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FORM D \ UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C., 20549 gMB Nl:meer. 3235-0076
Xpires:
Estimated average burden
FORM D hours perresponse, ... ... 16.00
.C.
RECD 8.8 NOTICE OF SALE OF SECURITIES —SECUSEONLY |
refix erial
6 { PURSUANT TO REGULATION D, ! | ) -
UEC 1 8 ZUU SECTION 4(6), AND/OR DATE RECEIVED
1086 UNIFORM LIMITED OFFERING EXEMPTION | |

Nalaeobf@erE™ ([ [ check if this is an amendment and name has changed, and indicate change }
COLOREP, INC. ‘

Filii‘ng Undei(Check box{es) that apply):  [] Rute 504 [T} Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing {T] Amendment

D e —— UIIUHNHUlll!llﬂlll OM)IIHJIUIJIII

Na”m: of!ssper ([[] check |fth|rs is an amendment and name has changed, and indicate change. 5465
CC::LOREP; INC. !
! ﬁiress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (]ncludmg Area Codc)
91 19 MILLIKEN AVENUE, RANCHO CUCAMONGA, CA 91730 (909) 484-2855
Ad Iress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il';{iiffcrem I[rom Executive Offices)
| : .

Brief Description of Business :
PE!INTlNG TECHNOLOGY COMPANY I

T_yiie of Business Organization ’ ’
E] corporajion D limited partnership, already formed D other (please specify):

‘a {"] business trust [J limited partnership. to be formed JAN B 9 E ﬂ UZ

; Month Year \
Aciual or Estimated Date of Incorporation or Organization:  [TT71] {[817] [z Actval [] Estimated

—~- - Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOMSON

J CN for Canada: FN for other foreign jurisdiction) ClA FINANCIAL
GENERAL INSTRUCTIONS
Feileral: -
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
Tl(6).

When 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
and. 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 i1 is due, on the date it was matled by United States registered or certified mail Lo that address.

Where To Fii'e.’ U.S. Securities and Exchange Commission, 450 Fiftth Street, N'W., Washington, D.C. 20549,

Copies Required: Eive (5) ggmgs.of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required A new ﬁling must contain all information requesied. Amendments need only reporl Lhe name of the issuer and offering, any changes
thereto, 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 ﬁtmg fee.

Stite:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those States that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are'to be, orhave been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
ac ompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitites a part of
thi; notice and must be completed.

ATTENTION
I-allure to file notice in lhe appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the "
.|pprupr|aie federal notice will not result in a loss of an available state exemption unless such exemption is predictated on Ihe
tiling of a federal notice.

. Persons who respond 1o the collection of information contained 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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BASICIDERTIFICATION DATAL LS
CHASICIDERTIFICATIONIDATAS TS

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,

*  Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢+  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [:] Promoter  [/] Beneficial Owner ;! " Executive Officer [] Director

[} General and/or

Managing Partner

Full Name (Last name first, if individual)
LEVY, LARRY

Buriness or Residence Address }(Number and Street, City, State. Zip Code)
9119 MILLIKEN AVENUE, RANCHO CUCAMONGA, CA 91730

Ch}':clc Box(é-s) that Apply: |:| Promoter [:] Beneficial Owner Executive Officer Directar General and/or
. ; Managing Partner
Ll 4
Full_t Name (Last name first, if individuail)
GRIER, WILLIAM
Bu%iincss or Residence Address  (Number and Street, City, State, Zip Code)
91 |||9 MILLIKEN AVENUE, RANCHO CUCAMONGA, CA 91730
Chln';ck Box(c;s) thal Apply: |:| Promoter  [] Beneficial Owner [[] Executive Officer Director General and/or
!* ' Managing Partner
Fuli Name (Last name first, if individual}
KQOCSIS, FRANK
Business or Residence Address tNumber and Street, City, State, Zip Code)
13739 MARSH HARBOR DRIVE NORTH, JACKSONVILLE, FL 32225
Chtck Box(es) that Appty: [J Promoter D Beneficial Owner l:| Lxecutive Officer Director General and/or
. : Managing Partner
Ful‘;. Name (Last name first, if individual)
" MARXMAN, GERALD
Butiness or Residence Address  (Number and Street, City, State, Zip Code)
25 LOS PIEDRAS COURT, PORTOLA VALLEY, CA 94028
Check Box(¢s) that Apply: [ pPromoter  [T] Beneficial Owner  [f] Executive Officer Director General and/or
; ) Managing Partner
Ful. Name (Last neme first, if individual)
BOSHEARS, JEFFREY
Bus“iness or Residence Address  (Number and Street, City, Siate, Zip Code)
91,19 MILLIKEN AVENUE, RANCHO CUCAMONGA, CA 91730
Check Box(es) that Apply: D Promoter [] Beneficial Owner [ Executive Officer Director General and/for
. Managing Partner
Ful! Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer Director General and/or

Managing Partner

Full Name (Last name {irst, if individual)

B—tlginess or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or capy and use additional copics of this sheet, as necessary)
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B INFORMATION'ABOUT OFFERING -

1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?..........ccoine 0 x
! Answer aise in Appendix, Column 2, if filing under ULOE.

2. What is the minimum inv:cslmcnt that will be accepted from any individaal? .o by 10,000.00

: . Yes No

3. Does the offering permit joint ownership of @ SIngle UNI? .ot ® 0

4.)f Enter "l_'hc information rcq'ucsled for each person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 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 (3) persons to be listed are associated persons of such
a broker ar dealer, you may set forth the informatien (or that broker or dealer anly.

Fuil Name (Last name first, 1f!md|v1dual)

‘ﬂ

Buisiness of Residence Addrcs‘s {Number and Street, City, State, Zip Code)

‘

N_éi’nc of Associated Broker or Dealer

Etcs in Which Person Listed'Has Solicited or Intends to Solicit Purchasers

! (Check “All States” or check INAIVIAUAT STATESY oottt s e e rs [ Al States
i ;
‘ ; [HI]}
:
-
t
Full Name (Last name first, if{individual)
}
Buiiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or,Dealer
. E
Stales in Which Person Listed}Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chz;ck INAIVIAUAD STALES) 1oeeii et ettt ettt e et e st e e n et et eae st ssn s ren [] All States
1
[AZ] .
(1a]
(NV]
5D]

Full Name (Last name first, if individual)

Business o} Residence Address {(Number and Street, City, State, Zip Code)

Namne of Associated Broker or'Dealer

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

{Check *All States” or chéck individual States) ..ot s L] AlL Stales
(1Al
I}
[sp)!

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security ' Offering Price Sold
DIEDL ..ottt ss bbb ecb e bt R et e eeraet e $ 5
BQUILY woreeeressses e esie s e eesssssmnssessnen eeeseee oo sesesstre s s 1,000,000.00 ¢ 300,000.00
, /] Common [7] Preferred
. | Convertible Securities {including Warmants) ... $ $
;
l PAMNCISRIP INIEIESLS ©oiivveviieceectseceeceseesseces et sresasesmres s setasatss s et s s s sen st ssbs b sesanat s nnsensenssons $ $
L .
i Other (Specify . OO O U hY
| O N R g 1.000.000.00 ¢ 300,000.00
| Answer also in Appendix, Column 3, if filing under ULQE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
" offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
b the number of persons whe have purchased securities and the aggregate dollar amount of their
!l purchafcs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregatc
| 'l Number Dollar Amount
: [nvestors of Purchases
i At!_ﬁcrcditcd IMVESIOTS coovvvuveremersrisssermsresssnrsss s ssass e me s e sess st bs bbbt esennns 2 §_300,000.00
an-accrcdilcd IMIVESLOIS 1ooeeiire e eece et ettt st ras ey r e e v e e ems e et st b et eba et eban 0 s 0.00
Total (for filings under Rule 504 0nly) ..o $
! Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing 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,
Type of Dellar Amount
Type of Offering Security Sold
Rule 505 ............ h)
REBUIALION A L e e e e e e hY
Rule 504 .............. $
TOtAL 1ot e s §_0.00
4 ' a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 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 left of the estimate.
TTANSTET ABCIETS FEES oottt et e st bbbt et O s 0.00
Printing and Engraving COSIS ..o [J 5§ 0.00
Legal Fees............ ettt e e aR L e 1R b R4S SRR s b bR [ 3 20,000.00
ACCOURINE FEES .ot ieecrrmeieccsiitiieteeem enetieeremeosser e cecsesssran e ennse st sesecas s nss AR LIS E R b AL b semesemsmennseeacn O s 0.00
Ehgineering P8 ettt ettt bt et ket R R bt 0O s 0.00
Sales Commissions (specify finders’ fees Separately) e 13 0.00
Other Expenses (identify) 0 s 0.00
TOMAL cevriree et ene e v 3 20,000.00
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b.  Enter the difference beftwcen the aggregate oftering price given in response to Part C — Question 1
“ and total expenses fumishcd in response to Part C -— Question 4.a. This difference is the “adjusted gross 980.000.00
i procccds 10 e HSSHEL." ... corirereirernrvernnis bt srerere s easeees cereemerrateees T

“ lndlcatc below the amount of the adjusted gross proceed to the issuer used or proposed to 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 left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

| ] ‘ : Officers,
w_ Directors, & Payments t6
‘ Affiliates Others

SAIATIES AN TEES .....oerveriiessssseereeeesesseeeeessssssesie s ssstssssss s esbRs e s Rs rn 1% as
PUFCHASE OF FEAL ESLALE 1. verrevsrersseesseossseeseeessees s eee e s st eseeseesere s Os s
Purcha:se rental or leasing and installation of machinery
and eqmpment ............................................................................................................................................. 0s Ms
Construcl:on or leasing ot'plant buildings and FACIlItIEs ..o 3% R

Acqmsmon of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PULSHMANE 10 & MIETRET) torvvirrrrsnssssiisasssissssir s esesteseseeseasssacesssae et tasast et ab s mrmeesaasceaseaseantsatisssesssansn Os Os
 RepayMEnt Of INAEBICANESS (..ot ettt s s e errss s s s nae s sen ME 1%
WOFKING CAPILAL ..ot et eiscesebt bkt rss et s s ses e sm e s bbb s ar s rssss st ees s ssss seeesnernns Os s_980,000.00
Other (specify): ‘ s s
....... s [1s
Column TOIS oo s s | B 0.00 Os 980,000.00
1
Total Payments Listed (column 101als added) oot s 960,000.00

FEDERAL SIGNATURE i
The: issuer has duly caused this notice to be signed by the undersigned duly authorized persan. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issaer (Pririt or Type) Signat Date
COLOREP, INC. | ?—/l '3/Oé>

Name of Signer (Print or Type) Title of Signer (Print or Type) U
LARRY LEVY CHIEF EXECUTIVE OFFICER
' ATTENTION
L intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



Th"
duly authorized person.
K

T ESTATESIGRATURES]

Is any party described in 17 CFR 230.262 presently subject to any of the disquatification Yes No
Provisions 0F SUCH TUIET oo it st s B iC]

See Appendix, Column 5, for state response.

Th'c 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.

The undersigned issuer hereby undertakes to furnish to the staie administrators, upon written 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 understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

: issuer 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

Issi;,lcr (Prin:l or Type)} Signature Date
CCLOREP, INC. \:“/QL‘I:\_Q'"’Y J 2/[ 3/0 6
- 4

N_aténﬂ (Print or Type) Title (Print or Type) U

LARRY LEVY

CHIEF EXECUTIVE OFFICER

. Instruction:

Print the name and (itle 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 signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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. Intend to sell
to non-accredited
investors in State
(Part B-Item 1)

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

Type of investor and
amouni purchased in State
(Part C-ltem 2)

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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Yes

I

B

COMMON
QTOCK

$50,000.00

$0.00

000
B0

L

UL
LD

_
1

I
I

I

UL

oL

1Enl
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Intend to sell
] non-accredited
investors in State

3

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

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

(¥

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

"(Part B-Item 1)

|| emeorer o
State “Yes No Investors | Amount Investors Amount Yes | No
o
. ]
e |
1::4\/ oW x | common sTOCK | 1 $250,000.0( 0 $0.00 [ W]
T .
g | ]
] | [ —
NY | I —
el T ]
ND | [ |1 |
| OH ] ]
oK L I
OR | . Il
e ] C L]
RI
| s 1 ‘ | —
| 5D L 7
] —
Y -
o .
T (]
VA | ‘ ]
WA ]
v ]
W1 | |
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Intend to sell
to non-accredited

investors in State

(Part B-ltem 1)

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy |r ;1 {
PR r : | l |____J
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