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Name of Offering (O check if this is an amendmens and name has changed, and indicate change.)
Common Stock
Filing Under (Check box(es) that apply): £7 Rute 504 O Rule 503 X Rule 506 O Section 4(6) O uLoE

Type of Filing: X New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
I¥edia International, Ine. (formerty Hollywood Previews, Inc.)

Address of Executive Offices {Number and Street, City, Siate, Zip Code) ] Teiephone Number (Including Arca Code}
1721 21" Street, Santa Monica, California 20404 (310) 453-4459

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Tetephene Numtber (Encluding Area Cod
(i different from Enetutive Ofbees)

1721 217 Street, Santa Monica, California 90404 (310) 453-449%

Brief Description of Business
Entertainment related

Type of Business Organization F‘NANCML

X corporation O limited partnership, already formed O other (please specify):
O business rust 3 limited partnership, to be formed mited Eiability company

Month Year
Actual or Estimated Date of [ncorporation or Organization: 7 2002

X Actual (3 Estimated
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Frle: All issuers making an offering of secunitics in reliance on en exempiion under Regutation D or Section 4{6), 17 CFR 230 5C1 et 1eq or 15U.S.C 76).

When to File: A notice must be filed 1o later than i$ days afler the first sale of securities in the offering A notice is decmed filed with the UL.S. Securities and Fxchange Corrmission {SEC) an the
ewrlier of the date iL is received by the SEC at the sddress given below or, if received at that address afier the date on which it is due, on the date 11 was maited by United States registered ar certified
mail 1o thet address

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually sigoed. Arry copies not manually signed must be pholocopies of the manually signed copy or
bear typed or printed signatures.

Information Requircd: A now fiking must contain all information requened, Amendiments necd only report the name of the usuer and offtring, any changes thereio, the information requested in Pt C,
and any material changes from the information previously supplicd in Parts Aand B. Pant E and the Appendix reed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

“This motice shall be wsed 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for ralea of secwritics in those stalea that have adopted ULOE and that have adopied this form.
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each: state where sales are to be, or have been made. L w stals requises the payment of a feseasa pmondmon 1
the ¢laim for the exemption, & fee in the proper amouni shall sccompany this form.  This natice shall be filed in the approprate states in accordance with siste faw. The Appendix to the notice
constitules a pant of this nolice and must be completed.

ATTENTION

Failure to file notice in the approprinte states will not result in 2 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 (o respond 1o the collection of information contained in this form
are not required to respond uniess the form dispiays a currently valid OMB control number.
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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 10 vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

¢ Each exccutive officer and director of corporate issuers and of corparate general and mangging partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter X Beneficial Owner X Executive Officer X Director O General and/or
Box(es) that Managing Parurer
Apply:

Full Name (Last name first, if individual)

MaucEachern, Duvid

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

1721 21" Street, Santa Moniea, California 90404

Check O promorer X Beneficial Qumer X Executive Officer X Directar 3 General andvor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individuai)

Unruh, Franklin

Business or Residence Address {Nurmber and Street, City, State, Zip Code)

1721 21" Strect, Santa Monica, Cullfernia 90404

Check Boxes O Promoter X Beneficial Cwner X Executive Officer X Director 0] General und/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kapp, Scott

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

1721 21" Street, Santa Mondca, California 90404

Check Boxes [ Promoter O Beneficial Cwner X Executive Officer O Director O General andier
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes  [J Prometer O Beneficial Owner O Executive Officer 0O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes O Promoter [ Beneficial Owner CJ Exceutive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name tirst, if individual)

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

Check Boxes O Promoter O Beneficial Owner {3 Executive Officer 0O Director 3 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check B2 Promoter 0 Beneficial Owner O Executive Officer O Director 0 Generat andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Wumber and Sireet, 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

1. Hasthe issuer sold, or docs the issuer intend 10 sell, 1o non-aceredited investors in this offering?. .o TES No X
Answer also m Appendix, Column 2, if filing under ULOE.

2. What is the ininimum investment that will be accepted from any individual? $10,000.00
3. Does the offcring permit joint ownership of 2 BINEIE NI s s s s s e sgeses R Yes X No

4,  Eater the information requested for each person who has bsen 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 & person 1o be listed is #n associated person or agent of a broker or dzaler registered with the SEC
andfor with & state or states, list the name of the broker or dealer. 1f more than five (5) persons 1o be lisied arc associated persons of such a broker or dealer, you may set
forth the information {or that broker or dealer only.

Full Name (Last name first, if individual)

Rowe, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code)
5430 LBJ Freeway, #1626, Dallas, Texas 75240

Name of Associzied Broker or Dealer

Solomon Grey Financial Services, Inc,

Slates in Which Person Listed Has Solizited or Intends 1o Solicit Purchasers

(Check “All States” or check individual States). ....... 3 All States
1AL] {AK] [AZ] [AR] X[CA] {CO] [CT} [DE] [DC] IFL{ X [GA] (1IN 1D}

X JIL} 1N} f1A]J [K8} [KY] [LA] [ME] [MD] IMA] M) X [MN] {MS] [MO]

[MT) INE] [NV) [NH] N1 [NM] NY] [NC] ND) [OH] [OK] OR] [PA]

[RI[ I5CJ ]| [TV} [TX] [UT] IVT] [VA] {va| [WA] (Wi IwY] iPR]

Full Nome (Last name first, if individual)

Webb, McClure

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

5430 LBJ Freewny, #1626, Dallas, Texas 75240
Name of Associated Broker or Dealer

Salomon Grey Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check " All SIAICS™ OF CHECK idiVIBURE SLALEEY ......trcrucrissmmtscerictsiasessrasas s 15882141822 17478+ g 44208 b 5ot et bSR3 1 e B R D Al States
AL} AK} 1AZ} IAR} X|cA jCoj ICT] [DE] e IFL] X[GA]  JHD [iD)

X (18] (1A} IKS) KY) LAl (ME] (MD] M4 ™Iy X (MK} (MS] [MO|

| [(NEI [NV] [NH] N M) NY] NCJ ND| (OH] [OK] (OR] iPAl

iR Isct (S0 (TN (™) ) V) [VA} VAL (WY Wi {WY] PRI

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 ™Al S12165" OF Check InIVIAUAL SIBTES) cocvvmueuuvnrrerssrusesssrasesssscosare eesssisaess esssss et raas b 881 8120 et L AL ST O All States
|AL] JAK] 1AZ) AR} ICA] 1CO] ICT) IDE) ibc) [FL] iGA) H1] {iD]

L] [IN] {1A] [KS) {KY] [LA] {ME] [MD] {MA] [M1) [MIN] 1M5] MO

[MT} INE| NV INHl IN§ [NM} NY] INCL [ND) [OH] [OK]  [OR}  [PA]

[RH 1SC) 15D ITN] TX) oN | v IVa) VAl [wv) (L) WY} PR}
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' C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “'none” or “zero.” [fthe transaction is an
exchange offering, check this box [3 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Seld
Detx e reeiesiesasss seean e gt g EA SR ea s et TR e o eSO 1R TR AR e enne et 13 S
EEQUILY oo eeee bt b emst o8 et et st b et kS e e et $ 1,520,500,00 $1,520.5.00
X Common
Convertible Securities (including warrants).... - §
Partnership IMeress... .o cneninnin s s
Other {Specify) Class A and Class B Jimited liability company units s 5
TOML sttt ittt heseneb ettt s et e arese et 5 $
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the mamber of aceredited and non-accredited invesiors 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 “Q" if answer is “none” or “2¢ro.”
Number Apgregate
Investors Dollar Amount
of Purchases
Accredited Investors. ..., " 35 S 1,520,500
Non-aceredited INVESIONS ... st st sremsossesssresss S
Totat (for filings under Rule S04 0nIY)....vcimcersirnis e arsarie s ssssisssssp st ssssssions s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities sold
by the issuer, to date, in offerings of the rypes indicated, in the twelve (12) months prior 1o the first sale of
securitied in this offering. Classify securities by type listed in Past C - Question 1.
Type of Dollar Arnotint
Security Sold
Type of Offering
BRUIE 50311 isev s srsrrns st rersnss ansess ot nas s e aas b tasse s ass et e 4 £ a8 s e st s 5
Regulation A... S
Rule 504...... 5
Total....s 5
4, a Fumish 2 statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may
be given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an
estimaie and check the box to the left of the estimate.
Transfer Agent’s Fees..oooveni. a s
Printing and Engraving Costs O S
LEERY FOBS 1ouuvcuiervatssisiren st reass st res s sberess stesets i s b ot b mm g b8 48RS s b s X § 2,000.00
Accounting Fecs..... o s
Engineering Fees.. @] $
Sales Commissions (specify finders’ fees separately) X §26,000.00
Otner Expenses (1dentify) Blue Sky fees ... a $  450.00
Total.eieene X S 28,450.00
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Quuuon 1 and total cxpenses furnished in
response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” §1,492,050.00

S, Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed to be used for cach of the purposes shown, Ifthe
amount for any purpose is not known, fumish an estimate and check the box to the [efl of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates COthers
LT OSSP SPSETR RN [ I Os
PUIChase OF FRAY S1ALE,ovrvervrveerrenersssssrssmes s srssmssas s sttt s st s s stess st ] 6 Os
Purchase, rental or leasing and installation of machinery and equipment ... cnmssamsmnnene [ § Os
Construction or leasing of plant buildings and RaCilIIEs ..o rcrecvs v st ] § Os
Acquisition 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 iSSUST PUISUANE 10 8 METREN)v.c.veeiiivriimmrsriimraressisnriss oo Os Os
Repayment of indebladness.. ... .ocvrserems i nrriees s sraec s srsss s s s sns s e s s sssesconestssstettns ] § Os
WOTKING CPIAL ....vovvmenn i ccriss s s sre s s bt s s st s sarn st e neeons L] § X 51,492,050.00
Crher (specify): Os Os
Lo e OSSOSO SISO I B Os
Total Payments Listed (column 101815 28ded) ... iivereiiemsiimienii it s sasesssesssases b ssssas s bascnssr s e s sesnass s $1,492,050.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly awthorized person. If this notice 15 filed under Rule 505, the following s:gnatu.rc conslitutes an
undertaking by the issuer 1o fumish 10 the U.S. Securities and Exchange Commission, upon written request of its staff, the infarmation furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date

{Media International, Inc. - 5 )\ 4
/5

Name of Signer (Print or Type) Title of Signer (PrinkBr Type)

Scott Kapp President

ATTENTION

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