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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbe- _ 3235.0076
Washington, D.C. 20549 . —
Rlom > Expires: {April 30,2008
Estimated average burden
FORM D hours per response. . ....16.00
NOTICE OF SALE OF,SECURITIES MSEC USE ONLYs _
3 ] o
* DEC 262006 >, PURSUANT TO REGULATION D, |
o SECTION 4(6), AND/OR DATE RECEIVED
U 4
\ 185 &7 UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Uﬂ'erm ulfe 1l this is un umendment und name has changed. and indicate chanpe.)
YOUR TUNESN /" . C—
Filmg Urider (Check bOx(@} that apply): [ Role S04 [ Rute 505 [ Rule SUS [T Section 4(6) [] ULOE™ “
Type of Filing: W New Filing [] Amendment
A, BASIC IDENTIFICATION DATA
1,  Enter the information requested about the issuer 060 66112
Name of Issuer  ( [] cheek il this is un amendmenl and nume has changed. und indicate chanpe.)
YOUR TUNES, INC.
Address of Executive Offices {Number und Sureel, City, State, Zip Code) ‘Telephone Number {(Including Area Code)
20 Jay Streel Suite 7A2 Brooklyn, New York 11201° {718} 852 - 6446
Address of Principal Business Operations [Kumber und Steeet. City, Stae, Zip Code) Telephone Number (Inctuding Ares Code)
(il different from Executive Officey) . r,!
{

Briel Descriplion of Business

Online Music Distribution
T'ype of Business Orgunization PROE i
El. corporation [ limited partnership, already formed [7] other (please specify): ESSED

[d business rust [] limiled partnership, W be formed .
Are ¢
T Month ~ Year \ JRANT] '2087
Actual or Estimated Date of Lecorporation o Organization:  [[ 1] W {id Actual 7] Estimated
Jurisdictiva of Ingorporation or Orgunizsdion; (Enter two-tetter U.S. Poslal beruae ubbreviation for Stule: THOMS
] CN for Cunada; FN for other foreigm jurisdictton) DG Fi 0
GENERALINSTRUCTIONS IAL
Federal:

Who afust File: All issuers making an offering of securities in reliunce vn an exernplion under Repulution D or Section 4(6), 17 CFR 230.501 et sey. or 15 U.S.C.
27d16).
When to File: A mnotice musl be fled no luter than 1§ days nller the firsl sule of securitiey in the offering. A notice is deemed Gled wilh the U.S. Securitiey

and Exchanpe Commission (SEC) on Lhe earlier of Lhe dute it 13 received by the SEC ul the address given below or, if received al thet address ufler the date on
which it 15 due, on the date 1l was mailed by Lnited States registered or certified muil 1o that address.

Where To File: U.8. Securilies und bxchunge Commission. 450 Filth Sireet. N.W ., Washinglon, D.C. 20549,

Copres Required: Liye {5) copies of this notice musl be filed willt the SEC, one of which musl be munually signed. Auy copies nol munually signed must be
pholucopies of the manually signed copy ur bear Lyped or prinled signatures.

formation Required: A new [iling must contain ull mformanion requested. Amendroents need only report the name of Lhe issuer and offering, any chunges
ihereto, the informativn reguesied in Purt C, and any material chunges Fom the nformalion previously supplied in Purts A and B, PurE and the Appendix need
no! be filed willt the SEC

Filing Fee:r There is no federal [ing lee,

Statc:

This notice shall be uscd to indicate reliance on the Uniform Limited Offcring Excmption (U1LOE) for sales of sceuritics in these states that have adopted
ULCOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
arc to be, or have becn made, If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate states in accordance with state law, The Appendix fo the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure 1o me notice in the approgriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriale federal notice will not result in a loss of an availabla stale axamption unless such exemplion is predictatad on the
filing of a tederal notice.

. Parsons who respond 1o the collection of inlormation contained in this form are noi
SEC 1872 (6-02) required to respand unless the farm displays a currently valid GMB ¢ontrol number. 1of9
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DENTIFICATIC

2. Enter the mnformation requested [or the [olowing:
s bach promoter of the issuer, if Lhe tssuer has been orgunized within the past ive yeary;
. 'buch beneficinl owner havinp the power Lo vole or dispose, or direct the vole or disposition of, 10% or more ol class ol eyuily securities of the issuer.
« ‘kuch execulive officer and director of corporule issuers und of corporate generul and managing partners of partnership issuers; and

. I}:.m.'h generul and munaying purlner of partnership issuers,

Check Dax(es) that Apply: ™, Promoter X} Bencficial Owner  FX Cxecutive Officer [ Director [[] General and/or
Managing Puriner

Full Namt {Last nwne G, if individual)

Jeffrey Price

Buxiness or Resadence Address (Number und Strect, City, State, Zip Code)

20 Jay Street Suite 7 A2, Brooklyn, New York 11201

Check Box(es) thal Apply: [0 Promoter [§ Beneficial Owner [ Executive Officer [T Director [0 General andior
Managing Purtnet

Full Nan:’ue {Lust nwpe frst, if individual)
Guitar Center, Inc.
Busincssf or Residenee Addresy  (Number and Sureet, City, Stale, Zip Cedr)

5795 Lindero Canyon Rd, Westlake Village, CA 91362 -
L'hcckﬁhx(es} thul Apply: [0 Promoter  [] Benelicial Owner [ Eaccutive Officer [] Direcior [ Genera andfor
Munaging Partner

Full Name {Last name firsl, i individual}

Buyiness or Residence Address  (Number und Streel, City, State, Zip Code)

Check Box{es) that Apply: [] Promower [0 Beveficd Qwner  [7] Eaeculive Officer  [] Director O General and/or
Managing Pertner

Full Name {Lust name first, if individual)

Busineséi ur Restdence Address  (Number und Street, City, Slate, Zip Code)

Check Bux(rs) hat Apply: [} Premoter  [[] Benefivial Owner [} Eaecutive Officer  [] Director [O General andior
Managing Puriner

Full Name {Last nume first, if individual)

Business or Residence Address  (Number und Streer, Cily, Stule, Zip Code)

Check Box(es) Lial Apply: O Premoter ] Benelicml Owner  [] Exccutive Officer [ Director [ CGeneral andéor
Managing Purtner

Full Nume {(Lust nurme s, if individual}

Business of Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [J Promower [] Beneltcial Owner [7] Executive Officer [ Direcior ] Genera aadior
Munaging Puriner

Full Mume {(Lust nume first, i individual)

Busingss or Residence Address  (Number und Street, City, Slate, Zip Code)

{Lse blunk sheetl. or copy and use addilional copies ol Lhis sheet, as necessary)

2ufy
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1. Hasrthc issucr sold, or docs the issucr intend to scll. to non-accredited investors in this offering? ..o [
1 ' Answer also in Appendix, Column 2, if filing under TJLOE.
2. Whit i~ the minimum invesiment that will be accepted rom any mdividaul? i it i 5 N/A
. Yes No
3. Dacs the offcring permit joint ownership of a single unit? ..
4. El‘ltu!‘ the information requested for cach person who kas been or will be pmd or given. dircetly or indirectly, any
comrmssmn or similar remuncration for solicitation of purchascrs in conncetion with salcs of sccuritics in the offering.
Ifa _personto be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or smtcs list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc associated persons of such
a brokér or dealer, you may sct forth the information for that broker or dealer enly.
Full Namc (Last namc first, if individual)
Business or Residence Address {Number and Strect, City, State, Zip Codc)
Name oif Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
]
(Check *All States” or choek individual StAICSY o ] AL States

AL K (A7) ¢l e} M (] A OO0 (D]
VT VA WA WV WY
Full Name (Last name first, if individual)
Businc‘ss or Residence Address (Number and Street, City, State, Zip Code)
|
Namc of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or cheek individual States) [] All Stares
AK CT Gal [m] [D]
O] [LA] MDAl (Ml
{£a]
(sp] {uT] VT WV Iy
Full Name (Last namc first, if individual)
|
Businéss * or Residence Address (Number and Street, City, State, Zip Code)
Namc'of Associated Broker or Dealer
States'in Which Person Listed Has Solicited or Intends to Salicit Pucchasers
1
(Check “All States” or cheek individual S1A1CS) (oo ] AL States
|
[AR] o]
aL) [N} [af [(K8] [KY]  [La] (ME] DDl (MA] (M} DN [(MS] MO
MT NII NM ol rA
(R} " [sC] VT VA WA WV WY
o
! {Usc blank shcet, or copy and usc additional copica of this sheet, as nocessary.)
! Tuv
I




1. Enicr the aggregate ofiering price of sceurities included in this offering and the total amount already
sold. Enter “0" if the answaer is “nonc™ or “zero.” If the transaciion is an cxchange offering, check
- this'box [7] and indicate in the columns below the amounts of the sceuritics offered for cxchange and
alrcady cxchanged.
t

Aggregate Amount Alrcady

| Type of Scenrity Offering Price Sald

1.
! [} Common [ Preferred

} Convertible Seeurities (including warrunts) Series A Preferred Stock . 52,000,000.00 $2.4000.000.00
: Purinership Mleresis oo . PSR TRSR. 5

I TOULD <o omvsssemsmone s s esssscermsssssmsssssssssssssssssssssssrenrs seceemsesssssmensens 32, 000,000,00 $2,000.000.00

Answer alsa in Appendix, Column 3, if fiding under ULOE.

[ ]

Enter the number of aceredited and non-accrcdited investors wha have purchased sccoritics in this
offering and the aggregate dotlar amounts of their purchases. For afferings under Rule 504, indicate
thc number of persons who have purchased sceuritics and the aggregate dollar amonnt of their
purchascs an the total lines. Enter “07 if answer is “nonc” or “zcro.™

: Aggrogalc
Number Dollar Amount
Investors of Purchascs

|

]

|

: ACTTRTIE TIVERIOTS et b eemes b smemcscs s esese et et st sre s 08 seert s s e nrenne s cenemme e _1— $2.000.000.00
I 0 ¢ 000

I

I

|

Non-accredited Investors .......covvvrees

Totul (fur filings under Rule S04 0N1Y} o ecicisseeeeesesr e vsres s ssssssseassnssesaas s
Answer also in Appendix, Column 4, if filing under ULOE.

3. [ft"his filingis for an offering under Rule 504 or 505, eater the information requested forall sceuritics
solld by the issucr, 1o date. in offerings of the tvpes indicated, in the twelve (12) months prior 1o the
| ﬁr:-.t salc of sccurities in this offcring. Classify securilies by type listed in Pant € — Question 1,

Type of Daollar Amount
Type of Offering Seceurity Sold

LT Ly T S T U YOS

R A T I |

4 al TFumish a statcment of all cxpenscs in connection with the issnance and distribution of the
sceuritics in this offcring. Exclude amounts relating solely to organization cxpenses of the insurcr.
Thce information may be given as subject to futurc contingencics, 1f the amount of an expenditure is
not known, furnish an cstimatc and check the box to the left of the cstimate. .
l Trunsfer ALBTILS FRES Lottt ettt et e se e e e ra s et et e et n et reannees
Printing antd Tngruving CHislee e it st e ceecas e s emeb s s b S b et e e

TEngimeering FLes .o, oo eeninnns e
Sales Cammissioms (xpecily Mnders’ Mees SEUTILEIN) e ecsses e st ess st e enrasne s

Other Expenses (identily) Blue Sky Filing Fees

HXOODODOxA00

E
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IFQI‘ ﬂl’-‘ PR()FFFD‘G

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question 1

i
and tolal cxpenses furnuhud in response to Part C —
pmc.ccdu tar the insuer.”

Question 4.2 This diffcrence is the "‘a.djusu:d gross

Indicatc below the amount of the adjusted gross proceed to the issucr vsed or proposed to be uscd for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cgtimate and
check the box ta the left of the cstimate. The total of the payments listed must cqual the adjusted gross

proéecds to the issuer sct forth in response to Part C — Question 4.b abave.

i
|

| . .
Purchase, rental or leasing and installation of machinery

Cimstruction or Teasing uf plant buildings amed Taeililies ..o e oo reemtereareeree et enes
i

Acquisition of other busincsses {including the value of sccuritics invalved in this
offcring that may be used in exchange for the assets or sceuritics of another

iss?er TUUTSUIL L) @ THRTBET) o tvomrereersarmeecssarreseas risssemesspommars et ee s sees s s as s meesess e stbasans s e s enssssasa s e as
Rcfmyincnl I INAEBLEATENN oottt e et e et b aeen

Oll‘_lcr (specily):

$1.874.665.
Payments to
Officers,
Dircctors, & Paymcents to
Affiliatcs (thers
[X$400,000.  [x$600.000.

Os

s

mE

0s

s

|
(X5150.000.
(x5_200.000.

|

s

s

g 5_150,000.

Os

of — —

RIS_474.665
s

!
1

....... 0s

=R

Tt);lall Puyments Listed {clumn (o1l SOAE) weooooeoeeaeeeeieesZeeeeeese e cossees e sssenees s pessesnsessson

l
(]$400.000. 1251.514 665.
191.974.685

|;:r'

e 0l uiee. t RO D FEDERAL SIGNATURE

SRPY

NN

: R R LI IR kL Sy
I

Thci 1ssu cr has duly caused this notice ta be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 505, the following
s:gnarurc constitutes an undcnaking by the issuer to furnish 1o the ULS, bn.curmcs and Exclmngc Commission, upen writtca requcest of its staff,

the

mfclarmnuon furnished by the issuer to anv non-aceredited investor pu

aph (b} 2) of Rule 502.

Issucr (Print or Type)
i
YOUB TUNES, INC,

Signature \///

Datc

' 7 /7o , 2006

Nume of Signer (Print or Type)
Jeffrey Price

Title of QIT Wr Type)

President

ATTENTION

Intenlional misstatements or omisslons of fact constitute faderal criminal viclations. (See 18 U.S. C. 1001.)

Soly

|
|
|
|
|
I
|




¢ %, . R STATESIGNATURE & 1 ]
L I
1, l:: any party described in 17 CFR 230.262 presently suhjcct o any of the d1squahﬁcauon Yes No
prnusmns OF SN TUIE? iy easens o rmsenss e v reres e o esssessasgpssmsssssss s g Soagrasmsnasss st ientenssenssion socscsssonsocnses |1
|
l Scc Appendix, Celumn 3, for statc response.
2. jThc nndorsigned issuer hereby indertakes to furnish to any statc administrator of any statc in which thisnotice is filed a notice on Form
:D (17 CFR 239.500) at such timcs as required by statc law.
3. iTh'c undcersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.
4. | The undcersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be cnul!ud 10 the Uniform
limited Offcring Exemption (ULOE) of the state in which this neticc is filed and understands that the issuer :Immmg the availability
of this cxcmption has the burden of cstablishing that thesc conditions have been satisfied.

duly autbnrizcd person,

. ! . . . : . - . o -
The issuer has read this notification and knows the contents to be true and 1?111 Iy causcd this noticc to be signed on its behalf by the undersigned

Trale

Iz /zo

Tssuer (Print ot Type) Signulure

YOUR TUNES, INC.

, 2006

Name (I'rint or T'ypey

"Title (Frifit
Jeffrey Price Presidg¢nt

|
|
|
|

|
|
|

Instruction -

Print the name and title of the signing representative under his signatire for the state partion of this form. Onc copy of every noticc on Form
ar typed aor printed

D must be manually signed. Any copics not manually signed must be photocopics of the manvally signed copy or be
s:g;ualurc:.

6oy




APPENDIX -

[ 35

[ntend to sell
1o non-accredited
investors in State

Type of security
and aggrepate

offering price

offered in state

a4

Type of investor and
amount purchased in State

5
Disqualification
under Statc ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1} (Part C-Ttem 1} (Part C-Trem 2) ~ (Part E-Ttem 1}
Number of Number of
Acercdited Non-Accredited

State|  Yes No Investors Amount Investors Amount Yes No
Al x 0 %0.00 Q $0.00 x
AK ® a 50.00 0 S0.00 x
AZ x 0 $0.00 9 50.00 x
AR x a S0.00 Q S0.00 x
CA X f;rl-ﬁ] .Aagggw Stcke | 82,000,000, 0 50.00 x
Co x 0 $0.00 ] $0.00 x
CT x o Su00 0 50,00 x
DE 1 x 0 $0.00 0 50.00 x
DC ' x ] 50,00 o S0.00 x
FL | x ) o S0.00 0 $0.00 x
GA i x 0 S0.00 0 50.00 x
HI ; b 4 0 $0.00 0 50.00 x
m I x 0 50.00 0 50.00 X
1L ; ® Q $0.00 0 $0.00 x
IN ; x 0 50.00 0 S0.00 x
1A i x (] £0.00 Q $0.00 x
KSE x o $0.00 ¢ $0.00 x
KY x 0 $0.00 0 $0.00 x
I.A; x [} S0.00 [ 50.00 x
l x 0 50.00 0 s0.00 x

x a S0.00 0 000 x

¥ 0 So.00 0 $0.00 x

X 0 50.00 0 50.00 X

X 0 50.00 0 50.00 x

x g $0.00 0 50.00 x

Toly




[&+]

Inrend 10 sell
to non-accredited
imvestors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) {Part C-Ttem 1} (Part C-Item 2) (Part E-item 1)
b Number of Number of
| Accredited Non-Aceredited
State r Yes No Investors Amount Investors Amount Yes No
MO | X 0 $0.00 0 $0.00 x
MT X ] $0.00 0 $0.00 X
NE x 0 $6.00 0 S0.00 x
NV x 0 $0.00 0 50,00 x
NH x 0 $0.00 0 $0.00 x
NI x 0 $0.00 0 $0.00 x
NM x o S0.00 0 50.00 X
NY x o $0.00 0 S0.00 x
NC x 0 s0.00 0 50.00 »
ND x a $0.00 0 50.00 x
OH X 0 $0.00 0 5000 x
0K i x 0 $0.00 0 50.00 x
OR i x o 50.00 0 $0.00 x
PA ‘r x 0 $0.00 4] 50,00 X
RI i x 1] 50.00 i} 50.00 x
SC | x 0 $0.00 0 $0.00 x
SDi x o $0.00 0 S0.60 x
TNi x o 50.00 0 £0.00 x
TX! x 0 $0.00 0 50.00 x
UT} x 0 Sa.00 o 50.00 x
VTI x 0 $0.00 0 $0.00 x
VA: x 0 £0.00 0 $0.00 x
WA*i x 0 50.00 1] 50.60 x
W\rl x 0 5000 0 $0.00 X
W]{l x 0 £0.00 a 50.00 x
Boly
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APPENDIX -

(2]

‘Intend to sell
to non-accredited
investors in State

3

Type of sceurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under Statc ULOE
{if yes, aftach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-Trem 2) (Part E-Ttem 1}
Number of Numbcr of
Acercdited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
wY x 0 50.00 0 Sa.00 x
PR x o $0.00 0 £0.00 x

Yol9




