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

Washington, D.C. 20 Expires. May 31, 2002
Estimated average burden

FORM D hours per respense . . . 16.00
NOTICFE OF SALE OF SECURITIES

o iersigset - AN

06065333

[RYoAT0
FORMD } OMB APPROVAL
3

\

Name [ol Offering (O cheek ™ this is an amendment and name has changed. and indicate change.)
Conveptible Promissory Note
Filing [Under (Check box(es) that applyy: OO Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: & New Filing [ Amendment
Il A. BASIC IDENTIFICATION DATA
1. Endir the information requested about the issuer
Name |of Issuer (O check if this is an amendment and name has changed, and indicate ch"mgc)
Conuninication Scrvices, Inc.
/\cla!rcnils of [:xgcull\'c Oftices (Number and Street, City, State, Zip Code) [Telephone Number {Including Area Code)
2131 Eest Broadway Road, Ste. 217, Tempe, AZ 85282 (480) 905-8818

Adtlrw; of PnnCIpaI Business Operations (Number and Street, City, State, Zip Code) [Telephone Number {Includin ! Area Code)
(if dn!"rcm from Exccutive Offices) 7

Brief l")cacrlmmn ol Business pP
comlm‘.[nicmioni‘.sm'\'iccs OCE

Type ('ff Business Organization /) 20

& corporation 0O limited partnership. atready formed .

rp j P P - D other (pleasc specily): (/d
0O buosiness trust O timited partnership, to be formed é:%i
Maonth Year
Actual. or Estimated Dute of Incorporation or Organization: Lofs][e]0] ®Acwl O Estimated
Jurisdiction of- Incorporation or Organization: {Enter two-letter 1S, Postal Service abbreviation for State:
, CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
IWheo Atust Fite: AN 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 13US.C 77d(6).

When o 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 U5, Sccurities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or,
if rcccivcd at that address after the date on which it is due. on the date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Five (5) copies 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 manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must contain all information requested. Amendments need only report the name ol the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and i3, Part E and the Appendix need not be tiled with the SEC.,

Filing Yee: There is no federal filing fee.

State:

This netice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of sccuritics in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator
in vach'state where sates are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemp-

tion. a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constlitutes a part of this notice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 0of 8

cew 530238 033l a currently valid OMB control number. W




. A. BASIC IDENTIFICATION DATA

2. Entzr the information requested for the following:
* |Zach promoter of the issuer, if the issuer has been organized within the past five years;

* ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily
securitics of the issuer;

* Zach execuiive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

* Zach general and managing pariner of partnership issuers.

Cheek Box(es) that Apply: O Promoter & Beneficial Qwner & Exccutive Officer 8 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gray, Marv

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

2131 East Broadway, Ste. 217, Tempe AZ 83282

Check Box(esythat Apply: [0 Promoter & Beneficial Owner 3 Exceutive Officer ® Director O General and/or
N : Managing Partner

Full Na;;mc (Last name first, if individual)

Spcrling‘l. Peter

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

2151 East Browaday. Ste. 217, Tempe, AZ 85282

Check Ii_iox(cs) that Apply: [ Promoter O Heneficial Owner  [J Executive Officer [ Dircctor  [J General and/or
' i: Managing Partner

Fubt Name (Last name first, if individoal)

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

Chc‘ckflli(}x(cs) that Apply: O Promoter O Beneficial Gwner O Executive Officer [ Director O General and/or
. Managing Partner

Full Nane (Last name Tirst, i€ individual)

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

Check Fox(es) that Apply: O Promoter O Benefigial Owner [0 Executive Officer [0 Director £ General and/or
‘ Managing Partner

Full Name (Last name lirst, il individual)

Business or Residcncc Address  (Number and Street, City, Siate, Zip Code)

Checek Liox(es) that Apply: O Prameter O Beneficial Gwner [ Executive Officer O Director O General and/or
Managing Partner

i

Full Name (Last name first. if individual)

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

Check Fox(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name lirst, i individual)

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

(Use blank sheet. or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

‘ Yes No
[. Has the issuer sold. or does the issuer intend to sell, to non-gecredited investors in this offering? .. ..., .. ... ... O =&
‘ Answer also in Appendix, Column 2, if filing under ULOE,
2. V/hat is the minimum investment that will be accepted from any individwal? ., .. ..o oo $N/A
. . . Yes No
3. Pocs the olfering permit joint ownership ofasingle unit? ... o o o o ] O
4. Ener the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1T a person
H . i . . . .
) be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stales.
Iglst the name of the broker or dealer. [f more than five (3) 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, if individual)
NONE |
Business or Residence Address (Number and Street, City, State. Zip Code)
| ‘
I
Name gl)l' Associated Broker or Dealer
l
Il
Slzllcslin Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "A][;Slulcs” or check Individual States) . . oo e e e O AN States
[AL] IAK] [AZ] TAR] [CA} [CO} [C€T] |DE] [pCcy {FL] [GAY] | HIY] fiD{
[TL]) ™ (A} KS] [KY] [LA)}] [ME] [MD] [MA] [MI] [MN] [MS] [MO|
[MT] INE} [NV} {NH] [N ] [NM] [NY] [NC] [ND] [OH] JOK] [OR] |PA]
FRUT psCy (SD] [TNY [TX] [UTE IVTE (vA] (WA} {WVE Wil WYl (PR}
Futt Nume (Lasvname first, if individual)
BBusiness or Rcsic_lcncc Address (Number and Street, City, State. Zip Code)
Name ol Associated Broker or Dealer
States in \Vhicﬁ Person Listed Has Seolicited or Intends to Solicit Purchasers
(Check "All States” or check Individual SUAICSE) . . ottt et et e e O ANl States
ALY [AK] 1AZ| T[AR] [CA| [CO] ([CT] [DE] |DCj [|FL] [GA] [HE] |ID|
[ [ INT [IA] FKS] [KY] [LA) IME] [MD] [MA] [ M| [MN] [MS] [MO]
IMTE  INE] INV [INH] [NI] [INM] [NY] [NC|] |[NDJ] |OH] [OK] [OR] [PA]
[RIE [SCl [SDl (TNF [TX] [UT] [VT] [VA] [WA] [WV] [WI] |[WY] [PR]
Fult Neme (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Chezk “All Sttes” or check individual Slates) . . .o O AH States
[AL] TAK]] [AZ} [AR] | CA) [CO| [CT] {DE| |DC} JFL] [GA] [HIY [1D]
{1 ] 1IN] [1A]) [KS] [KY] [LA] [ME] [MD] |[MA] |[MI} [MN] [MS] [MO]
{MT] [NE| [NV] [NH] [N} [NM] |[NY} [NC] [ND] [OH] J[OK]|] |[|OR] [PA]
[ RU} [SC| ISD]  §IN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] |wY] |PR]

(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

. Ener the aggregate offering price of scewritics included in this offering and the total amount
alrepdy sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box {land indicate in the columns below the amounts of the securitics offered for exchange
and alrecady exchanged.”

Aggregate Amount Already
Type of Security Offering Price Sold
Debl L 3 $
1
B UT Y Lt e e e e $ %
‘ O Common ] Preferred
W Convertible Securities (including Warrants) . ... ... .o ee e 5 4.04743797 ¢ 4.047437.97
| I
f PartneEship INMCECSIS . .. ..o $ $
b ‘
S Other (Specily ) 3 g
FOTR et §._4.047,43797 g 4.047,437.97
Answer alse in Appendix. Column 3, il filing under ULOE,
l . .
2. Linlir the number ol aceredited and non-aceredited investors who have purchased securities in this
ot‘i'u'iing and'the apgregate dollar amounts of their purchases. For offerings under Rule 504, indi-
- cate/the number of persons who bave purchased securities and the aggregate dollar amount of their
purchiases on the total tines. Enter "0" if answer is "none” or "zero.” Aggregate
) i Number Dollar Amount
|1 . Investors of Purchases
| B
| ACCTEdIed EVESIONS. . . . o\ttt et e Pog_ 4.047437.97
INom-aceredited TRVESIONS . . . .- oot et e 3
' PN
Total (for filings under Rule S04 only) . ... ... ... L | g_ 404743797
, Answer also in Appendix, Column 4, if filing under ULOE.
3. 17 this lting is ler an offering under Rule 504 or 505, enter the information requested for all securi-
tics sold by the issuer. 1o date. in ofTerings of the types indicated. in the twelve (12) months prior
o the fiest sale of securities in this offering. Classify securitics by type listed in Part € - Question 1.
a Type of Dollar Amount
Type of ofTering Securily Sold
BUIE SO5 Lo oo et e e e U S 0.0¢
chu!allli(m A e e 0 g 0.00
RUIE S04 Lo 0 s 0.00
TOU oo o e et e 0 s .00
4, 0, Furnishwa statement of all expenses in connection with the issuance and distribution of the
secueities in this offering, Exclude amounts relating selely to organization expenses of the issuer.
The information may be given as subject to fwture contingencies. [f the amount of an expenditure
is né1 known, furnish an estimate and check the box to the kefi of the estimate.,
Transier ARCNLS F oS . L oo e e e e e 0 s
Printing and Engraving COoSIS . .. ... o vvin i, S 0 s
LBl S L ottt et et e e e e e B s 1.500.00
Mccounting Fees ... .. ... O O s
TN E FOeS .t e e O s
Sules Commissions (specifly finders' fees separately)y . . .. o o 0 i e O s
Other Expenses (identify) O s
TOt] o e e e e & 3 1.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Znler the difference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjisted gross proceeds 10 The ISSUEE." L ... ..t i §_4.045937.97

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used “for cach of the purposes shawn. If the amount for any purpose is not known. furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must cqual
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments (o

W : .

TI i Officers,
' Directors, & Payments To
. Affiliates ' Others

SLATIES AN TECS © Lttt et e e e e e s O s

Purchase of real estate .. ..o oo e Os Os

Furchase, rental or teasing and installation of machinery and equipment ... ... ... .. O s s

Constructien or leasing of plant buildings and facilities .. ... ... . ... .. ... Os O s

r':\cquisilion ol other businesses {including the value of sccurities involved in this
q‘ll'fcring that may be used in exchange for the asscts or securities of another

i};sucr PUESUANL L0 e BT L e O s O s
If;cpnymcnlol' mdebledness . .o e e e s Os
\"\'orkingvcapilal ........................................................ s B 5 4.045937.97
Other (specify): s s
il ‘

;e Os__  0Os
Columin Tatals .. oo Os & 5 4.045.937.97
Fotal l’aymcnls Listed (columntotals added). .. ... ... . . R §_ 4.045937.97

a D. FEDERAL SIGNATURE

followirg signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writlen re-

\
The issver has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the - !
quest ot 11s stalf, the information furnished by the issuer 1o any non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 302, ‘

\

Issucr (Print or Type) Signature Date
Communication Services. Inc. [2 j?,/D(/; ‘
Name of Signcr_!(l’rim or Type) Titte fSigneL_-;n/rT};u&)/ )
Mary Gray President
|
: ATTENTION

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

5 0f 8
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes  No
Bl St T e 0 ®

See Appendix, Column 5, for state response.

(L)

The undersigned issuer hereby undertakes Lo furnish to any state adminisirator of any state in which this notice is filed. a notice on
Form D {17 CFR 239.300) at such times as required by state law.

3 H'IL undersipned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furmshud by the
.ssuler 1o offerees.

4. 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 understands that the issuer claiming the availability
ui'this exemption has the burden of establishing that these conditions have been satislied. -

The :suer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the
undu‘;!s.md duly authorized person,

I

Issuct|(Print or Type) Signature Date

Cnmn]iunicminn Services, Inc. L&W I'?»’} y2io)z
: " T

Nznm:’ll(l’rinl or Tvpe) Title (PW/

Mury Kiray President
i

ii
:
|
T

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol every notice on
Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatares,

6 of 8
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APPENDIX

~

intend to sell
o non-accredited
{I'] investors in State

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

amount purchased in State

Type of invesior and

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part-E-ltem1)

(Part B-ltem 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

Yes No

Series A Preferred Stock
aryl Warmant

;' e
‘ FL
GA
: Hl
D

IN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

ccll 510331 0331
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