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FORMD . __ UNITED STATES _ OMB APPROVAL
AN SECURITIES AND EXCHANGE COMMISSION GMB Namber: 55350078
St WO NG R\ Washingteon, D.C. 20549 Expires:
o / I Estimated average burden
e \ FORM D hours per response. ...... 16.00

o NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D,

S S T

Name of Offering  {{ ] check if this is an amendment and name has changed, and indicate change )
INNOVATIVE CONSUMER PRODUCTS, INC.

Filing Undcr {Check box{cs) that apply): 7] Rule 504 ] Ruie 505 [J Rule 506 [0 Scction 4(6) [] ULOE
1ype of Filing:  §7] New Filing [] Amendment %ﬁp

A. BASIC IDENTIFICATION DATA -

1.  Enter the information requesied about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change ) g g B
iNNOVATNE CONSUMER PRODUCTS, INC. ?7

Address of Executive Offices {(Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
10436 GWYNNS FALLS, LAS VEGAS, NV 89183 (702) 756-1521

Address of Principal Business Operations (Number and Strect, City, State, Zip Codc) Telcphone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business P@@C
Design of Consumer Products E S‘S[; -
1)

Type of Business COrganization

[7] corporation [J tlimited partnership, alrcady formed [J other (please specify): MAR 1 9

[[] business trust [] limited partnership, to be formed 200?

Month Year THO,
Actual or Estimated Date of lucorporation or Organization: [I®] [AActeal [] Estimated E MSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S Pastal Service abbreviation for Slate: NANCIA]_
CN for Canada; FN for other foreign jurisdiction) K|

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq or 15U S C.
77d(6).

When To File: A notice must be [iled no later than 15 days after the first sale of sccurilies in the offering A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address ziven below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: US Securitics and Exchange Commission, 450 Fifth Street, N W, Washington, D.C 20549

Copies Reguired: Five {5) copjes of this notice must be filed with the SEC, one of which must be manually signed Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures

Information Required: A new filing must contain all information requesied  Amendments necd only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B Pari E and the Appendix need
not be filed 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 securities in those staies that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state 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 notice shall be filed in the appropriale staics 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, tailure 1o file the
appropriate federal notice will aot result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control number. 1 of9
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r the information requested for the following:

Each general and managing pariner of partnership issuers.

Each promoter of the issucr, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vole 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 issucrs and of corporatc general and managing partners of partnership issuers, and

Check Box(es) that Apply. [ Beneficial Owner

Executive Officer

Director

(O General and/or

Managing Partner

Full Name (Last namc first, if individual)
Dawn Marie Hughes

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

10436 GWYNNS FALLS, LAS VEGAS, NV 89183

Check Box(es) that Apply: Beneficial Owner

Exceutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individval)
Shawna Campbeil-Laxague

Business or Residence Address  (Number and Street, Cily, Stafe, Zip Code)

HCR 83033 Box 2727, Las Vegas, NV 89124

Check Box(es) that Apply: [J Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Nams# (Last name first, if individual)

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

Check Box(es) that Apply: D Beneficial Owner

Executive Officer

Director

Genceral and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{cs) that Apply: [ Beneficial Owner

Exccutive Officer

Drirector

General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Beneficial Owner

Executive Qfficer

{T] Director

General and/or
Managing I"artner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Numbcr and Street, City, State, Zip Code)

2ot9

{Usc blank sheet, or copy and use additional copies of this sheel. as necessary)




5, L u e NN I
FORMATIONABOUT OFFERING:

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?....ccccv. BG B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individeal? ..ot § 300.00
Yes No
3. Does the offering permil joint owncrship of 2 single Unit? oottt e een
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
N/A
Busincss 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 “All States” or check individual S1AtES) et et cnsenns s e ] AL Stales
MDY
_
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 “All States” or check individual SLa1Es) e s L] All States
[HT]
[ME] il
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 “All States” or check individual States) ..ot ] Al Stales
[NY]
(RT] wi

(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 [T} and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DD e ottt oo b1 St e e e e et ettt e $ $
§ 1050000 5 4,500.00

7] Common [ ] Preferred

Convertible Securities (including warrants) ... inivereeenes SR $

$ 10,500.00 ¢ 4,500.00

TULAL 1 oviceeaeecviivinereimcevasraaemseoees e besamstarspmeas s s tras s srrmss et e s bassmsansmesbarnes o Spaassenerspestemseaemanrrs restare

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

2. Enter the number of accredited and non-accredited investors 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 “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases

Accredited Investors ................ $
s 4,500.00

§ 4,500.00

NON-3CETEAILEd TIVESIOTS ... ooceeeeeermrreneermrsractre + covrmrrecrsessesssrensesssemsraseesesassssensesseasmsemmnsomtesnsseesstss 1
Total (for filings under Rule 504 only) ......... SOUPUOUUUUROT |

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

3. Ifthisfiling is for an offering under Rulc 504 or 503, enter the information requested for all sccurities
sold by the issucr, 10 date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REZUIALION A ..ot et et e e s v e s re s s e s e s st b
RIIE 504 oo et et e e e e e e s_4,500.00

4 a. Fumnish a statement of all expenses in connection with the issuznce 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 lo the left of the estimate.
500.00

TTanSTer ARENES FEES wuiviriieeremiraensmivisiesnts rassasssosssersasesass et sanssassspans s se £ sa b sess s et b b en s s s bt
Printing and ENZTAVIIIE GOS8 ..o oo coececee et et e estssecmsiattssmsm st satons s eeamens sassnast smbmsmcsos 26 srans eeeremsas samt seunn
Legal Fees ..ot it e nree bt s paan et et S emem et e e een 500.00
ACCOUNTINE FEES L.orrci e erirn s n e et e e s s eninss e sseme e s crses cna e asas £ a5 mas saaress amabnt s pabeseassasssss ans
ENBINCOTIE FOES oot ree e e st ece e s res bbb Ler e s fmra 4o s s mae s e ea s £emeecaaaecanaeree
Sales Commissions (specify finders’ fees SEParalely) . oo e ereeenet e e e
Other Expenses (identify)

TOUR (et s et s s ncar s snbe st abebs e R sbebas s saba et 4TSk Ea g AeRRt e ea b Samt a1 14 b bt bt s abennse s st endber b s

1,000.00

ODooooooo

40f9




T Lidy

T E VG FRICE, NOMEER B 1

b.  Enter the difference hetween the aggregate offering price given in response to Part C — Question 1
and total cxpenses fumished in response to Part C— Question 4.2, This difference is the “adjusted gross 9 500.00
proceeds to the issuer.” ... s T

5. Indicate below the amount of the adjusted gross proceed to Lhe issuer used or proposed to be vsed for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAMALTES ANA FEES e ece e eeescenae et serasec e ee st ennmsseem s ee et racse s e amas reemesnes S— s
Purchase of real e51aTe . e e e s s ] B s
Purchase, rental or leasing and installation of machinery
AN CQUIPTNENL oioucteristes o retees s eemtsbass st bt em st b e s bra bbbt s wbbssbm s bbbt ssbnnn bt ennnasstesns || B s
Construction or Icasing of plant buildings and facilitics ......ccverevinserccreciinccnns . .0Os s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 @ METRECTY covvuivsevtersien sstemsassesas s rasessasssss s smase bt sasss s bm s sm st s b e sannsinnes | ] B Os
Repayment of indebtedness ... ...t et snscssons | ] B s
WOTKING CAPIAl ....ovvvecrraccrrcsreemrasene s rseresscsnsssars e et ey sam eyt e e e nns e e rn s 0s
Other (specify): s as

....... s Os
Column Totals.......... POV PNO USSR sswosts I | 0.00 s 0.00

Total Payments Listed (column t0tals added) .o es et e e

L BIFEBERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the informatien furnished by the issuer to any non-accredited investos pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) q Sigiayge Date
JNNOVATIVE CONSUMER PRODUCTS, INC. AXN-D
Name of Signer (Print or Type) Title ﬁigncr (Primt © )
Dawn Marie Hughes President, Secretary, CEO, CFO, and Direclor
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)}
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1. Is any party described in 17 CFR 230.262 prcscmly suhjcct to any of the d:squd]lﬂcauon Yes No
provisions of such rule? ....eoineee ebebeueereet oetreeteeerets setesireieessie Seressnreanesseneneiin ]

See Appendix, Column 5, for state response.

2. The undersigned issver hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The 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
duly authorized person.

Issuer {Print or Type) N
_rNNOVATIVE CONSUMER PRODUCTS, INC.

Name (Print or Type) Title (Print or Type)

Dawn Marie Hughes President, Secretary, CEO, CFO, and Director

Instruction-
Print the name and title of the signing represcntative undcer 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.

6o0f9




2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-Ttem 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
|
JO—

]
|

|
|
|

|
|

L

o~
I"""'| T
|
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1 2 3 4 5
Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-1tem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
MO ] |
MT il
ve | L.
NV ' [ “! l.x .
NH [ [ ﬁ
[ z o]
]

NY L | —
i | i :
NC ] eoed IM i
ql_._

OK

o f| M
on [
=

i
i

OR . T
Rl | |
s | ) I
s [ L
uT : _...__"_j _“ J'
va | 1 CC_
WA i




Disqualification

Type of'security under State ULOE
Intend to sell and agpgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY .1 x ! :
PR x| [ I
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