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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

16.00

hours per response.......,
FORM D urs per resp

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
MyFaithDate.com - Series A Preferred Stock

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 X Rule 506 L] Section 4(6) LJ ULOE ;
Type of Filing: ] New Filing [J Amendment 0 Q‘&‘
g A 2

A. BASIC IDENTIFICATION DATA AN TR T A O\

1. Enter the information requested about the issuer \:de - ('UU/ )\
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) \

. <
MyFaithDate.com, Ine, N\ _10Qn D)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Induding
2719 Wilshire Boulevard, Suite 200, Santa Morica, CA 90403 (310) 315-1700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Includifg Area Code)
{if different from Executive Offices)

Brief Description of Business Internet Dating,

PROCESSED

Type of Business Organization

[ corporation [ limited parinership, already formed [ other (please specify): MAY 2 3 znﬂ?
] business trust [ limited partnership, to be formed
Month Year L UMOUN

Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated FINANCIAL

lurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E |

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6),

When o File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A netice is deemed filed with the U.S. Securities and 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 afler the date on which it is due, on the dite it was
mailed by United States registered or certified mail to that address,

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

Caopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 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, Panl 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 (ULOEY} for sales of securities in those states that have adupted
ULOE und that have adopted this form, lssuers relying on ULOE must filc a scparate 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, 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 1o 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 lof8
not required to respond unless the form displays a current valid OMB control
number.



] 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, 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 parners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter EIBencficial Owner  [X Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Richards, Robin

Business or Residence Address  (Number gnd Street, City, State, Zip Code)
2719 Wilshire Boulevard, Suite 200, Santa Monica, CA 90403

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

Full Name {Last name first, if individual)
Chaptan, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
2719 Wilshire Boulevard, Suite 200, Santa Monica, CA 90403

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [J Executive Officer Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual}
Jones, Noel

Business or Residence Address  (Number and Street, City, State, Zip Code)
2719 Wilshire Boulevard, Suite 200, Santa Monica, CA 90403

Check Box(cs) that Apply: [ Promoter  [X) Beneficiat Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)
2006 Robin and Susan Richards Family Trust

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
2719 Wilshire Boulevard, Suite 200, Santa Monica, CA 90403

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [ Director [ General andior
Managing Pariner

Full Name (Last name first, if individual)
Urban Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2719 Wilshire Boulevard, Suite 200, Santa Monica, CA 90403

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

Full Name {Last name first, if individual)
Noel Jones Enterprises, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2719 Wilshire Boulevard, Suite 200, Santa Monica, CA 90403

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

Full Name (Last name first, if individual}
Witten, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
1445 Flagler Drive, Mamaroneck, NY 10543

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cocee e
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SINEIE UNIT ..o e

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
persen 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 (3} 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.

Yes No
O &
WA

Yes No
&® d

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)

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

OaAL [ AK Oaz ] AR Oca Oco Ocr ObE Obc OFL OcGa CI1HS O
O JIN A Jks Oky OLa OME OMDp OMa CImi O MN CIms Mo
OwMmT CONE Ny O NH N I NM O NY ONC COND O oH ok [ Kel ra
Gri Osc dsp OTN Orx Our Ovr Ova Owa REAY [0 wi Owy PR
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 [ntends 1o Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STAIES).........oivivieeetrerees st sttt sene et sest s ses sttt esassseneessenessreses s s essassrensessessensressnssnesssrnsssreneeneneences. L) All States
AL O AK Az [J AR c [dco [acr CIDE [Ibc OFL cGaAa Ow O
Onmn N 1A [Ks OKy OrLa O ME COMD OO ma M MmN O Ms O mo
Owmr OnNe O Nv CINH [ CINM O Ny CInNC CIND O ocH ok [Jor dpra
Orl Osc Osop TN Orx gur Ovr O va O wa Owv O wt O wy Oerr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates” or check iNAIVIAUAI STAIES ....vivvviveiiiis st et s s sb st b st bttt st bt et st sn s ensenstssensissssssnsnsinn s L] Al STBLES
JaL O AK Oaz O AR Oca Oco Ocr ODE Opc OrL OcGa OH O
O Oim Oia ks OKY Oua O ME OMD Oma CImi OOMN Oms Mo
aMmT [ NE Onv OO NH OnNJ OnNM ONY OnNC OND O oH ok O or Cdea
ORI Osc Oso O™ aTx Qur avr Ova Owa Owv Owl Owy O PR

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “nene” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt ...... bt bt e e r e st

[0 Common [ Preferred convertible

Convertible Securities (INCIUAING WAITANIS) ................oovervieeiemiemseses s s s ees s s s seseses s s s sesses s s smsnmssmssassas s seessens
PAMNETSRIP IMIETESIS ......c.ocseeeeeeeercercereeecrest et vesvrsar s smsersenyacs e et s s e s e e e e s e e e e e et g e s

TORAL... ettt bttt e e e r e A s A b st e s e
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.”

ACCIEAIE INVESIOTS ©.o.ceeeeceie et eee ettt seseeseteses e cas eecescansems rnsees e saeryas et satoas yetaes e smsoes s eessas e smssams et antsan bt seatsnte

NON-ACCTEAIEA INVESTOTS .......cvocvcvcvectcvecteetceeeteee e ses s s ss s s bs s bes s re s e et ot et et sescmssmssmssmsbassesmssans st setstn s

Total (for Alings UNder RUIE 504 ONIY) v et reeereveease st et entensessessenssnsensenssrssmssnssssnssns et sessenmsennens
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 offering

RUIE 505 oot vrrvrr st sttt e sr s e ar a2 apa R P RS b P PR FS 841586154 A A AR AR a1
REBUIAHON A ..ot ittt st st st ses e s nse s tvssast b ass ses sns s s s st et e e st ot eesaeseessesaes 28 aesansenssessrvamsasass ves e e sressenssraeen
RUIE S04 ettt e s e e e e e e e
TOMAL ettt s bkt s e R A8 ek e e s st b
4, a, Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating selely to organization expenses of the issuer. The information may be given as subject to

future contingencies. 1f the emount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

Transfer Agent’s Fees........cc.ooenreee O T OSSO PD RO

Apgregate
Offering Price

$1.470.000

- 5 EE

Number
Investors

IS

(=]

Type of
Security

LEAI FEES . ...coere e s s sests 82 13 8888 E SRR SRS R b b AR SRR R RS
ACCOUTUIE FEES .....covicteeretierisems et et eeeins s s ams e s sse st ses s s sass st 4nt s s s 20415640 o 2488121515t E 4 o 88 e b st et st

Sales Commissions (specify finders’ foes SEPARMELY) .........cco. e ceresssssesss s st st ersserereas s sas b sssansassasssssrssrssrsss

Other Expenses {identify)

TOAL ... et e et st eee st eat et enss st et eas et eebeassa e Sts s et can neem s et et ey g eeAS e S n e s e ses e tsea nsee s rEra ST R eRA S 1A nanems antemn s ens o
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Amount Already
Sotd

$0.00
1,470,000

111

Agpregate
Dollar Amount
of Purchases

$1,470,000

$0.00

Doliar Amount
Sold

EEE

—_
L2
i
=)
=]



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 fumished in rsponse toPart C - Quesnon 4.a. This difference is the adJustcd gross prooccds

to the issver.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If 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.

Slaries And fEES ... e b e bR
PUTCHASE OF FRBI ESIALE ..........coiieeeectens e cers et cener e ear e s s eran s e sm ot sms s e s st o e ar s e s es e
Purchasc, rental or teasing and installation of machinery and eqUIBMENL ..........co..ccovvcinivescoreencreencescvencrone
Construction or leasing of plant buildings and facilities ..........cooovveerinirnnc i
Acquigition of other business (including the value of securities involved in this

offering that may be used in exchange for the asscts or securities of another

ISSUCT PUISHANE L0 & MIETBET) c...icmveceeececasrinst s bias st stes s e de b et bt 445 b4 0t b e s et ema e R bAoA Ehd bbbt b

Repayment of indebtedness .............

WOLKINE CHPILAL .......o.coimiiiiis oot crr i e se e sabs b s baaes s e b bbb s e satasa e ARS8 s R Oma e s s rmR et
Other (specify):

COIUMIN TOALS .........oorrriemireer et caimr i s s e sam e 4 se s s b et bt b b ek a8 s ekt se b et s e rnen

Total Payments Listed (column totals added) ........c.c.cioiiiiccininisisiemi s ses s errersss st sassasssssans

O0O0nD

O

g

$1,456,500

Payments to
Officers,
Directars, & Payments to
Affiliates Others
$0.00
$0.00
$0.00

$0.00

OO0Oo0oo
E

g
g

t 0. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorize f this notice is fited under Rule 503, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Compfissiof, spon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signaure
MyFaithDate.com, Inc,

Date
ay}. 2007

Scott A (o lan

Name of Signer (an or Ty Titl of or Typc)
o cresfang

ATTENTION

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