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NOTICE OF SALE OF SECURITIES | SECLAT 0o
PURSUANT TO REGULATION D, Préfix Seria
SECTION 4(6), AND/OR b
UNIFORM LIMITED OFFERING EXEMPTION DATlfi RECFWED

Name of Offering. ([J check if this is an amendment and name has changed and indicate change.)

‘eForce Media, Inc. - Series A Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B Rule 506 [ Sccnon 4(6} [JULOE
Type of Filing: X New Filing [ Amendmcnt

A. BASIC lDENTlFICAT]ON DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and-indicate change.)
eForce Media, Inc.

Address of Executive Offices . (Number and Street, City, State, Zip Code) *| Telephone Number {Including Area Code) .

2525 Main Street, 3™ Floor, Santa Monica, CA 90405 (310) 499-9%05 _ .
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code) .
(if different from Executive Offices) same : same p

Brief Description of Business Online lead generation o o Heesssro

e :
., APR 0 -
,1‘: 3 2002

Type of Business Organization

&3 corporation, [ limited partnership, already formed Lo O other (please specify): MS
[ business trust 7 limited partnership, to be formed FIN NC’ A ‘
} : Month Year
Actual or Estimated Date of Incorporation or Organization: & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
7 CN for Canada; FN for other foreign jurisdiction) : [D]E ]
GENERAL INSTRUCTIONS ' S R
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 et seq. or 15 U.S.C. 77d(6).

When 1o 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
Commnssnon {SEC) on the earlier of the date it is received by the SEC at the addrcss given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washmgton D C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually slgned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed stgnaturcs

Information Reguired: ' A new filing must contain all information requesled Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changcs from the information prekusly supplied in Pants A and B. Part E and the Appendix need not be filed
with the SEC.

Filr’ng Fee: There is no federal filing fee, '

State:

This notice shall bc used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to 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 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are
( ) not required to respond unless the form displays a current valid OMB control Tof9
number. )




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial 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;
¢ Each 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 {4 Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Mazzarella, Anthony

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

2525 Main Street, 3™ Floor, Santa Monica, CA 90405 .

Check Box(es) that Apply: 3 Promoter ~ [ Beneficial Owner [ Executive Officer  {] Director - [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Plutsky, Stephen

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

2525 Main Street, 3™ Floor, Santa Monica, CA 90405

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Directer [ General andfor

Managing Partner

Full Name (Last name first, ifindividual)
Armstrong, James '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Clearstone Venture Partners [11-A, L.P., 1351 Fourth Street, 4" Floor, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [0 Executive Officer [ Director  [J General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Paul, Andrew
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sopris Capital Associates, 350 Park Avenue, 25" Floor, New York, NY 10022
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [J Executive Officer Director  [_] General and/or -

Managing Partner

Full Name (Last name first, if individual)
Hill, Matthew

Business or Residence Address {Number and Street, City, State, Zip Code)
2525 Main Street, 3" Floor, Santa Monica, CA 90405

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Stryker, Charles

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

2525 Main Street, 3™ Floor, Santa Monica, CA 9(_]405

Check Box(es) that Apply: [0 Promoter  [X) Beneficial Owner (3 Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual}
Clearstone Venture Partners 111-A, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
1351 Fourth Street, 4" Floor, Santa Monica, CA 90401

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity sccurities of the issuer;

e Each 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  [X] Beneficial Owner [ Executive Officer

£ Director

" [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Sunlight Ventures, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2525 Main Street, 3™ Floor, Santa Monica, CA 90405

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner [ Executive Officer

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [3 Executive Officer [ Director  [] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Edgewater Ventures
Business or Residence Address  (Number and Street, City, State, Zip Code)
531 Almar Avenue, Pacific Palisades, CA 90272
Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [0 Executive Officer [ Director  [C) General andfor
Managing Partner
Full Name (Last name first, if individual) .
Williams, Dan
Business or Residence Address (Number and Street; City, State, Zip Code)
12661 Dewey Street, Los Angeles, CA 90066
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
: : Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
‘Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or
. 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: (O Promoter [ Beneficial Owner  [J Executive Officer  -[J Director [ General andror
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
O Director  [J General and/or

Managing Partner

" Full Name (Last name first, ifindividual)-

f}

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

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?..........ccoimrn s O X
Answer also in Appendix, Column 2, if filing under ULOE. *
2. What is the minimum investment that will be accepted from any indivIdUAIT.... ..o siennbessssrenrs. - 90:68

) Yes No

3. Does the offering pérmit joint ownership of @ SINGLE UNIIT ..o e e e (] X
4. Enter the information requested for each person who has been 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. 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 lisied are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only, : )

Full Name (Last name first, if individual)
Not Applicable

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) ...........................................

OaL Oak Oaz O ar Oca Oco gcr CIDE COoc OFL gGa
Ow OIN dia ks OkKy LA O ME CiMD OmMa Owmi O MN
Omr - ONE NV O NH OwN INM O NY CINC InND OoH Ook
[ RI Osc Osb QTN Ortx Our OvT Ova Owa Owv O wi

.............. [ All States

I O
O Mms OmMo
Cor dea
Owy [OPr

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 N

(Check “All States™ or check Individual SIALES) .......ooiviiiiieeet e o st e A

.............. [ Al States

OAL Ak Az O AR Oca Oco gcr ObE Ooc CJFL OGa Om O

awn Om Oia Oxks Oky LA OmMe Omp [OMA [OMi O MN Oms [OMO

Omr [ONE O Nv ONH O adNM  [ONY ONC OND CloH Ook dor OrfA

Ori Osc Osp OTN oTx ur gvr Ova Owa Owyv Owi Owy [OePr
‘ 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 S1a1es™ OF CHECK IMGIVIGUAI STALES) -......omeiereoeeerrcaesercasereaieermiacbe st se st as iR s RS2 rs 200 8585085080 e [ Al States

O AL O Ak Oaz JaAr Cca dco acr Obe Opc OFL OcGa O HI Om
. O Om Ot ks Oxky Ora OME OMD EIMa Omi O MN O Ms Owmo
| OMmT ONE O nNv O nNH BN OnNM | ONY O~nc _OND O oH Qoxk O or Opa

ORI Osc Osp TN Ot gur avr Ova Owa Owv Ow Owy [Cler

]
‘ {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3

4.

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.” If the transaction is an exchange offering, check this box [J and indicate in the columns
betow the amounts of the securities offered for exchange and already exchanged. '

Aggregate
Type of Security

Offering Price

$0.00

Amount Already
Sold

$0.00

Equity ettt e et e et et e et e e bt et 8

a Common B Prefemed Convertible

Convertible Securities {including wamanis) .............cccvrenenereereereereesensesenencrsoinn ROV

1.763.25

$0.00

$7.591.753.65

$0.00

Partnership Interests ................................

$0.00

$0.00

Ctther (Specify Ferrerereeies et ees e e DO O OTUUON vt e s

$0.00

$0.00

U TOMAL ettt s et bR s e TSRS TR ER TR S TR e
Answer also in Appendix, Column 3, if filing under ULOE.

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.” i .
.
Number
Investors

ACCTEAIEE IMVESIONS ...ttt et s ettt er b s s s ts e s e e are st e s e es s bt o bt s e ba s sms s am e res s s e R e AR e rs

INOM-DCCTEAIED ITVESIOTS ... eseeeeceeees e veeeaerasesatosesssatsatossess oot bee8vms s oo sees e s ses e st et ettt

$8,641,753.25

12

$7.591,753.65

Aggregate
Dollar Amount

- of Purchases

$7.591,753.65
$0.00

Total (for filings under Rule 504 only)......occrom.....

Answer also in Appendix, Colemn 4, if filing under ULOE, -

If this filing is for an oﬁ'eriné under Rule 504 or 505, enler the information requested for all securities sotd 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

Type of offering Security

RUIE 505 e e e e et ettt

Dollar Amount
Sold

L1

REFULBLION A ..ottt ermee e em et st et b 312 s e AL R T g s

RUIE SO .o cee oo e s ssasoasebsasassess tossns s eeaemm s e sescmt et s21FSE S AF RS P04 H0s 8 P40 s £ et o2 i SR bA bt sna bR ea s et em e eRa bt eE

Total.....oomns

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 issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate. .

TEANSTET ABENIES FEES ..ottt e b1 1S4 E b RSRS8O TTE
Printing and ENGravitiE COSIS .......cooveursimevrmesresioimecms oo csinsassatsasssss s sssmssossossoecs et sss et as 1 b o e 0 e e o a8
LEBAL FEES. oottt emec st s oo A b 847407142 8 218 £ SRRSO e s
Sales Commissions (specify finders” fees scparatcly)

Other Expenses (identify)

TOMAL oo ee oo eeeeee e vessosesa s e s e e ems e eee e ae s o es A b 2Rt et s e e e Rn e e A2E SRR A RS s bt e b e

o 50f9

R OOOO®O.a

$0.00
: $0.00

$100,000.00




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 C - Question 1 and
total expenses fumlshed in response to Part C - Qucslmn 4.a, This difference is the “adjusted gross . ‘
ProCEeds 10 The JSSUBE.™" .........uime et R e s et b e 8,541,753.25
3 Indicate below the amount ofthe adjusted gross proceeds to the issuer used of proposed to be used for each of the .
purposes shown. 1f the amount for any purpose is not known, fumish an estimate and check the box to the left 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. !
- Payments to |
. . Officers, . . |
) ’ Directors, & Payments to - '
Affiliates (thers
’ Salaries and fees............... SOOI ORI | so.00 0O $0.00
. .
Purchase of real estate..............foeooeeens OO S OB e $000 [ $0.00
" Purchase, rental or leasing and installation of machinery And eqUIPMENt ..............cccoerovosnomsenssnirmes O $000 [0 $0.00
Construction or leasing of plant buildings and fACIHLES ... ... %o roeerrereeens e creenssensressimseesmnes L so00 0O $0.00
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
ISSUET PUISUANE 10 B METEET) .. vrvceveccreesaromeercrsenesseeeesm s sssbs s s s sssssss s ryessssss S s O $0.00 [ $0.00
Repayment of T TS & s000 0O $0.00
WOTKINE CAPItAl ... iuueversiors o rsaesessssres e semeses s een s con s e e B PRLES8E 8 d $0.00 (X $8541,753.25 .
* Other (specify): S
L : O $000 0O $0.00
ORI TOMBIS. .o N $000 [Q'___ $8,541753.25
T?Lal Payments Listed (column totals added) ... R . $8541753.25
D. FEDERAL 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 51gnature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥, the information furmshed by the issuer to any ;
non-accredited investor pursuant to paragraph (b}(2) of Rule 502. !
‘ Issuer {Print or Type) Signaedre - Date - .
eForce Media, Inc. - - 3 }2 ‘Jlo?' )
Name of Signer (Print or Type) Title of Signer (Print'or Type) ’
Anthony Mazzarella - President and Chief Executive Officer '
I
ATTENTION

Intentional misstatements or omissions.of fact constitute federal criminal violations. (See 18 U.S.C. 1801.)




