é-._:
4 5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

ﬂ:- - Number of ‘\lumﬁber of
] Accredited Non- Accredlted
at kY:es No Investors Amount lnvestors _ Amount Yes No
:w‘icé |
vt 1 | C L]
el ] B L4 ]
v | ] —
S O | ]
1 | L
Wi L] | C ]
o B A
el (] | ]
o [l f | —
ln [0 B ]
loc 1| | L]
M= | R |
e 1 B C ]
R B
ise [T | |- C I
NE . | ]
Ll | L]
g |
F ’ jUT / .‘ | _ ! ! |
T | -
(a7 l' 101
f‘WA, Lo - o l |
] B ]
| Wi ‘- f | | M
1 B
f k' : §of g j . |
it a



Intend to sell
] .
toTnon—accredlted

o .
investors in State

" Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

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

] ’

!, l i

i

P4 " . APPENDIX |

i I |2 3 4 5
Disqualification

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

. (E’aﬁrt B-ltem 1)
I ‘ & Number of Number of
. I{ Accredited Non-Ac:credited
.S'ﬁ 'f }(gs No Investors Amount lnvelsmrs Amount Yes No
, 1 |f;: . ’
MV
i : E ‘
L ]
? -
| J' :
i o
| P
[ ! .
S I
v |
NI
o i
B
AL
' |
FINNE
. ]
! &
B *
b b
! é
b i
; b
i b
N | :
I
[ ]
| !
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| r
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