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FOR M D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Expires: May 31, 2005
Estimated average burden

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION 07048031

'y (e)
Name of Oﬂ’c'r'i_h ([ lchec é;lﬁis is an amendment and name has changed, and indicate change.)

Common Sloc/ﬁg-'*in ‘né‘;’nqc,"(‘Seed Round)
Filing Under {Chcck\t@(‘{?rﬁml apply): [] Rule 504 [7] Rule 505 §7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 7] Nofv Filing [J) Amendment

AL BASIC IDENTIFICATION DATA

I.  Enter the intormation requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.}

ElephantDrive, Inc.

Address of Executive Qffices (Number and Street. City. State, Zip Code) Telephone Number {Including Arca Code)
1100 Glendon Ave., 17th Floor, Los Angeles, CA 90024 310-933-5502
Address of Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Number {Including Area Code)
Gf different from Exccutive Offices)
DBA A
Rriet Description of Business i B‘Ubt
internet Services (Online Backup and Data Storage)
i MAR 0.2 2nn4
Type of Business Organization “etly
[£] corporation [] limited partnership, already furmed [] other (please specilyy:
D business trust [:| limited partnership, 1o be formed THOMSON
£

Meonth Year
Actual or Estimated Date of Incorporation or Organization:  [§]9] B [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other loreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rehiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
7706},

IPhen To File: A notice must be 11led no later than 15 days after the first sale of securnities 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 itis due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Sceuritics and Exchange Commission, 450 Fifth Street, N W., Washingten, D.C. 20549,

Copies Required: Five (5) copies of this notice must be liled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoptes of the manually signed copy or bear typed or printed signatures.

fformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theretn, the information requesied in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be tiled with the SEC.

Filing Fee: 'There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be. or have been made. If o state reguires 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 notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file 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 resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federa! nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (B-02) required to respond unless the form displays a currently valid OMB control number, 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promater of the issuer, if the issuer has been organized within the past live vears;
»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [/ Beneficial Owner  [/] Executive Officer Director D General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Fisher, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Glendon Ave., 17th Floor, Los Angeles, CA 90024

Check Box(es) that Apply: [l Promoter /] Beneficial Owner Exceutive Officer  [/] Director [] Generak andfor
Managing Partner

Full Name (Last name first, if individuoal)

Widhelm, Benjamin

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Glendon Ave., 17th Floor, Los Angeles, CA 80024

Check Boxtes) that Apply: [ Promoter  [7] Beneficial Owner  [7] Exceutive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box{es) that Apply: [] Promoter [ Bencficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name ¢Last name {iest, if individual)

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

Check Box(es) that Apply: [C] Promater [] Beneficial Owner  [] Executive Officer  [[] Director 7] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box(es) that Apply: [J Promoter (] Beneficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name (Trst, if individual)

Business or Residence Address  {(Number and Sireet. City. State. Zip Code}

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (East name {irst, if individual)

Business or Residence 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

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..o,
Answer alse in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investiment that will be accepted from any individual? .

3. Does the offering permit joint ownership of @ SINEle UNM? e

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission er similar remuncration for solicitation ol purchasers in connection with sales ol securilies 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, bist the name of the broker or dealer. If 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.

Yes Nao
. =
$ 0.00

Yes No
[]

FFull Nome (Last name {irst, if individual)

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

Name ol Associated Broker or Dealer

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

(Check “AllL S1ates”™ oF cleek IMUIVTAULL SEAIESY woor oo oo e e oo e s s s st es s e oo eerens

[0 All States

[AT] [AK] [AZ] [AR] [CA] [€O] [CT] (DE] (DC] [FL] [Ga] [HI] [ID]
[1L.] [IN] [MA] [KS] [KY] (LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NI] INM] [NY] [NC] [ND] [OH] [OK] [OR] [(PA]

[RI SC [SD] [TN] [TX] [ur] [vT} [VA] [(wal [wv] [w1]

(wy] [PR]

Full Name (Last name first, if individual)

RBusiness or Residence Address (Number and Strect, 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 INUIvIAURT STRLES) 1o e e s s meeereeeteeeeeseesaaeeeaneseeiann s

[T Al States

(AL]  [AK]  [AZ] [AR] [CA] (co] [cT] [DE

[HI] [D]

(L] [N OA] [KS] [KY] LA [ME] MD] MA] M1 MN]  [MS] (MO
NMT NE [NV] [NH]  [Ni] NM] [NY] [NC] [ND] [GH] [OK] [OR] [PA]
[RT] [sc] [sn] [TN] [TX] (UT] [VT] [VA] (WA [Wv] [wi]  [wy] [FR]

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, Swate. Zip Code)

Name of Associated Broker or Dealer

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

(Check “Al States”™ or check IMAIvIAUal STHIES) oo et e sebr i re

[AL]  [AK]  [AZ] [AR] [CA] (CO]  [CT] [DE] (DC] fFLd  [GA] (][]
0] [1N] 1A [KS] [KY] [LAD [ME] MD] [Ma] ML) tMN] MS
1 [NE] [NV [N [NI) NM [NY]  [©m¢] [Np] [©n)  [OK PA
[RT]} [sC] [SD] [TN]  [TX] [UT} [VT] [VA] [WA] wv] [wi] WY

(Use blank sheet. or copy and use additional copies of this shect. as necessary.)

Jof 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sobd. Eoter “07 if the answer is “none”™ or “zero.” 1f 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
IDEBL oo s s s s 0.00 g 0-00
ULVttt ettt e e et et b bR bR bbb b4t sS ettt en s e $_500,000.00 $ 500,000.00
/] Common [7] Preferred

. o ) 0.00 0.00
Convertible Sccurities (including Warrans) oot 5 > by
PArtiersIIE INTEIESIS (oot et et s et et ses s ntemee b e $90.00 ¢ 0.00
Other (Specify b ettt s 0.00 g 0.00

TBLR] oottt et e R Rkt £ttt en et §_500,000.00 $_500,000.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Dodlar Amount
of Purchases

$ 500.000.00

s 0.00

Numbcer

Investors
ACCTEUItEd IVESTOTS (oot s e e 5
NON-BCCERUITEA TNVESIOTS it eeee e et es s ae et s e s ee et e s e eb s s b e e sa e st e a bt 0
Total (Tor Nlings under Rule 304 0nIv) oot e 5

$_500,000.00

Answer also in Appendix. Column 4. if filing under ULOE.

3. Ifthis filing is for an offering under Rule 304 or 305, enter the information requested forall securities
sold by the 1gsuer. to date. in offerings of the (vpes indicated. in the twebve (12) months prior to the
first sale of sccurities in this offering. Classity sccuritics by type listed in Part C — Quuestion 1.

Type of
Type of Offering Sceurity

Deollar Amount
Sold

;v ;e

0.00

4 . Furnish o stotement of all expenses in connectton with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AEEIETS FLES ittt s et e et
Printing and Engraving CosS i s s s
LBl F U i e e E ARt e e e He e eenr e e p s
Accmm.ting 8 ittt e e g R R s R e Rt a e s aa e re e e
MEINCUIINE FUES 1oiiiiieriiiier it es st st et eas et a e £t ae b b et e b e £ e oo et et e et as e r et et an sramte e ebesrens
Sales Commissions (specify finders” fees SeParalely) (s et e

Other Expenses (identifv)

4 0f9

NOOOO8Od

10,000.00

¥ 8 68 B 8 W N

§ 10,000.00




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 € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted graoss
PROCECUS L0 ENE ESSUCE. oo e oot et ce e n b e b en e r e bene

tn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cuach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

480,000.00

Officers,
Dircctors, & Payments to
Alfiliates Others
SUAFTES AR TEEE oo et e et et et ettt et e e (L) 0.00 % 0.00
PUFCHASE OF PEIE CSTAIC 1ottt et et er e sk ere et sa ettt s 0.00 [1$ 0.00
Purchase, rental or leasing and instaltation of machinery
S CGUIPIIIETIE 1.1ttt st et e £e eSS4 bbb e 0s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... Os 0.00 s 0.00
Acquisition of other businesses (including the value ol sccurities involved in this
offering that may be used in exchange tor the assets or securities of another
LSSUCT PUTSIEITE L0 @ IMEIEETY oottt eme s e m e e n e s 0.00 s 0.00
Repayment of Ideblediess (e e 3% 0.00 13 0.00
WOPKINE CHPTLAL ottt ettt et e feb et b e et s b e as et amt santensnas O3 0.00 $_490,000.00
Other (speciiv): BE 0.00 mE 0.00
0. .
....... Os 0o 3 0.00
COTIIIE TOAIS (ot ettt oo s neer s e e et emn et ene s seansemseetnes s 0.00 §_490,000.00
Total Payments Listed (column totals added) .o e e 3 490,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the tollowing
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 {urnished by the issuer to any non-aceredited invcﬁlor pursuant to pagagraph (b){2) of Rule 502,

Issuer (Print or Type) Signatdre Date
ElephantDrive, Inc. \/

Name of Signer (Print or Type) Title of Signer (Eirl?t‘ U}Tg'rpc)
Michael Fisher Chief Executive Officer

ATTENTION

FEND

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