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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 jros: ril 30, 2008

e RGN —

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Series A Convertible Preferred Stock m

Filing Under (Check box{es) thatapplyy: [ Rule 504 3 Rule 505 B Rule 506 if ) QQOI:I
Type of Filing: £ New Filing  [J Amendment PR 4?/(,6,[, &)
A. BASIC IDENTIFICATION DATA R, YA

1. Enter the information requested about the issuer \ Y0 5, B
Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.) - 7 U/)
Vubig, Inc. 8 i
Address of Executive Offices (Number and Street, City, Zip Code) Tc]cphonch Area Code)
65 Enterprise, Aliso Viejo, CA 92656 (949) 226-3482
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) N/A N/A
Brief Description of Business
Enhancing Radio Frequency Identification Technology
Type of Business Organization

& corPomlion O liml:led pannership, already formed [ limited liability company, already formed o

£ business trust [ limited partnership, 10 be formed 3 other (ptease specify): PROCELESE

Month Year
Actual or Estimated Date of Incorporation or Organization: 10 03 B Actual [JJ Estimated APR 3 0 m
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State; &
CN for Canada; FN for other foreign jurisdiction) THOM ‘ON

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 et seq. or 15 U.S.C. S 7d(6).

When to 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, Securitie; and Exchange

Commission {SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received at that address after the date on which it is due, on the date it was
maited by United States registered or certified mail 10 that address.

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

Capies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be phtocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chanyes thereto, the
information requested in Part C, and any material changes from the infornmation previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exernption (ULOE) for sales of securities in those states that have adopted ULOE ard 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. 1f a state requires the
payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be liled in the appropriate states in
accordance with the 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.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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 secunities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing panner of a partnership issuers.

Check Box(es) that Apply: O Promoter £ Beneficial Owner [0] Executive Officer [ Director [ General and/or Managing Peitner
Full Name (Last name first, if individual)

Cardinal Health 303, Inc.

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

7000 Cardinal Place, Dublin, Ohio 43017

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner B Executive Offtcer &4 Director [J General and/or Managing Pzitner
Full Name (Last name first, if individual) ‘

Pettus, Michael G,

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

8 Stonecrest , Dana Point, CA 92629

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner {4 Executive Officer #d Director [ General and/or Managing Pzytner
Full Name (Last name first, if individual)

Button, Adam G.

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

11963 Brentwood Grove Drive, Los Angeles CA 90049

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B3 Exccutive Officer [ Director  [[] General and/or Managing Pz riner
Full Name (Last name first, if individual)

Larry S. Solomon

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

3860 Barcroft Lane Alexandria, VA 223121

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer O Director [ General and/or Managing P: rtner
Full Name {Last name first, if individual}

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit? .,

4. Enter the information requested for each person who has bccn or wnll bc pald or given, dlrcctly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sates

Yes

Yes
O

No
X

$1,000,00*
No
X

*unless the Mz nagers approve

of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer otherwisz.
requested with the SEC and/or with a state or states, list the name of the broker or dealer, 1f more than
five (5) 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.
Full Name (Last name first, if individual)
N/A
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 SEates) ....c..covv oot teeetes e nse e sessesensnnnersssensrene e L] A | SlATES
(aL) 0 (a3 [(az13 (arR1O (calO [co)d (cm@d IO O Fu O (a0 [« [ pp) O
(1 O oN O pa 0O k1O Kyl a0 MEIO MO MAalOD g O mni0O (810 (mo)0
MO WNEIO 1O wed o 0O O (NwiO el woj3 oH O (ok1d  (or) [ (paj O
(RO 13 so10 (™~ O mx10 wnQ vnO vald (wad (wviOD (wn O (wvild (pr1 0O
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).... ..[1 All States
(AL 0O [(ak10O [(azZ103 (AR1DO  (cA) D [CO] D cnd melO ([cd f(Fu) O [GA] E] (o £1 (o O
O o pa0 k0O kO a0 e d o) wmald g O N0 msi{ oy
MTIO (NelO wviO wHO O pwd O a3 woj0d (od10O (k10O (or] 01 (pa) O
R 0O scd o1 ma0 maO wndO (vinOd vaiO (wald wviO wn QO fwyl[1 (prR1 O
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}.... ettt sttt snes e nasrarasnstreassorassensasesnernenssrannnerenneonn L] A1 States
AL O (a0 1(az) O (ARIO  [CA] |:] [CO] [:| cnO e 0O (e (1O waAalO @ O pop O
mwma o 0 w0 kO a0 MelO ol mald v O N0 Msi] o)
IO e) 0 (nwvIO mNeIO N O w10 (w1 (el (o) (oH)O [(oK10O (ORI (PA] O
R} O a0 (sopO m0O mx0 wngd vng vai0 wald (wviO (wo O (wvill (Pr1 O

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

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.” f the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate

Offering Price

veeerene $2,000,000

EQUity.e oo
[ Common B4 Preferred

Convertible Securities (including WaITANES).............cocoiirieiiierieceii et ceas e e ra s e e e s saesseraesrenes B

Amount Alrcady
Sold

Partnership INEErestS. ..ot b et ettt D

Other (Specify: Condominium units to be managed by an affiliate of the Seller).....oocevrvcnncinciciinene. §

Total ... vrerrerenene 32,000,000

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.”

Number of

Investors
ACCIEAIE TNVESLOTS ..ot bt e e e bbbt a2r e peme e rr s s ar et ]
NON-ACCIEAITEd INVESIOIS (....oriiireiiet ittt s et e ettt mae bt sa e ans et srs e b e e are s sttt s b e s et nmrebemene
Total (for filings under RUIE 504 0nby) ..o it ee s eee e eae e ren
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold 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
Security
N/A
N/A
N/A
N/A

Type of offering
REBULILION A .ottt ittt et ettt et ettt et et eees e metea s eae bt amtab 1 4 b e ees s em e e seemea s sansesemeans
TOLAL e e et

a. Fumish 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. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TANSFEE ABENES FEES oo ettt s er bttt ee 4 ses s s e s a8 a8 ere et st s ae et 48t ne e raa sttt et s aeness
PriNUNE AN ER g AVINE COSIS.ciiiiiteiiteis i sr e ss e e ee et e e s e b e s e ras st ome e Ere st ne e ae s o ne b e me bttt
LEgAL FEES ..ottt ettt s s e e e et e e r e ke ks ok es ek e R ne et nre At e e e r e s et b
ACCOUNEING FRES ...t et r e e e it et abe o4 sbestn sesbes s ea b eaben s eaaes e ome s R e PmenEebe e s £ mes s £ st st s bt satabereenberaessans
EnIBINEEIINE FEES ..ottt et see st e ree st e s e es s e b e s e oAb Pa e e b aa e+ e ee e b e A et ek e emt e e g p e e be e b et araretes

Sales Commissions (specify finders’ fees SEPArAIELY) ..o cccrtnirrr e e ems e ere e e e e e e ettt s nesaenis

Other EXPenses (HIENUTY). .....oooiiiir it e e res vt b et s b s 42 s s rea s sE e s easss s sremesar e e mentrs neapenons

TORAL ...t eee e s st e s st s er e armseemeeeeseeeateeabe e e beeaaeesasaeastesartsanensRen eae e AR e erenense Sneearnsensneennnenssean s e nneeernrs
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Aggregate Dollar
Amount of
Purchases

$1,000,000
$0
N/A

[Crollar Amount
Sold

NIA
N/A
N/A
N/A

O s

o
4
=
=
{mn
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. 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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
BTOSS PIOCEEAS 10 The ISSUET. ™ 1o cerieiieiii et et ettt e e st eeesssaeteras £ rae s e s e e sraeassaarabeasmansarannn

[ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown, 1f the amount for any purpose is not known, furnish 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.

SAIATIES BNU TRES Lveviitiie it e st ee st ettt e eeseee st eea st e seesesomeseenee Tt aabeaEaTe s tesen b e satesreaeasrberanean

PUFCHASE OF FEAL ESTALE ...viviiiiiie oo s re ettt ehb s ba bR e s et e en e e b e anr seasearesensrsarenebese

Purchase, rental or leasing and installation of machinery and equipment......c.oooeiiiininen.
Construction or leasing of plant buildings and FACIIHES..............ocoirieiiiiies e

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 issuer pursuant t0 @ Merger).....oooeevveeenrrcvivrrees

Repayment of indebtedness ... ettt e e e
WOIKING CAPIIAL ..vevivirsiieciitirette e e bbbt et e b4t eb b s et be s e s smre et e en e s b e s s e st as st e sn et es

Other (specify): Research and Development

COMUIMNI TOMIS 1ottt et seer e e e s bt st e et e e e s s s serassaessss sheeaesbnbensennensnemnssnssesmearesres

Total Payments Listed (column totals added)............ooooiiiiiiiii e s
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O00RX

Ooo0aano

X O

Payments to
Officers,
Directors, &
Affiliates

Payments to
Others

$360,000

-]

$360,000

b
$
3
$
3
3

95 &5 5 W

X $1,640,000

B $1,950,000
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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 503, the following

signature constitutes an undertaking by the issuer to fu '\sh to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredite ipvestor purs?antlto pu}agraph {b)(2) of Rule 502.

Issuer (Print or Type) i Date '

| / ¢ Yy
Vubiq, Inc. f @
Name of Signer (Print or Type) \ﬁfléof Signer tPrint or Type) C
Larry S. Solomon Secretary
Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) Title of Signer (Print or Type})

ATTENTION

Intentional misstatement or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the dlsquallf'canon provisions of O (<]
SHCH TULET o e e

See Appendlx, Column 5, for state response.

2. The undersigned issuer hereby undentakes to furnish to any state administrator of any state 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 undentakes to furnish to the state administrators, upen written request, information furnished by the issuer to
offerces.

4. The undersigned 1ssuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands 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 t ¢ true and has duly caused this notice to be signed on its behalf by the vndersigned
duly authorized person.

Issuer (Print or Type) Slgn Date q ~

Yubigq, Inc. //5 04
. . . ¥ L4 —

Name of Signer (Print or Type) Tlt}P'/f Slgner‘Pnnt or Type)

Larry S. Solomoen Secretary

Issuer (Print or Type) Signature Date

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

Instruction:

Print the name and title of the signing representative under 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.
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APPENDIX

! 2 ’ * Disc ualiﬁcsalion under
Intend to sell 1o State ULOE (I yes,
non-accredited Type of security and aggregate attach explanation of

investors in State offering price offered in state Type of investor and amount purchased in State waiver granted) (Part
{Part B-ltem 1) (Part C- Item 1) {Part C-ltem 2) E-ltem 1)
State | Yes No Numberof | Amount Numberof | Amount Yes No
Accredited Non-
Investors Accredited
Investors

AL O O $ [3 (]
AK O O $ {d U
AZ O O $ (] O
AR O O $ (1 0
CA 0O O $ (] 0
co O O $ (] |
CT . 0 $ [ a
DE O | $ i O
DC ] O $ ] (1]
FL O O $ [-] O
GA O O $ ] 0
HI O O $ a a
ID O O $ ] O
IL O O $ I O
IN O O $ ] O
1A O O $ 1 .
KS O O $ ] a
KY O O $ 1 O
LA (] O $ 1 EI
ME O O $ i a
MD O O $ J Cl
MA | O $ ! o
Ml | O $ a (]
MN 0 (Y $ a O
MS 0 O $ (] O
MO i 0O $ | O
8of 9 SEC 1972 (6/02)




APPENDIX
2 3 4 5
: Disqualification under
Stae ULOE (If yes,
Intend to sell to attach explanation of
non-accredited Type of security and aggregate waiver granted) (Pant
investors in Siuate offering price offered in state Type of investor and amount purchased in Stute E-ltem 1)
(Part B-ltem }) (Part C-lItem1}) {Pant C-ltem 2)
State Yes No Number of Amount Number of Amount Yas No
Accredited Non-
Investors Accredited
investors
MT O O $ $ Ci O
NE ] | $ $ Cl O
NV O O $ $ L] O
NH O O $ $ [l O
NJ O O $ $ [l O
NM O O $ $ [l O
NY O O $ $ Ci O
NC O O $ $ i O
ND O O $ $ (] O
OH O [ Serics A Convertible Preferred: | $2,000,000 0 $0 ] 4|
$2,000,000
OK O O $ $ [} N
OR ] O $ $ (3 [
PA O O $ $ L] O
RI O O $ $ ] O
SC O O $ $ ] O
SD O 0 $ $ (] O
N O 0 $ $ (] O
TX O | $ $ [ O
uT O O $ $ (] J
VT O [ $ $ (] |
VA (] O $ $ (] O
WA ] O $ $ (1 O
wv O O $ $ (] O
Wi O O] $ $ (] O
WY O O $ $ tJ O
PR O i $ $ i] O
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# 4071467 _v1
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