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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
‘ Estimated averaga burden
FORM D \ hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES | = [__SECUSE ONLY

Pratin Serial

PURSUANT TO REGULATION D,
V SECTION 4(6), AND/OR
;; UNIFORM LIMITED OFFERING EXEMPTION

Name of Offcring (m check if this is an amendment and name has changed, and indicate change.) } } T ” I
StrollerFit, Inc. Restructuring Transaction i e = 4927 " :
Filing Under (Check ng(ts) lhgl appty): D Rule 504 E] Rule 505 z] Rule 506 D Section 4(6) [_T_l ULOE . - _. N y
Type of Filing; [7] New Filing [ Amendement

¢

A. BASIC IDENTIFICATION DATA | |

1. Eater the intbrm'a_":tion requested about the issucr ﬁ ]

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

StrollerFit, lnc. . ' .

Address of Exccutive Offices - (Number and Street, City, Suate, Zip Code) | Telephone Number (lncluding Area Code)
100 E-Business Way, Ste. 290, Cincinnati, OH 45241 (31) 489-2920

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if defferent from Executive Offices)

Same as above

Bnef Description of Busmcss

Assists post—partum mothers lose weight and regain fitness by integrating a franchise system, a line of propietary products and the Intarmet in
a unique and focused combination of physical fitness, infant development and sacial support.

Type of Business Organization -

|
! [£] corporation ] limited partnership, already formed O uthcr(plcT[scspecify): ' PROCESSED
|

[J business trust i (J limited partnership, to be formed

Month  Year I DEC'Zl'a-zm]s——

Actual or Estimated Date of Incorporation or Organization: [ T3] [0 131 Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
. CN for Canada; FN for ather foreign jurisdiction) BE F'

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6), t7 CFR 230.501 et seq. or 15 U.S.C.

774(6).

I
When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the LS. Securities
and Exchange Commlsston (SEC) on the easlicr of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on theLdatc it was mailed by United States registered or centified mail to that address.

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

Copies Required: Em_:‘_[.ij_m&s of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuallty signed copy ot bear typed or printed signatures. |

Information Required:, A ncw filing must contain all information requested. Amendments need only report th: name of the issuer and offcrllng, 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 SEE.

Filing Fee: There is no federal fiting fee.

State:
This notice shall be uscd to mdlcatc teliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states thal have adopted
ULOE and that have adnplcd this form, Tssuers relying on ULOE must file a separate notice with the Sccuntu:s Administrator in cach statc where sales
are to be, or have bccn made. If a state requires the payment of a fee as a precondition to the claim for lhc exemption, a fee in the propcr amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must I:n: completed.

ATTENTION
Failure to file nollce in the appropriate states will not result In a foss of the federal exempllnn. cnnversely, tallure to file the
appropriaie federal notice will not result in a loss of an available state exemption unless such exemplion is predn:tated onthe
filing of a federal notice.

| !

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02): required to respond unless the form dispiays a currently valid OMB control number. 10f9
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A BASIC IDENTIFICATION DATA,

2., Enter the information requested for the following:

t s . s -
&  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 ot a class of equity sccurities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter Beneticial Owner [} Executive Officer  [] Dircctor [0 General and/or f
Managing Panincr
Full Name (Last namc first, if individual)
Himelstein, Phillip E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8910 Purdue Road, Suite 230, Indianapolis IN 46268
Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer [ Dircctor Genera and/or
it Managing Partlncr
. i
Full Name (Last name first, if individual)
Robert Friedman Revocable Trust
Business or Residence Address  {(Number and Strect, City, State, Zip Code)
11704 Wilshire Boulevard Suite 240, Los Angeles, CA 80025
Check Box(es) that Apply: (3 Promoter ] Bencficial Owner  [/] Exccutive Officer ] I)'irec;ur General and/or
Managing Pa.n.‘ncr
Full Name (Last name first, if individual)
Oestreicher, Michael R.
Business or Residence Address  (Number and Steeet, City, State, Zip Code) !
312 Walnut Street, Suite 1400, Cincinnati, OH 45202 ‘
Check Box{es) that Apply: [Q Promoter  [/] Beneficial Owner  [7] Executive Officer [ D'ircct;ur General and/or
: ! : Managing Pan!ncr
Fill Name {Last name first, if individuat) i
Fisher, David L. ¢ |
Business or Residence Address  (Number and Street, City, State, Zip Code) |
I
7154 Knoll Road, Cincinnati, OH 45237 _ |
Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [} Exccutive Officer [7] Director General and/or |
f . Managing Pa.r'anr
Full Name (Last name first, if individual} \
Lange, Alexander C. i
Business or R:sidcnc; Address  (Number and Strect, City, State, Zip Code)
8210 Purdue Road, Suite 230, Indianapolis IN 46268
Check Box(cs) that Apply: (J Promoter Beneficial Owner  [[] Exccutive Officer [} Director General and/or
: Managing Partner
Full Name (Last pame first, if individual)
Diamond Cut, Inc.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4609 Creekrun Drive, Mason, OH 45040
E] Director General andfor|

Check Box{es) that Apply: [] Promoter [z] Beneticial Owner [/ Executive Officer

Managing ParIr.ncr

Fr;.:ll Name (Last name first, if individual)
Knight, Mary Beth

Business or Residence Address  (Number and Street, City, State, Zip Code)
5694 Shadyhollow Lane Cincinnati Ohio 45230

i {Use blank sheet, or copy and use additional copics of this shecl, as necessary)

| 20f9
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Cer Foherr b §0 e ke, BINFORMATION ABOUT OFFERING . 0 {1+ ' . - - ]
. . Yes No
1. Has the issucer sold, or does the issuer intend to sell, o non-accredited investors in this offering? oo B, B

]
1 : Answer also in Appendix, Column 2, if filing under ULOE.

2. "What is the minimum investment that will be accepted from any individual? ..o . 8
' * Yes No
3. :Does the of‘f‘cring permit joint ownership of a single unit? ...,

4.  Enter the mfonnahon requested for cach person who has been or will be paid or given, dlrccily or indirectly, any
commission or similar reinuneration for solicitation of purchasers in connection with sales of sccurmcs in the offering.
ll 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. 1f 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, it individual)
N/A ;

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

Name of Associated Broker or Dealer

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

: {Check “All States” or cilcck INAIVIAUAL SIALES) ..o s s sess s e e e s smseedse st s e s e ran [J All States

' [AK} [€0] [€T] [DE]
: ] XS] [ME] MA] | M1 [MN [©MS], MO
[NE] N M M Y [ 6D | o oR |
‘[’ [T Ol g [Fa WA | &V WO [@Yl| [FR]

Full Name (Last name first, if individual)

Bu;sincss 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 Stites” or check individual SIALES) ...vvevcuieve e sssanes R N [ AN States

' [BEl 9 | L) [GA
. (KS] MD ™A | MO M)
: LT MM [NY] [NE [®D] | [GH] [OR]
! ] Ol O FA FA v I B 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
i
States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
. (Check —~All States” of check individual SLAIES) wiivieniiveienianas et ess et s temsesessens st ee s e reneend D‘All States
Lin]
ool [ | [A] Ks] [KY] [LA] [ME] [MDI
_ [NH] [Ni] M) [NY] [NC] Dl [odH] [0X] [OR] [PA]
. RO (s¢] [SD] Om [F1 [l (Wi
|
: {Use blank sheet, or copy and use additional copies of this sheet, as necessary.) [
- 3of9




Y e L e 1V.C. OFFERING PRICE, NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS | id» [ "Ly -4 |

I Enlcr the aggregatc offering pnc: of securities included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none” or “zero.” 1f the transaction is an exchange oftering, chcck
this box [ ]and indicate in the columns below the amounts of the securitics offercd for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt ] ........... 5 5
A, 510000 5 10000
I Common  [] Preferred '
Convertible Securities (including Warrants) ............cocveereeoninnneens $ $
Other (Specify ) ’ ..... $ 5 !
TOMAL L. b g 10000 $_100.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. . Enter the numbc_ﬁ' of accredited and non-accredited investors who have purchascd securities injthis
‘offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmcs and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” .
Aggregate
. Number Daollar Amount
Investors of Purchascs
ACCIEdited TIVESIOTS ....cccuicirriireccencststenas ettt ent e esare s b st sasen st sasssssaassansrassers hasns h3
5 NOn=2CCredied TNVESIOTS coererieerereecieecemaeen oo sse s seres e seeene e esss s e l 1 $ 100-00
Tola! (for filings under Rule 504 only) . f $ ]
‘ Answer also in Appendix, Column 4, lf filing under ULOE. .
3. If'this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurmes
sold by the issucr, 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 — Quesnon 1.
' - Type of Dollar Amount
Type of Otfering Security Sold
RUIE 505 ....co.oculiieis vttt ove e bes ettt e s s $
chulatlonwA’ L l
: Rule 504 ...t I s_|

4 " a. Furnish a statement of all expenses in connection with the issuance and distribution of the
. securitics in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish dn estimate and check the box to the left of the estimate.

Transter A‘:igem’-s FEES tooree e ssss bbb bt et e O s
. Printing and Engraving CostS ... ....ooiermoooeeommeerreroroerseeeseennes l .................... ) |
‘ Legal Fccs“ frvreber TR AR R ARk R4 R re e e . [ $ |
' ACCOUNUNE FEES wooomereeeceeere et eneseesr e eecsssnsemee e sssaseses ' ........................ O s ‘
Enginccriﬁ'g FRES 1ottt nesas e e et I s !
Sales Cthissions (specify finders’ fees separately)......coeccceeee. - ' O s |
Other Expf:nses (identify) e l O s ‘
TOML e ettt | g s_0.00
40f9 '




., .
. C."OFFERING PRICE, NUMBER OFINVESTORS, EXPENSES AND. USE OF PROCEEIE)Q'_ SIS
|
" 'b. Enterthe dlﬂ'erencc between the aggregate offering price given in response to Part C — Qucstmn 1 ]
" and tota} expenses tumlshcd in response to Pant C— Question 4.a. This difference is the ‘adjusu:d gross 100.00
proceeds to the issuer.” $
5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an csumate and
check the box to the 1eft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
Payments to
) Officers,
Directors, & Payments to
' ; Afliliates Others
Salarics and fees et e R bR RS eeRRRR 8RR ARR R RR RS e st e bt 0s s
Purchase of real estatcl Os J $|
i Purchase, renta!\‘i or leasing and installation of machinery '
and EQUIPMENT J.......ooeeeeeieeessaesesses st ssessensasmserans Os
Construction or.‘:lcasing of plant buildings and facilitics ........ccccievecnvererrrrmrrerr e resabans O $|
Acquisition of othcr businesses (including the value of securitics involved in this
offering that may be used in exchangc for the asscts or securities of another
ISSUCT PUFSUANE [0 8 METEET) wooicrrmrmmninnacecssnssssssssssss s ssintsse s ssssssssssssssssssssssossisssssssteseest ] § s
" Repayment ot'ir%idcbledncss | [ DS‘
N s 7 s| 10000
Other (spccify)'é ' | s O $|
| i:: | '
iL .os___— sl
Column Totals I []5.9.00 @ s[ 100.00
. Total Paymcntleisted (column totals added) ! s 100.00 [
. ; [
Lot oo s B e T s s DIFEDERAL SIGNATURE ¥ -* o7 g b [ o Gl et o
The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis Louce is filed under Rule 505, the following

signature constitutes'an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlssmn upon written rcqucst of 1ts staft,
the mformatmn furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(l‘L) of Rule 502.

Tssuer (Print or Type) ‘ Si e : | ,|Date /‘
StrollerFit, tnc. -~ t -Becember
Name of Signer {Print or Type) Title ofﬁ@ (i’rinl or Type) : 5
Mary Beth Knight Preside '
|
ATTENTION

I I
Intentionnl misstatements or omisslons of fact constitute federal criminal violations. (See 18 U S.C. 1001.)

Sof9
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L J ST e A T R STATESIGNATURE 1 L f B T e Bt

1. s any party described in 17 CFR 230.262 prcscntly subjcct to any of the disqualification Yes No
provisions of such rulc" U U OO OO OU SO TURUOPY ST P im]

See 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) at such times as requircd by state law.

3. The undcrsngncd issuer hereby undertakes to furnish to the statc administrators, upon written rcqucst, information furnished by the
" issuerto offcrees

H
4. The undcrsugncd issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to lhe Uniform
" limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the' availability

of this exemption has the burden of establishing that these conditions have been satisfied.

I
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized perso;i.
: i

lssuér (Print or Type)} ] ! Date

StrollerFit, Inc, ?i M ' ,December] , 2006
Name (Print or Type)i Title (Print '
Mary Beth Knight ! ) President

Instruction:
Print the name and mle of the sighing representative under his signature for the state portion of lhls 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 tvpcd or printed
s:gnaturcs

6o0f9




APPENDIX

K

]

1 2 3 4 5 ‘
Disqualification
Type of security 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 purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors' Amount Yes No
AL | ]
AK !
AZ | [ T
AR I | | | |
cA | ‘ 1
co | ]
cr I n ]
] !
DE | | .
bC : E . | | |
fL | | |
GA | —
HI | | .
D L
iL ‘ '
|
[ |

IA

KS

KY

S—

LA

|
I

MI

MS

|

70f8
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o0 o - APPENDIX

1 2 3 4 i 5
; Disqualification
Type of security I 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 purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) I (Part E-Item 1)
Number of Number of '
Accredited Non-Accredited
State Yes | No Investors Amount Investor.? Amount Yes No
MO !‘
MT J_ﬁ ,l |
NE i | | N
NV | | W1
_ ]
NH 1[_ I ] I_
NI Il | | ] |
w | ]
NY | | |
nel (L] f i
ol | —
OH l x $100 common stock 1 $100.00 | J ‘ X I

|
|

|

oK | ]
OR t l:] I_____—_,
Pal { C ]
ssl__ | | .
udl [ | I
w ] ‘l I ]
P | l e

2 é —

w1 | ]

L

£15 &

———
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U aPPENDIX T T LT o
i 2" 3 4 5
Disqualification
. Type of security under State ULOE
Intend to selt and aggregate (if yes, attaci}
to non-accffedited offering price Type of investor and explanation c;f
investors in State- offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
] Number of Number of '
: Accredited Non-Accredilted
State Yes ; No Investors Amount Inve:stmrst Ameunt Yes No
PR | I | : I




