UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 /

I
FORM D j

OMB APPROVAL

NOTICE OF SALE OF SECURITIES { // // f
PURSUANT TO REGULATION D, . !
SECTION 4(6), AND/OR m.h

UNIFORM LIMITED OFFERING EXEMPTION | | )

Nane of Offering ([ }'check if this is an amendment and name has changed, and indicate change.)
SHARES OF COMMON STOCK AND SERIES A AND SERIES B WARRANTS
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [7] Rule 506 /] Section4(6) [] ULOE
Typ:ie of Filing: |7 New Filing [] Amendment
i
il A. BASIC IDENTIFICATION DATA

1. ” Enter the information requested about the issuer

Naﬂe of Issuer ([:[ check if this is an amendment and name has changed, and indicate change.)
liovsTar, INC.

Ad(lress of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
95 ARGONAUT STREET, FIRST FLOOR, ALISO VIEJO, CA 92656 {949) 837-8101
Adg iress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if :[Iiﬂ'ercm from Executive Offices)
y .

Bril;:l‘ Description of Business
'PROVIDER OF ONLINE AND OFFLINE TRAVEL SERVICES

[rovenoron PROCESSED

Type of Business Organization

7] corporation [7] limited partnership, already formed [} other {please specify):
\ business trust limited partnership, to be formed ’
b e | JaN09 2007
Y . Month Year
Aciuval or Estimated Date of Incorporation or Organization: [ 2] [@ 18] [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:
i CN for Canada; FN for other foreign jurisdiction) HNAM:W.
GI.NERAL INSTRUCTIONS
Federa]

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 15U .S.C.
TH(6).

Wlen To 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
anil 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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

W];ere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Ccpies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pbbmcopies of the manually signed copy or bear typed or printed signatures.

Iryarmarion ‘Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thi reto, 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 federal filing fee.

State:

Thiis 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 kave adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
arz to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amont shall
accampany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION
: Failnra ta file notice in the appropriate states will not result in a lass of the federal exemption. Conversely, failure to fila the
,appropriate tederal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
ﬂling ol a tederal notics,

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond untess the form displaya a currently vatid OMB control number. 1of9



I:‘ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Eachbeneficial 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. ‘
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

®  Each gencral and managing partner of partrership issuers.

Che 'k Box(es) that Apply: [} Promoter  [yf Beneficial Owner A Executive Officer A Director [} General and/or

I‘ Managing Partner
Ful!’{Namc (Last name first, if individual)

I'II»\LVERSON. WILLIAM M.

Buginess or Residence Address {Number and Street, City, State, Zip Code)
”95 ARGONAUT STREET, FIRST FLOCR, ALISO VIEJO, CA 92656

Check Box(es) that Apply: (] Promoter |7 Beneficial Owner |4 Executive Officer Director  [] General and/or
’ Managing Partner

RTJIName (Last name first, if individual)

‘WEST, KATHERINE T. _ .
Busi'linms or Residence Address  (Number and Street, City, State, Zip Code)

195 ARGONAUT STREET, FIRST FLOOR, ALISO VIEJO, CA 92656

Chi'ck Box{es) that Apply: [0 Promoter  [] Beneficial Owner [] Executive Officer Director ] General and/or
l! ) Managing Panner

Fu[i Name (Last name first, if individual)
FAWCETT, WILLIAM

E\;iinms or Residence Address  (Number and Street, City, State, Zip Code)
{95 ARGONAUT STREET, FIRST FLOOR, ALISO VIEJO, CA 92656

Chick Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [J General and/or
Mazanaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner [] Executive Officer [7] Director [[] General and/or
Managing Partner

Fu'] Name (Last name first, if individual)

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

Check Box(es) that Apply: [[J Promoter [} Beneficial Owner [} Executive Officer [T} Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Clieck Box(es) that Apply: [J Promoter [T} Beneficial Owner [7] Executive Officer [T} Director ' [[] General and/or
Managing Partner

Fu)l Name (Last name first, if individual)

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

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

[ B. INFORMATION ABOUT OFFERING

Yes No
1. !|Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccvvinines D @
Answer also in Appendix, Column 2, if filing under ULOE.

2. |/What is the minimum investment that will be accepted from any individual? ... e $ 10,000.00

E ’ . Yes No

3. \[Does the offering permit joint ownership of a single URILT ..ot (B Cl
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. [f more than five (5) persons (o 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)
FIFlST MONTAUK SECURITIES CORP.

Bu‘mcss or Residence Address (Number and Street, City. Slalc Zip Code)
328_| NEWMAN SPRINGS ROAD, RED BANK, NEW JERSEY 07701

Naine of Associated Broker or Dealer

Sta'cs in Which Person Listed Has Solicited or Intends Lo Solicil Purchasers

(Check “All States” or check individual SIBIES) ..o [ All States
(HI]
A ] MS]
3C WV
Full Name (Last name first, if individual)
. Eﬁ?;incss or Residence Address (Number and Street, City, State, Zip Code)
4 ;
Namc of Associated Broker or Dealer
il
Stdtes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
' (Chcck “All States™ or check individual States) ................... vt b bbbt e b e [ All States
‘ . [HL]
'

Full Name (L.ast name first, if individual)

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

Name of Associated Broker or Dealer

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicale in the columns below the amounts of the securities offered for exchange and
already.exchanged. ‘

Amount Already
Sold

¢ 0.00

g 2,007,500.00 ¢ 2,007,500.00

0.00

$

§ 0.00

¢ 0.00

¢ 2.007,500.00 ¢ 2,007,500.00

Agprepate

Type of Security Offering Price
Db et ' .5 000

' 7] Common [7] Preferred

i: Convertible Securities (including warrants)..... s 0.00

J Partnership INIEFESLS ...oveiieeeri s et seecsaeneseeas e caneesaseenan s erereanmrees s reneaes s 0.00

U Other (Specify R T s

| l TOLA <ot rescanmr et eees s am et seem st n e e st et en e rmreenin

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 dollar amount of their
purchases on the total lines. Enter *0” if answer is “none”™ or “zero.”

' Aggregate .
. Number Dollar Amount
Investors of Purchascs
ACCEEATEEA TRVESLOTS ..ot eeae st e e e eesemteeceeneeesasmnsnses e st sseameenenesee e sarnvonssassneren 16 s 2,007,500.00
Non-accredited Investors ... veeeicciv e eeeteesteeteesseratestessiesseetestesstessessnstesssrnterartereereeesen 0 $ 0.00
Total (for filings under Rule 504 only) .... eeeeeeeeeneeeeen . e 16 $ 2,007,500.00
1 Answer also in Appendix, Column 4, if filing under ULOE.

. ij Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

nsold 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.

Dollar Amount 1

Type of

Type of Offering ; Security Sold
RUIE 505 1. oo ooe oo ee oo et et ses e ettt O $_0.00
Regulation A ..o e e s et s 0.00
RUIE 504 ..ottt e e s _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 sclely to organization expenses of the insurer.

“The information may be given as subject to future contingencies. If the amount of an expenditure is

.not known, furnish an estimate and check the box to the lefi of the estimate.
TrANSIET ABEIES FEES .o ettt e et ear e b TS T R bbb A bRt A b bbb S am b A sa b it 0 s 0.00
Printing and Engraving COSUS .. .o oo iestreeetesesie et essssssese s s sssssaressssassssesasssasesasaesssassrmresesees 0O s 0.00
Lcpal Fees $_40,000.00
ACCOUNLING FEES ..ot BRSO UUSTUUDOPRION s 0.00

' Eﬁginecring FEES oo et e e R A £S RS eSS SR b e et e anaenereneans O s 0.00

b Sales Comumissions (specify finders’ fees SEPArAtElY) it i Y2 200.750.00
Other Expenses (identify) e et s 0.00

| TIOTAL et s e e e $_240.750.00
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¥ 17" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enier the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs l'urnisht:d in response to Part C -~ Question 4.a. This diflerence is the “adjusted gross 1.766.750.00
proceeds o the issuer.” “ .

5. Indicate below the amount of the adjusu:d gross procced to the issuer used or proposed (o 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 feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b shove.

Payments 10

Officers. .
. Directors, & Payments to
I ‘ Affiliates Others
Salaries and fees ............ - - []s_0.00 []s.9:00
LP.urt:h:tst: of real eslate..... N . S I - 0.00 as 0
|| Purchase, rental or leasing and installation of machinery 0.00
Tand CQUIPMEN] ... e esssesmensres . ~[]$ 0.00 Ms_-
' ' : 0.00
|‘Construclion or leasing of plant buildings and facilities .............. prsersssit et as 0.00 . QOs_=
Acqutsmon of other businesses (including the value of securities involved in this
‘i offering that may be used in cxchange for the gsscts or securities of another 0.00
 iSsuer pursuant Lo a merger) ............ . Speren I 0.00 as_—
|
' Repayment of indebtedness ........ Ceverreens vermsesnsenestrasens erveeeaseennnsnansassans s 0.00 s 0.00
- Working capilal........cceoeneonereeeeernieonns . rebrerrnre st et sneen e S I |- | 0.00 718 1,766.750.00
Other. (specify): 7 7 s 0.00 s ’0-00
....... % 0.00 s 0.00
Column Totals ...... eemeieeneeen s ras SOOI mnnensirnnsnenneesns [ ]$ 0.00 78 1,766,750.00

Total Payments Listed (column totals added) ey TR JRT B3 1,766,750.00

R ~. . D.FEDERALSIGNATURE

The issuér has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutcs an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its seafT,
thejinformation furnished by the issuer to any non-aceredited investor pursunnt o agraph (b)(2) of Ruie 502.

E;cr (Print or Type) S1gnil Date
JOYSTAR, INC. { ~|(p- 200,

Naine of Signer (Print or Type) I Title of Signer (Print or Type)
WILLIAM M. ALVERSON CEO
ATTENTION

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



[ R ' E STATESIGNATURE , | |

lfi Is any party dcscrlbed in 17 CFR 230. 262 presenlly sub]ecl to any of the disqualification Yes No
provisions.of such rule? ... " S S O X

See Appendix; Column 5, for state response.

(3]

The undersigned 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 required by state law.

3, The undersigned issuer hereby undertakes to fumnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of th:s exempllon has the burden of establishing that these conditions have been satisfied.

Thei issuer has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalfby the uadersigned
duly authonzcd person.

i . P Y7\

lbsucl|(Pr1m or'l'ypc) ' -| Sign Date
 JOYSTAR!INC. Wﬂujﬂm\\ \l -lp 200,

NameF{Pnnl or Typc) ' B ' ~ | Title (Print or Type)
WILLIAM M. ALVERSON CEO
Instruction:

Prinl,the name and title of the signing nprcscnlatw: under his signature for the state partion-of this form. One copy of every nonce on Form
D mst be manually signed: Any copies not manually signed must be photocopies of the manually s:gned copy or hear typed or printed

signatures.



I—” APPENDIX
1 2 3 4 5
| . Disqualification
i 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-lItem 1) (Part C-ltem 2) (Part E-Item l_)
N Number of Number of
Accredited Non-Accredited
Sitate Yes No Investors Amount Investors Amount Yes No
[ 1
AL | [
hk [
i e o
i e
_LAZ x 1 $62,500.00 | | x|
i[
AR L | —
_:ch = 2 $125.000.0( e
15
col M| |
$ . 1
| cT | |
e | L]
pel. I | 1
I
F [ Il || l
i:GA o x 1 $100,000.0 | | =]
Ear———— .
| I | 1 )]
i < ] 1 $200,000.0 | [~ x -]
R | | —
A | I )| -
ksl | I__J |
kvl —i—
Al O
!
NS [
| MD I —
L) N— ]
| M Iox 1 $20,000.00 x|
il I | N 1
'MS l ’
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[ ] APPENDIX
h 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-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
_| Number of Number of
’ | Accredited Non-Accredited
Slltate “Yes No Investors | Amount Investors Amount Yes No
j#0 |
i
] ]
el |
all
I —
A [ [
N[ | ]
TR R 1 $100,000.01 [ || =
w1 ]
Y x 7 $700,000.0 | [ x ]
| ~NC | ] | |
_‘2% L [ \—
OH | | | | | |
ok ||| I
o L | —
'“IPA l_.__l i _.._I
RI _
sc | | R —
ol (-
i | ]
X |
or | | |
Al O | N
| VA Bl _
WA | i | |
Rl B - ]
M | i
t
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APPENDIX
"l 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-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
...__I Number of Number of
. ] Accredited Non-Accredited
Shtate Yes No Investors Amount Investors Yes No
Il
iWY X
|
{
= *

Gof%



