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FORMD ) UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32850076
Washington, D.C. 20549 . n
Expires: [April 59, 8
’— Estimated averalge u292
FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES ~ ﬁEC USE ONLYs.m
10552‘2 PURSUANT TO REGULATION D, | |
0 SECTION 4(6), AND/OR DATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Nome of Offering ([ ] check if this is an amendment and neme hos changed, and indicate change.)

UniPerk, nc. {$500,000 offering changed to $515,000 offering)
Filing Under (Check box(cs) that apply): [} Rulc 504 [] Rule 505 7] Rulc 506 [ Scetion 4(6) [] ULOE PHOCESSED

Type of Filing: [[J New Filing Amendment

AL i Al AL

A. BASIC IDENTIFICATION DATA Ny A WAL I §-2007
1.  Enter the information requested abou? the issuer \ \ \ THnM‘QON
Name of issuer [j check if this is an amendment and name has changed, and indicate change.) N IEITI;I‘KNEIAL
UniPerk, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Asca Code)
17150 Butte Creek Rd, Suitg 105, Houston, TX 77090 P
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Providing loyalty systems to businesses.

Type of Business Organization

[7] corporation D limited partnership, alrcady formed [ other (picase specify):
[J business trust [ limited partnership, to be formed Pe Q
@
Month Year o 200 2o
Actua! or Estimated Date of Incorporation or Organization: [F14] [ 11 Acwal [] Estimated d

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: 4/ V
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C
77d(6),

When To File: A notice must be filed no latcr than 15 days aftcr the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if reccived 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.

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

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

Information Required: A ncw filing must contain all information requested. Amendments need only report the nams of the issuer and oflfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix aced
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 (ULOE) for sales of securitics in those statcs that have adopted
ULOE and that have adopted this form. 1ssucrs relying on ULOE must {ile a scparate notice with the Securitics Administrator in cach stale where sales
are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the ¢laim 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 statas will not result in a loss of the tederal exemption. Conversely, fallura to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemyption is predictated on the
filing of a tederal notice,

Parsons who respond to the collection of information contained in this form are not ‘
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of 9
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®  Each promoter of the issuer. if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of 8 class of equity securitics of the issuer,
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnceship issucrs: and

e  Each general and managing panner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/} Beneficial Owner ] Executive Officer [] Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Turner Brothers, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4957 Carrotwood Drive, Keller, TX 76248

Check Box({cs) that Apply:  {] Promoter 71 Bencficial Owner [0 Executive Officer [O Director O General and/ar
Managing Partner

Full Name (Last name first, if individual)

Insys-Corp, a Mexican Company

Business or Residence Address  (Number and Street, City, State. Zip Code)
Insurgentes Sur 1752 4o. piso, Col. Florida, Mexico, D.F. 0130

Check Box(cs) that Apply: D Promoter  [/] Beneficial Owner [J Executive Officer E] Director |"_"] General and/or
Managing Partner

Full Name (Last name first, if individual)
Next Technologies, Inc.

Business or Residence Address  (Number and Street, City. State, Zip Code)
17150 Butte Creek Rd., Suite 200, Houston, TX 77090

Check Box(es) that Apply: ] Promoter  [7] Beneficizi Owner [[] Executive Officer [ Director  [] General and/or
Managing Partner

TFull Name (Last name first, if individual)

Lopez, Marco Anionio

Business or Residence Address (Number and Street, City, State, Zip Code)
4406 Sierra Drive, Palmhurst, TX 78572

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner 7] Exccutive Officer 7] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Turner, Roger

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
17150 Butte Creek Rd, Suite 105, Houston, TX 77090

Check Boxtes) that Apply: [ Promoter  [] Bencficial Owner 7] Executive Officer [J Director [] General andfor
Managing Pariner

Fuli Namc (Last namc first, if individual)
Clark, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
17150 Butte Creek Rd, Suite 105, Houston, TX 77090

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ /] Executive Officer [0 Dircctor 7] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Zoch, Robert

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
17150 Butte Creek Rd, Suile 105, Houston, TX 77080

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Ilas the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ......oovmmemrisresnn

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

2. Whal is the minimum investment that will be accepted from any individUal? . e §_25:000.00
Yes No

Does the offering permit joint ownership of @ SINBLE URIT c it st s a

4. Eater the information requested for cach 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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, list the name ofthe broker or dealer. 1f more than five (5) persens 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)

Vanspronsen, Gary

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

4095 Chicago Drive, Grandville, Ml 49468

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check INdividual STALES} v ererruriesiesisnesseesresrarsersissis it sanss st s b s b ares [ All States
€6l [EN HO (8]
M [ A € kK A ©M) M B G MY M M
MT} (NH] ] [ [
® K B M @X®@ [ © & @ F M 9 [ER

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 STAEES) v e s st s s e e s et s g an States
Al B EE GE K 0 @ D8 o - ©GA 00 0¢l
®) K [aAl ®E [MD [Ms]
[NE] H] &Y [Nd [FA]
{1N] ) ¥ {ER]

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 Ilas Solicited or Intends 1o Solicit Purchasers
(Check “All States™ ar check individual S11ES) ..o s s s e s s s

€1
o 0N [R3] ME] [MD]
MT] NH]} M Y] (ND) [s):4
®0 B4 0 oM

O Al States

EEEE
EF8E

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Eater the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the angwer is “nonc™ 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
atready exchanged. .

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE oo e semes e eeseoseeesa s sseres et s RSB e e PR R SRR R AR 15025 L]
Equity s $
Common Preferred
| ) O a 515.000.00 515,000.00
Convertible Securitics (including WAITAINLS) .......cocimsirmmrmmissnmess st sonssses s assssiars sy asesessstassonss s ol s
PAItRETSBiP INLEIESIS .........corveorrcrseermssinssersessabasssssnssassssasnssessassesonssssb b TER R S hbr s e 000 h) b
Other (Specify [ OO T O s s
Total vovveese s s e e e s 51500000 ¢ 515,000.00
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 securitics and the aggregate dollar amount of their
purchases on the toial lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIIE INVESLOTS . covvveeeecevvesesvenssserissasesesresssensmiste it sssabsns bt sy ssens s epssas s L §_515,000.00
Non-accredited INVESLOrS ......ivermuecerenesnsssmmisssmsssrenases ) $_0.00
Total (for filings under Rule 504 0nly) oo nssnassenssre s enes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis liling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
REGUIALION A oooov it i e e ce e in st e e etk s sbn e e e e e a1 e oo R s b
L0 -1 L AU LT RPN 5
TR .o e obasa s ee et sEe s s eee e e SRR AL SRR s S RS §_0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofcly to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate.
TrANSTEL ABCIUS FEES 1ovnoeciiccisiamiiniass it ninsrs e snt st ssarsar s s b s s s s RS S R ap bR O den a0 O s
Printing and Engraving Costs.. rettressaanensrsmeeises bbb rar et s 2,000.00
LERAL FEES oo iimecrirerssrrscerre et sonssenssbb s saat s s sa s sai b v sesbs bt bass (V) 5,000.00
ACCOUNTING FEES o..ietiicmrrcisossisassiaerssssbsnsnsstsssessssnsrnsastsnssronsanna s_5.000.00
Engineering Fees O ¢
Sales Commissions (specify finders’ fees separately)............ O s
Other Expenses (identify) s s
TOML 1ot s s et e e g $_12000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.2. This difference is the “adjusted gross 503.000.00

proceeds to the issuer.” oo

5. 1indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the lcft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to
Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees .......oc....-.. crsssmmrmmsrsssssessssssasnmsssssssmsresnnnssssossssners ] as
PUFCRASE OF FEAL ESIATE 1o vvvrvieersserassrsarerssss rosasemssibist somss sensessssssansases yas s sa7ebas ot 1400 LIS ES AR RRR ROV eyt dnmasseL DTS IE € s s
Purchase, rental or leasing and installation of machinery .
ANG CQUIPIMENT covrieeeeceiermesertcsansesssenssssrsassssanrisarcrsentisias o I |- Oos
Construction or leasing of plant buildings and facilities ..... as as
Acquisition of other busincsses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUST PUTSUANL 10 3 MELBET) wvvverercrseonecasssmensesmsensssssssssmssssssrss s st sssssssssesssssssssssesnsssssssssssssssssssssiseess ] 3 03
Repayment of indebtedness ............. et oesreessnesrerat et et AP RenE Fabe bbb A SRS TSR SRRSO RS bbb bbb en R s e as s
WOPKING CAPILAL . coovcceoecssrrsssceessreneseressrensssssstseess e seassas st s mss R R s e e s b A b R s s s 503,000.00
Other (specify): 0s as

....... ns as

COMITI TOUAIS crrerevecrerevvrersseeeeeeseereesssssmsssssssssssssesssassssetssnssessssesssnss esssensssssssmsassssossssssansmssstssssenssossnsenssssss ] 9 0.00 Os 503,000.00

Total Payments Listed (column totals added) LebtsessressrsRsEeEeriaeReRaReraRTEa S ehane b RSO R R aE Kb AR RS R n s nmass

T GNERE | RRAR K ST
i PDEEAL SIGNATURCICT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U,ScBccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited in}cs r pursuant to parayaph (b)(2) of Rule 502,

Issuer (Print or Type) Si Date

UniPerk, Inc. VAL O?—
Name of Signer (Print or Type) fitle S{gncr (Prim\a{Typc)
Roger Tumer CEC

ATTENTION
intentional misstatements or omissions of fact conatitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9




}. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? .
See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 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 requircd by statc law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is famitiar 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 to be true as duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Vi
Issuer (Print or Type) Sig‘W % Date
UniPerk, Inc. ) ”Z —/Q-d ’f/
Name (Print or Type) Tifle (Pri## or Type)
Roger Turner CEO
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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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-liem 1) (Part C-Jtem 2) (Part E-Item 1)
Number of Number of
Accredited Noan-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK
Az C Jc—3
ar ] [ e
ca | C
co | L]
cT { L (|
DE L L]
el ] L]
el JC__] ] [
oafl il | [ [
HI | ! I ,,.._.,J |..._...,+__IE
D [ ] 1]
wl ] _L__-J L]
] L
wi I |{—
s ] =
ev [ ) I
LA ||
ME | |
o[ C L]
MA i | ]
MI I X unsecured lpans | 8 $415,000.0(| 0 $0.00 I__W x !
L]
o




R T R
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-ltem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO H
MT . L__l I ]
NE I:j _]
i I | —
MH | [ ]
NJ j I_J
NM || il | L1
NY | ! | |
NC - I I I l l l
wofl L ]
OH [ | x unsecured loans | 2 $75,000.( | 0 $0.00 E: [._T_J
OK [ L]
oR | [ ]|
PA | C L]
R | _
sc | | [ 1
sD L L]
™ L
X "4 ] unsecured loans 1 $25,000.00 $0.00 I x 1
ur | [
vT [
VA 1 | |_____"_ I
wa C_C ]
wv 1 L
W [
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
R [ I [ IC]
9gf9

END




