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| < MAY - 3 2007 NOTICE OF SALE OF SECURITIES __SEC USE ONLY

‘ & PURSUANT TO REGULATION D, " =

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Na;mc of Offering ([N gffeck if this is an amendment and name has changed, and indicate change.)
Global Brand Marketing Inc.

Filing Under {Cheek box{cs) that apply):
Type of Filing: 7] New Filing [ Amendment

7} Rule 504 [7] Rute 503 [[] Rule 506 [} Section 4{6) [ ULOE

A. BASIC IDENTIFICATION DATA

1., Enter the information requested about the issuer

Namc of bssuer ([j check if this is an amendment and name has changed, and indicate change,}

Gl!obal Erand Marketing Inc.

Address of Executive Offices (Number and Strees, City, State, Zip Code)

6500 Hallister Avenue, Sanla Barbara, CA 93117

Telephone Number {Inciuding Area Code)
(805) 562-5600

Address of Principal Business Operations {(Number and Strect, City, State, Zip Code)

(ifidiffm:m from Exccutive Offices)

Telephone Number {Including Arca Code)

Brief Detcription of Business
Design, manufacture and sale of footwear

PROCFCC™

Type of Business Organization
I {7} corporation
[] business trust

[J limited partnership, already formed
[0 ‘imited partnesship, to be formed

[ other (pleasc specify):

MAY 2 2 2007
THOMSON

| Month Year
Actual or Estimated Date of Incorporation or Crganization:

CN for Canada; FN for other foretgn jurisdiction)

; [A Actual  [] Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service ahbreviation for State!

j FINANCIAL
CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making on effering of securities in reliance on an exemption under Regulation D or Section 4(6), 7 CFR 230.50! etseq.or 15 ULS.C.

77d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Sccurities
nnjd 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

wl‘:ich it is due, on the date it was mailed by United States registered or certified mail to that address.

I-I".;'ncrc To File: U.S. Sccurities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C, 20545,

Copies Required: Five (%) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be

phjotucopi:s of the manually signed copy or bear typed of printed signatures.

Information Required: A new [ling must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need

nu;l be filed with the SEC.
Fl'Fﬁng Fee: There is no rederal Mling fee.
Sf:ntc:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE} for sales of securities in those states that have adopted
UILOE and that have adopted this form. Issuers relying on ULOE must [ife a separate notice with the Securitics 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, & fee in the proper amount shall
accompzny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be completed.

ATTENTION

filing of a federal notice.

Failuve to file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal natice will not result in 2 loss of an available state exemption unless such exemption is predictated on the

| Persons who respond to the collection of information contained In this form are not

SlEC 1972 (6-02)

required to respend unless the form displays a currently valid OMB control number, ] of 9
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2 4 Enter the information requested for the following:
i »  Each promoter of the issuer, if the issuer has been organized within the past five years,
‘ «  Each beneficial owner having the power to vole or dispose, ar direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer,
I &  Ench exceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Eech general and managing partner of partnership issuers.

T . . i ; -
Check Bo«(es) that Apply: Promoter /] Bencficial Owner Executive Officer  [7] Director [ Gcncrnllnndlor
Managing Partner

Full Name (Last name first, if individual)
D}ixTTA. Sudeepto

Bu;sim-.ss or Residence Address  (Number and Street, City, State, Zip Code)
6%00 Hollister Avenue, Santa Barbara, CA 93117

Ch;:ck Box(es) that Apply:  [[] Promater  [] Beneficial Owner Exccutive Officer  [[] Director (0] General and/or
Managing Partner

Full Name (Last name first, if individual)

MIE':DERMUT. Martin

Bu$il1css or Residence Address  (Number and Street, City, State, Zip Code)
6500 Hollister Avenue, Santa Barbara, CA 93117

Chfeck Box(es) that Apply:  [] Promoter [} Beneficial Owner {7] Executive Officer  §/] Director [] General andfor
Managing Partner

Ful;l Name (Last name fies, if individual)
- EDEN, Staven M.

Bui‘sincss ar Residence Address  {Number and Strect, City, State, Zip Code)
6500 Hollister Avenue, Santa Barbara, CA 93117

Ch:::uk Box(es) that Apply: [ Promoter [[] Beneficial Owner [] Exccutive Officer  [7] Director [] General andfar
‘I Managing Partner

Ftli] Name: (Last name first, if individual)

PP;PAD()POULOS, Paul

Bu;sin:ss or Residence Address  (Number and Street, City, State, Zip Code)
2120 Bristol Circle, Oakville, Ontario L6H 5R3

Chfeck Bex(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer Direclor [] Generai and/or
I ' Managing Partner

Fu}] Name {Lasl name first, if individual)
SHARMA, Kamal
|

Bl1sincss or Residence Address  (Wumber and Street, City, State, Zip Code)
2120 Bristol Circle, Oakville, Ontario LEH 5R3

Chieck Box(es) that Apply: [} Pramoter  [7] Bentlicial Owner [} Executive Officer /] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

DATTA, Tina

Business ar Residence Address  (Number and Street, City, State, Zip Code)
6.:500 Hollister Avenue, Sania Barbara, CA 93117

Check Box(es) that Apply: [] Promoter (7] Beneficial Owner [] Executive Officer [] Directar [0 General and/or
Menoging Parwner

Full Name {Lnst name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

|
|‘ (Use blank sheet, or copy and use additional copies of this sheet, as necessary)

T
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- BLANFORMATIC

|
b
i
l Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? oo e
%
|
!

1 O
Answer also in Appendix, Column 2, if filing under ULOE.
2. ' What is the minimum investmenl that will be accepted from any individual? .......ccocciven i § 45,180.00
Yes No
3. | Does the olfering permit joint ownership of 8 SINGLE UNIT (it eee e s e i
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 securitics in the ofiering.
Ifaperson to belisted is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the nawne of the broker or deater. If more than five (5) persons to be listed are associated persons of such
| a broker or dealer, you may seb forth the information for thet broker or dealer only.
Full Name {Last name tirst, if individual)

NONE

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

Name of Associated Broker or Dealer

Sta;lcs in Which Person Listed Has Solicited or lntends to Solicit Purchasers

1 {Check “All States™ or check individual States) ....ocoeeveeeeeeeeeeereeeeeeerees

‘[El
' A X R
M ME] W F N MM MY [FE FD) [©OH 0Kl [OR [FA)
El G GO M X U M @ @ W M @
Fulil Name (Last name first, if individual)
|
Buisincss 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
I‘ {Check “All States” or check INdividual SIATES) ..o s st ar e srs s ees [C] AN States
|El B E B A o €0 DE B D G [
] [N] (Al XS] [KY] [LA] MBE MD MaA M) My MS] ©MO
‘M1 NE) N [mE (N &AM [N g [©p) foH  [OK] [0R]  [FA)
(&) [scl [En) [ [
|
Fulll Name (Last name first, if individual)
|
|
Buisincss or Residence Address (Number and Street, City, State, Zip Code}
I
Nd|mc of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States™ or check INdIvidual STALESY oo et pearesesaeb s e et semessesarnsseeaseren [ Al States
| [AL)  [aK] {AZ] [AR] {€A)] (€0l [€O ([BEl (@B [(FL1 [GA @D (057
(L] XS}
M) [NE] W (R (MO KN [RY] [N [N [©OH [©OKF [OR [PA]
(RI] (€] (o) M X O GO A WA #V 0D &Y [FRI
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1 ! Enterthe aggregate offering price of securities included in this offering and the total amount alrcady
sold, Enter *0" if the answer i5 “none™ or “zero.” If the transaction is an exchange offering, check
J this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and

! alrcady exchanged.

Aggregate Amount Already

‘ Type of Security ) Offering Price Sold
N 5 0.00 5 000

Equity .5 0.00 $_0.00

Common Preferred

| D O £5 180,00 * 45,180.00%
\ Convertible Securities (including warrants) ... . WAEEANEE ..o 500 19 $

PAFNETSHID THLETESES ovvvvoeveemssieeeot et seereseeesveseeerseesessssesssessseeseoeeseseeeesessssemmsesnstssson e $.0.00 s 0.00

Other (Specify J e e R bbb b s $ 0.00 s 000

* *
l TOLEE 1 vvvvorerresesrsr s sse it s setaeaes s easssare s es e asse et et secpan o b 45,180.00 $_45,180.00
) . o maximum exercise price
Answer also in Appendix, Column 3, if filing under ULOE.
2. | Entes the number of accredited and non-accredited investors who have purchased securitics 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 dotlar amount of their
‘ purchases on the total lines, Enter “0" if answer is “none” or “zero.”

Apggregate
| Number Dollar Amount
| Investors of Purchases
: ACCTEAIE LIVESLOIS 1vrrvrvoerreeeeeeerresssessvereseasmeeseeseoesesseesessseresesssssssesssesssssasrsessasessseasen SR— 1 ¢ 45,180.00
1 Non-accredited Investors ... L he A EeeELLrea e ar RS AL eRtsAeA e e eAbeere e g et E SRR e AL e er s e b e st b e e enn s 0 s 0.00
| Total (For fiiings under Rule S04 0nlY) c.oivmuvevissvceaerssscssesssssssssessssesemssssssssse s areseess 1 § 45,180.00

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

3. | Ifthisliling is lor an offering under Rule 504 or 5035, enter the information requested for all securilies
sold by the issuer, o 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 Deilar Amount
Type of Offering Security Sold

; RULE 505 ... o ve oo eve e emsoes et et eve et ens s e s et et O 5_0.00

i REBUIALION A oo oovoe e vt eee e oo te e e e e s et eeeseerenssssssnssssstssssssnenrens ¥ EITENLS §_75.711.00

L URUIE S04 1ot eee e et et st O s_0.00

§ 75,711.00

Tt L e e e .

4  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 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 ABEEHETS FEES .o et b b4 a4 e r s 0 b aR s SRR RE s b 0a O s 0.00
Printing and ERGraving COStE ..o ereeinsrrneres s esrmss st sssbasass s ssacessessse s assesesssssrsssssonsansesssssssasesa O s 0.00
Lagal Fees ot e es e s b e (] % 5,000.00
ACCOUNTINEG F2BS i sttt e et AR RS bbbtk e st rees g s 0.00
ERRINEEIINE FLES wooo ittt e csseeeten et g e st e s s Rt ne s 4 r e e aninan O s 0.00
Sales Commissions (specify finders’ fees SEPArately) . oo e e O % 0.00
| Other Expenses (identify) __ s s 0O s 0.00
TOLAL 1ottt et et et bbbt e a e en e et bera e E b raeaea bbbt n b pt st et tntene ¥l $ 5,000.00
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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 gross
| PrOcEtds 10 the ISSUEE" i s s b st b b aa bbb ar bbb ke e

} Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

40,180.00

each of the purposes shown. If 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 adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
; Payments to
! Officers,
| : Directors, & Payments to
Affiliates Others
Salaries and fees ..o, et ree bR bR AR R s iR AR s [$_0.00 s 0.00
Purchase 0f Feal E51aLE .o et et s s s senes L] 0.00 0as 0.00
| Purchase, rental or leasing and installation of machinery 0.00
A0 EQUIPITIENT coocveeeremeeererrerere e seencsanss e resensssssencnassesanes - -[]% 0.00 s>
Construction or leasing of plant buildings and facililies .......oeemnirinsiimcc e 0s 0.00
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 0.00
ISSUET PULSBANL 10 & IIETEETY .oeoeiecerieecr et ieeaeseseese s amessmeecacsessoetacntesesenssne e emesntaesesssebecsseos ettt eseseeananncas Os 0.00 s
r Repayment of MIAEEEANESS oo errerer et eceeamrrec e ressseares e ereces s st sesmntme s reesecrearanes s 0.00 s 0.00
WOTIIRE CAPIAL ..o creeeeveceeceeecueeceeeseeseassaesssessse s et senanat e saab s eraseaent s st snsa e b s b s an b s st ennnsens Os 0.00 s 40,180.00
| Other (specify): 1% 0.00 (18 0.00
0.00
1 v [ 18 3 0.00
|
.00
} COTUMN TOLAIS ..ot emre st ettt crete e bbb caee e st em e et e b e e an ettt £ttt eacbene s memacoeseenes as 0.0 s 40,180.00
| Total Payments Listed {column totals added) ..o % 40,180.00

i

T

he issuer has duly caus:d this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following

5|gnaturc constitutes an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upon written request of its staff,

the,

‘lnfounatlon furnished by the issuer to any non-accredited investor garsuant to parag:aph {b)(2) of Rule 502.

] Dat
]ss'uer (Print or Type) Signatu /h’ a c
GI;abal Erand Marketing Inc.

April 27, 2007

Name of Signer (Print or Type)

Titleof Signer (Print or Type)

i
Ste‘ven M. Eden Vice President

|
|
|
|
|
I
|
|
l
|

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. {See 18 U.S.C, 1001.)

|
|
|
|

50f9



'Los any party described in 17 CFR 230,262 plescnt[y suchct to any of the dlsquallf'catmn Yes No
provisions of such rufe? i, . prvreereerees ] ]

| See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any stete administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes o [urnish to the state administrators, upon wrilten request, information furnished by the
| issuer to offerces.

la. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
l 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.

’I‘h:I issuer bas read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatu /% Date ‘
Glabal Brand Marketing Inc. Apiil 27, 2007 |

Name (Print or Type) Title Print or Type) }
Stﬁ"e” M. Eden Vice President |

Instruction;
Prmt 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 photecopies of the manually signed copy or bear typed or printed

L
signatures,



