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¥ FORMD : UNITED STATES OMB APPROVAL
SECURITIES AND EXCIYG!E COMMISSION OMB Number 32350076
Washington, DYC. 20549 Expires:
Estimated average burden
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ,m ’m ”m
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {E[ check if this is an amendment and name has changcd, and indicate change.)

Series A Convertible Cumulative Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 564 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Fiting:  [7]' New Filing [] Amendment

1

: A. BASIC IDENTIFICATION DATA

:
1. Enter the information requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
StratosAudio, Inc. |

Address of Executive (?fﬁccs (Nutnbet and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1800 Century Park East, Suite 600, Los Angeles, CA 90067 (866) 289-0770
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Medta servicas company that enables real ime interactive advertising, programming and behavioral data aggregation for the radio broadcast

industry, )

Type of Business Organization , PRGC-ESSED———
[7] corporation [[] limited partnership, already formed [J other (please specify):
[] business trust (7] timited partnership, to be formed

Month Year

Actual or Estimated Date of Incorparation or Organization: [p14] {{11] Actual [7] Estimated
Jurisdiction of lncorporatmn or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) e THOMSON
M-‘

GENERAL lNSTRUClTIONS

Federal: )

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation Iy or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(8). !

When To File: A noucc must be filed no later than 15 days after the first sale of securities in the oﬂ‘crmg A notice is deemed filed with the U.S. Sccuritics
and Exchangc Commlssmn (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 to that address.

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

Copies Required: mui)_mm of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the ma’nha.lly signed copy or bear typed or printed signatures.

Information Required: ‘A new fi iling must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: , .

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULGOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in gccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nottce in the appropriate states will not result in a loss of the federal exemption. con\rersely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

|
' Persons who respond to the collection of information contalned in thls form are not
SEC 1972 (6-02) |  required to respond unless the form displays a currently valid OMB control number. 1 of9
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r s ' A. BASIC IDENTIFICATION DATA
1 1
2. Enterthe infonnn:tion requested for the following: i

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

.

o Each beneficial owner having the power to votc or disposc, or direct the vote or Elisposition of, 10% or more of a class of equity securitics of the issuer.

«  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partaership issuers; and

o Each general and managing partner of partnership issuers.
i

Check Box(es) that Ap'ply: [ Promoter [/ Beneficial Owner /] Exccutive Officer Director {7 General and/or
. Managing Partner
1

Fuli Name (Last name'first, if individual)
Christensen, Kelly |

Business or Rcsidencc| Address  (Number and Street, City, State, Zip Code)
’ 1800 Century Park East, Suite 600, Los Angeles, CA 90067

Cheelc Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T] Executive Officer [/] Director [] Generat and/or
. Managing Partner

Full Name (Last name first, if individual)

Hansen, John '

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1800 Century Park East. Suite 600, Los Angeles, CA 90067

Check Box(es) thatAbply: [] Promater  [] Beneficial Owner 7] Executive Officer E] Director [ Genernl and/or
- Managing Partner

)
Full Name (Last name first, if individual)

Zwickel, Arthur |

Business or R:sidcn'ce; Address  (Number and Street, City, State, Zip Code}
1800 Century Park'East, Suite 600, Los Angeles, CA 90067
Check Box(es} mat{‘Abplyz |:| Promoter  [] Beneficial Owner  [1 Exccutive Officer [] Director [] General and/or
. i Manazging Partner

Full Name (Last nainé first, if individuat)

i
LT
ol

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

Co
Check Box(es) that.'A'pply: [} Promoter D Beneficial Owner  [[] Executive Officer [} Director [] General and/or
: Menaging Partner

|
+

Full Name (Last na;mlt first, if individoal)

Business or Residence Address  (Wumber and Street, City, State, Zip Cude)
“

Check Box(es) that Apply: [0 Promoter 7] Beneficial Owner [] Executive Officer [] Director [] General andfor
' y Managing Partner
| .

Full Name (Last nar'nie first, if individual)

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

N

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer {7] Director [J General andfor
| Managing Partner

Full Name (Last nainic first, if individual)

Business or Rcsidcméc 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

L]

L Yes No
1. Has the issuer Sélld, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccceveeee.. [0
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minlimum investment that will be accepted from any individual? .. ' 3 250.00
' Yes No
Does the offerin;g permit joint ownership of a single unit? . . " O

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 securilies in the offering.
Ifa 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. If more than five (5) persons to be listed are associated persons of such
a broker or dcal:cr, you may set forth the information for that broker or dealer only.

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 individual States) ... bttt e ees RPN “ . [ All States

[AK): [AR] (At}
(IL] [ONY M1} (MS]
®E]
(RD] '
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
t
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . - « [ All States
(H1)
MD) MS]
[MT]
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 Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ...... [ All States
FL (HO
(Mi] [MS]
(NH]
(]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggrcéatc offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apggrepate Amount Already

Type of Security Offering Price Sold

Debt ..o b Y s

Equity .... . N - . . . - | 1,100,000.00 $_1,093416.00
; [J Commeon [A Preferred

Convertible Securities (including warrants})........ .- wrrenrrarees B s

Parmership' Interests . - eterrmneenn s ase e saaneeeas s enaraes $ $

Other (Specify ) .3 $

g 1.100,000.00 ¢ 1,093,416.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.  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 “2¢ro.”

Aggregate
. Number Dollar Amount
; Investors of Purchascs
Accredited Investors . . . S | $_1.083,416.00
I
NOD-BECTCAIED INVESIONS oevcrvoeereeeceinressseeeeseesns s snss s sesass st e snsesaris s s ssns s beassrasnessssrsasesess O §_0.00
Total (for filings under Rulc 504 only) ......... . . S T $_1,093,416.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling 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.
i .
: Type of Dollar Amount
Type of Offering Security Sold
RUle 505 2o it ee e eee e eeeaea v e e e e e e e e e e enpnes . . 5
C RegulAHON A oo L e $
RUIE S04 1 oo oot e s st $
TO 1o oo ensresesesensrseressssese s s sesarseee o : §_0.00

4 a  Fumnish a 'statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensces of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, farnish an estimate and check the box to the left of the estimate.

3
Transfer ﬁllgent's Fees ...

Printing and ENGraving COStS....vuuuuumrerrirmmmsssssmmssnsssrsscesrerene

Legal Fees..........

Accounting Fees ..................

Enginccril;lg Fees

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)
Total (O

i
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i all o on e iy G OFFERING PRICE, NUMBER OF, m&.résid&sﬂiﬂﬁ@i&zﬂmﬁ&b& PROCEEDS . . .. _ ...

H i
. b. Enterthe d:fference between the aggregate offering price given'in response to Part C — Question |

and total expenses furmshed in response to Part C — Question 4.a. - This difference is the “adjusted gross e
PTOCERAS 10 THE ISSUBE.” ....vvvveveversreasresseosseseeeeesssssemsenasstosssoesssesss 455 0mmmsesessseesessseses seesseseseeesessscessessesmmamanes shsers 5 '

5. Indicate below the famount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the-purposes shown. - If the amount for any purposc is not known; furnish an cstimatc and
check the box to the left of the ¢stimate. The total of the payments listed must equal the adjusted gross
proceeds to the lssuer set forth in response to Part C — Question 4.b above.

; Payments to
, Officers,
; Directors, & Payments to
Affiliates Others
Salaries and fees .L ....................................................................................... s 337,59 7-‘”[]  Jad 641 [97.00
Purchase of real "g:fstate ........ et eb e st i b mtb ren e R e R e TSR RAS PR SRS R RR S 3% s ‘
Purchase, rental o:r leasing and installation of machinery
and equipment : ...................................................................................................................................... Os s
; Coastruction or.l‘e'asing of plant buildings and fRCIIILES ..o iciieriionccsi et reenas sersssmns s s sens rens s - s
Acaquisition of oihpr businesses (in¢luding the value of sccurities involved in this '
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o a 1113511 o OSSOSO ORISRty B 1. s
Repayment of iqdébtedness ......... euresaE e T e R R AR R AR bR R e RS s s
Working capital‘ b L s AR RS e b AR e Rt e aas s s ansnsssst s snst s L] B s
Other (specify): s s 2!5 &25. o0
@,4/,@,; ,@ pdm'- Courle]
‘ | o o 7,8
y 357, Fi1e0 2f e
Column Totals.....: .................................................... er s sar R e e R [:IS. Hi7 osk& 4
I g
Total Payments L}stcd {column totals 8dded) ..o s. 1, 917,72/ .00
. Ir:.:,«:a" ‘-”,_ = R Tk e, i Dwmbm*fsﬁ"ﬁiﬂfﬁmmd_ =2 ST SRR S, ST T, SR LUNTAN L B ::xr"'-l. 1

The issuer has duly caused thls notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, 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 Date

STRATDE par 10, /e O Q\LM FEZEMBI. 57,2004
Name of Signer (Pnnt or Type) Title.of Signdr (Pnnt or Type)
Kerry Crri %NJEN Ce.

1
L
‘-l
.
|
i

A‘I‘I’ENTION
Intamlonal misstatements or gmissions of fact oonstltu!e fedoral criminal viglatlons. (See 18 U.S.C. 1001.)

‘E
‘l
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. -w-"- ::‘-,:t',._._-:-;"-,_:-, e —.,'-.;..__,- DR T mm@;m: T g E. STATE SIGNATURE—* oL w.';-":'.'...—:‘«'—'i'f-:.':r.,f':-:\’-':-'i‘—_-iu;“"-ﬁ_—-?"".};"

-«

T e R ST

1. Isany party descnbed in 17 CFR 230.262 presently subject to any of the disquaiification Yes No
provisions of such rule? ., - eeetttteroan e eaa s areetseet et Eaeerane e asa e e areResaRa RS SRR TR e rR e best a E

B See Appendix, Column 5, for state response.
2. The undemigll:cd issuer hereby undertakes to furnish to any state edministrator 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 undersigﬁed issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersngned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offermg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this cxemptilon has the burden of establishing that these conditions have been satisfied.

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 persqn.:
i
Issuer (Print or Type) | Signature Date

SIRAT2S P10, | 60&‘%\,\/\ Beenpin. §,2000

Name (Print or Type) | Title (Print gr Type)
Koy sy oo ¢

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually s:gned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. i
L
|
!




APPENDIX

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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | I
AK _l_
il I —
AR | ||
CA X Preferred Stock 10 $150,295.0(| 0 $0.00 | I I I
ol ] |
er| ] ]
DE LI
DC L I | I:]
FL | | ]
oA | —
mf ] L]
D | | I H L]
IL | |
N I ] —
L | I | —
Ks || I x ]| Pretemea stock |1 $839,516.0] 0 $0.00 [
KY | | I I |
LA ‘H‘ I: D
ME L |
MD L L
MA | | ]
mp ] L
vl L] [ |
MS I
; 7 0f9




APPENDIX

Intend to sell
to non-a(::credited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification |
under State ULOE
(if yes, attach
explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-Item 1)

Yes No

MO

NE

NV

.

L

NH

NJ

NM

E

100

NY

NC

L

OH

]

Preferred Stock

$10,789.01

$0.00

OK

L]

OR

L0

PA

Preferred Stock

$5.860.00

0

$0.00

RI

sC

i1

5D

™

Preferred Stock

$85,728.00

$0.00

uT

RIERRINRENR]

VA

L

O

Preferred Stock

$1,128.00

$0.00

£15|5

1 U
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APPENDIX

Q‘n2‘
f

RN

] 3 * 4 5
Disqualification
Type of security under State ULOE
lntcnd;to sell and aggregate 7 (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-Ttem 1) (Part C-Item 2) . (Part E-Item 1)
L Number of Number of
af Accredited Non-Accredited

State Yes r No Investors Amount Investors Amount Yes No

wY /

PR -

|
|
i .
| ‘.
!
.
| ;i '
| ‘
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