o (1] ] —

SECURITIES ANI 07053719 OMB Number:.  3235-0076
I Washi. Expires:
} Estimated average burden
‘ FORM D hours per response. .. . .. 16.00
| NOTICE OF SALE OF SECURITIES PmﬁlSEC USE ONLYSM
| PURSUANT TO REGULATION D, | |
: SECTION 4(6), AND/OR OATE RECEIVED
NOPRX R4  UNIFORM LIMITED OFFERING EXEMPTION I 1
Np.mc of Offering (E] check if this is an amendment and name has changed, and indicate change.} ) '»

iLanine Care Center, Inc.
Fi l Under (Check box(es) that appl Rule 504 Rule 505 ule 506 Section 4(4 ULOE
iling Under ( (e3) pply): ([ 1 Cg O y O Q?sHECE!VED%‘
Type of Filing: B’ﬂcw Filing D Amendment
\6’

A. BASIC IDENTIFICATION DATA M AV o ')an \ N

1! Enter the informalion requested about the issucr

Namc of Issuer (] chieck if this is an amendment and name has changed, and indicate change.) \ /?'y
Canine Care Center, Tnc. 186

Addrcss of Executive OfTices (Number and Sircet, City, State, Zip Code) Telephone Numbcr‘ﬂ tn Arca Code)
1750 E, LJidshire Blvd,, J}nes,ﬁkfa}mma 13049 Yos- 397-

Add:css of Principal Business Opcrauons (Number and Street, City, State, Zip Code) Telcphone Number (!ncludmg An:a Code)
(lf different from Exccutive Offtces)

Brief Description of Business

/-?Cc-mpre ens/ve Care Ceinter .,C'a,. a/o s nc/:_w/,,,? obea/:crr:e_ tra,n,n‘é‘yroom:n ,

eferinary Cor o car ,ﬂt/oc.v- Canin€ cafe and it
da?'?faws an ogﬂ‘ir’g:’sﬁid tedd Geﬁen £5, "ey < <ility fo
Type of Business Organization VI AN T
i [~ corporation [ limited partnership, already formed ] other (pleasc specify): l‘ T !
D business trust D limited partinership, to be formed

i Month Year MA' 2 2 mﬂi

Actua.l or Estimated Date of Incorporation or Organization: [O]4] [g1'7] Bﬁclual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
‘ CN for Canada; FN for ather foreign jurisdiction) oK CIAL

(IJENEHAL INSTRUCTIONS

F"cd:rll

Who Must File: All issu2rs 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.8.C.
T14(6).

|

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is decmed filed with the U.S. Securities
ancl Exchange Commission (SEC) on the carlier 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 it is duc, on the date it was mailed by United States registered or certified mail to that address.

I‘Vhere To File: U.S. Sceuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

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

I_nformauan Required: A ncw filing must contain a!l information requested. Amendments nced only report the name of the issucr and offcring, any changes
r.lhcrclo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
'Tm be filed with the SEC.

.rTih'ng lee: There is no federal filing fee.

State:

ThlS notice shall be 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 Securitics Administrator in cach state where sales
arc to be, or have been made. I a state requires the payment of a fec 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 b completed.

ATTENTION
Failure 1o file nolige in the appropriate states will not resuil in a loss of the federal exemption. Conversely, failure 1o file the
apprapriate federal aolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

[l

Ent:r 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 exccutive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers; and

e  Each peneral znd managing partner of partnership issuers,

I
|
‘ e  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.
|
i

Cl;:cck Box(cs) that Apply: [J Promoter  [] Beneficial Owner E/Ex:culivc Officer [[] Director {1 Generat andfor
' Managing Partner
Bowen, Delma. Gail
Full Name {Last name first, if individual)
17120 E. Lilshire Blud., Tones, OK 73049
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Chcck Box(cs) that Apply:  [] Promoter  [T] Beneficial Owner E’Excculive Officer [] Director [0 General and/or
Managing Partner
Ccu'r‘a <k, Kathryn
[-uII Name (Last name first, if indibiduat)
(2 Vera Place, Mcidad Ok 748514
Blusmcss or Residence Address  (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: D Promater [} Beneficial Owner |:| Exccutive Officer [} Director [] General and/or
I 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: [J Promoter D Beneficial Owner [ Execcutive Officer  [] Director |:| General andfor
Managing Partncr
1
FF!] Name (Last name first, if individual)
|
Business or Residence Address  (Number and Street, City, State, Zip Code)
|
C:hcck Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer ] Director [] General and/or
X Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
dh:ck Eox(es) that Apply: [ Promoter [J Beneficial Owner D Exccutive Officer [ | Director [} General and/or
; Managing Partner
|
Full Name (Last name first, if individual)
Busines: or Residence Address  (Number and Street, City, State, Zip Code)
C:heck Eiox(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Exccutive Officer [C] Director [] General andfor

Managing Partner

FIuII Naine (Last name first, if individual)

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

I
i {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

Yes No

R

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

2. What is the minimum investment that will be accepted from any individual? ... 9 58 000
Yes Nao

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

Docs the offering permit joint ownership of 8 single Unit? ..o e E/

3

4. FEnter 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 purchascrs in connection with sales of securities in the offering.
Ifa 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 breker or dealer. If more than five (5) persons to be tisted are associated persons of such
| a broker or dealer, you may set forth the information for that broker or dealer only.

Ft:lll Naine (Last name first, if individual)
|

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

Name of Associated Broker or Dealer

St'ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

I (Check “All States™ or check IRdividual STALES) .ot renem e vremecsssissssssssssssssmssssssnremeess || A1l Stat€S

IAI

| [T [KS] MI) (MS]
E]
@ (0 Bb M@ OX @OD O A WA v W &Y [FR]

Full Name (Last name first, if individual)

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

N?me of Associated Broker or Dcaler

|

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

| {Check “All States™ or check individual States) ................... rverssenenna s ] All States

)

| [AL] (aK} [aZ] [AR] [€A] [0 (€0 [[DE I GL [GAl [ (o)
'y N [0A] K OKY] (@Al ME] [MDl MA] (M [MN] [MS] (MOl
M MEl [ Mo ] M Y ®G b [OH [©K] [ORl (FA]
- [Ri]
|

Fl.;lll Name (Last name first, if individual)

|

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

Nz:ime ot Associated Broker or Dealer

!

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

: (Check “All States™ or check individuoal States) . ettt L A1l States
W FL (1]
(3 [(MD)
| M) A (W] [NM]
[R1] [sp]

(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 aggregaie offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offcring, check
this box [ 7] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
Debl .ovovrerrreeenens et berrees - reeremeaereres st et snr e $
Equity ..eoocevececnne. . - . Vrirerereaes enenenene s sas et asana $
[0 Common [7] Preferred
Convertibte Sccurities (including warrants) .. . ISR | $
Partnership Interests . eerreeemreerenmeees . e B 5
Other (Specily ) .3 $
Total .. s 000 s 0.00
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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... O s O
Non-accredited Investors O s O
Total (for filings under Rule 504 only) .... . RO 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicatcd, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o oot iiiiitiirvir i cem oo v e cem e e e rn e en en et AhL Ltk SR s s bnaen by
REEUIBLION A L.iuoncie i iie et et e ee s tas e e st ra e s san s s s resrr e sy st s $
TOAl ....cvoe oo eeeeas et eva e ere e e e ees et e s $_0.00
a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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 to the left of the estimate.
Transfer Agent’s Fees IR
Printing and Engraving Costs......... a s
Legal Fees..... a $
Accounting Fees M s
Enginecring Fees ......... 1 s
Sales Cominissions (specify finders® fees scparately) ... s
Other Expenses (identify) 1 s
0 s 0.00

Total ..o

40f9




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

b. Enter the diffzrence between the aggregate offering price given in response to Part C — Question |

Salaries and fees .......

Repayment of indebtedness ...

Working capital..........coocceins

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
Praceeds 10 the ISSHET.” . .c..ierveerrrseres s srsreecss e reomeeesesoraeens s
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpcses shown, If the amount for any purpose is not known, furnish an estimate and
chuck the box to the left of the cstimate, 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.
Paymenls Lo
Officers.
Directors, & Payments to
Affiliates Others
-[% s
Purchase of real 2state ... snnsvsnsncrenrenne 1% 0s
Purchase, rental or leasing and instalation of machinery
and equipment SO cerreranee s eeaes -8 Os
Construction or leasing of plant buildings and facilities ............ ~[J% as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSsuer pursuant £ 8 MErger) ..oevererverenrens erereeierestianan L Os
-[d$% Oos
...... ~[% 0s
0as Os

Other (specify):

Column Totals ....oovevovieriien e

Total Payments Listed (column totals added) rertreeeete et emene et nes

as as

..[]8.0.00 [s_0:00

Os.0%

D. FEDERAL SIGNATURE

J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undentaking by the issuer to furnish to the U.8. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

;Canine Care Center, Inc.

JM&W

Date

Y-Ag-O7

I:Qamc of Signer (Print or Type)

Titte of Signer (Print or Type)

CEO/ﬂr‘csz'a/en ¢

Delma. Bewen
|

t
\
'
!

ATTENTION

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

50f9



[ E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 prcsenlly subjcct to any of the dlsquahfcatmn Yes No
provisions of such rule? ... Im| a3

Sec Appendix, Column 5, for state responsc.

2. The undersipned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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

timited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

i
|
| 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
I
l of this exemption has the burden of establishing that these conditions have been satisfied.

T;hc issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duily authorized person.

l.;xsucr (Print or Type) Signature Date
C'anineCareCerner,lnc. @,&ay,u_ ﬁ:,ﬁ o H-AF-O7
P{amc (Print or Typc) Titte {Print or Type)

Delma. Bowen CEO/ fresident.

|
|

J’ns.rrm tion:
an 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 ol the manually signed copy or bear typed or printed
sngnaturcs
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
: investors in Statc | offered in state amount purchased in State waiver granted)
! (Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
; Number of Number of
| Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
I
I
AK ]
AZ I —
AR H L
l CA I———I [—
col M| C_JIC ]
cT | 1
DE | |
—
FL | |
GA |
[
| ;

D

IL

rr—

1A

UL

UL

KS

KY

il

LA

L
|

_

=

L
AL
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
‘ Intend to sell and aggregate (if yes, 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-Item 1) (Part C-lItem 2) (Part E-Item 1)
; Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ]
NE Il | |
NV | ]
L I [ |
] =
‘ NI l !
|NM | I ]
| NY | |l |
\
N [ ] ]
o~ b I —
E—
OH [ ]
K I | -
OR I——| I—l
| PA I———l ,7
| RI |
sC | | [
o — 1l
™ | L
™ | L[
uT [ |
v [ ]
R7) 1 L]
WA | i |
wv | 1]
wI |
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APPENDIX

i 1 2 3 4 5
| Disqualification
Type of security under State ULOE
‘ Intend to sell and aggrepate (if yes, 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-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
, Number of Number of
. Accredited Non-Accredited
‘State| Yes No Investors Amount Investors Amount Yes No
|
lwy | |
|
|
| PR r | [ | |
\
|
|
|
|
I
|
|
|
I
[
!
|
|
I
|
|
[
i
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