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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076
Washington, D.C. 20549

Expires:
Estimated average burden
FO RMD hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES pmhf*EC USE ONLYSeriaI
PURSUANT TO REGULATION D,
065220 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
BROADSPOT WORLD WIDE WIRELESS, INC. A\

Fiting Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE

&
Type of Filing; f7] New Filing [7] Amendment

s
_c'*“ RECEIVED

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer \\ MAY l 5 2007 ))

Name of Issuer ([} check if this is an amendment and name has changed, and indicaie change.)
BROADSPOT WORLD WIDE WIRELESS, INC., \ 184 6(,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includwro((.ode)
615 ESPLANADE (SUITE 304), REDONDQO BEACH, CA 90277 (310) 316-8950

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inclua'ng Area Code)
(if different from Executive Offices)

Brief Description of Business - PROCESSED

Provide wireless broadband internet services in rural areas.

Type of Business Organization iih “ a l ZE

[z1 corporation [[] tlimited partnership, already formed [ other (please specify): MSO: ]C
[J business trust (] Vimited partnership, to be formed THO | N!
Menth Year FINA!
Actual or Estimated Date of Incorporation or Organization:  [{1q] [0I4] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (LEnter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)
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. o1 15 U.8.C.
T74(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. 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 after the daie on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be {iled with the SEEC, 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 new filing must contain all information requested. Amendmenis 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. Part &£ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Unitorm 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 Securities Administrator in each state where sales
are 1o be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
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 tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to tile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the colection 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. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, il the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 1o volte or dispose. of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:

[¥] Beneficial Owner

/] Executive Officer

Dircclor

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

HENSON, NYHL

Business or Residence Address

(Number and Street, City, State, Zip Code)
615 ESPLANADE (SUITE 304), REDONDQ BEACH, CA 90277

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

SPANN, CHARLES

Business or Residence Address

499 Saunders Road, Wallingford, KY 41093

(Number and Street. City. State. Zip Code)

Check Box(es) that Apply;

(] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, il individual)

SMITH, JOHN HOLT

Business or Residence Address

{Number and Street, City. State, Zip Code)
415 Stunt Road, Calabasis, CA 31302

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

Director

CGeneral andfor
Managing Partner

Full Namc (Last namc first. if individual)
BARNARD, WM. CRAIG

Business or Residence Address

(Number and Street. City. State, Zip Code)
241 North LeClerc Road, Oldtown, |D 83822

Check Box{es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (L.ast name first, il individual)

FELTNER, ELVIN

Business or Residence Address
117 East 57th Street (Suite 40A), New York, NY 10022

{Number and Strect, City. State, Zip Code)

Check Box(es) that Apply:

|:| Beneficial Owner

Executive (fficer

Director

General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

Director

Gengeral and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City. State, Zip Code)

20f9

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ES N@O
Answer also in Appendix. Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? 5 5,000.00

Yes No

3. Does the offering permit joint ownership of a Single UNI? s [w] 0

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.
1f'a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1fmore than five (5} persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (l.ast name first, it individual)
MERCER CAPITAL LTD.

Business or Residence Address {(Number and Street, City, Stale, Zip Code)
40 WALL STREET, NEW YORK, NEW YORK 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual States) .....ooocviiiireeerenes . ] Ali Siates
IL LA MN

(RT] 5D

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 STBES} ot enenenenenees [] All States
co [H1]
L] KY ME
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 S1ates) .o ] Al StaMES
AL AZ (]
ME
PA
sh TX uT PR

(Use blank sheet, or copy and use additional copies of this shecet. as necessary.)
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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 =07 if' the answer is “none™ or “zero.™ 11 the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Tvpe of Security Offering Price Sold
Debt e bttt ne s st as et $ b3
EIQUILY oottt et ae e s e eare et n e e et es e e e e mna et s enaneeeatn et etranraetesesebeEe s ¢ 2,350,000.00 ¢ 35,000.00
[0 Common [ Preferrcd
Convertible Securities (INCIUAING WAITANES) ........oocvoieictciiti e sesbatas $ $
PAMICTSIID IIECTESS oottt ees et et b et as e easasseae bbb bbbt en bt e b e sesbebebernesatatasnn B 3
Other (Specity ) TSROSO UPUUORVUOORPRTTTOUPUITRO. J 5
Total ... ettt es bbb b §_2.350,000.00 §_35,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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 07 if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEA INVESLOTS 1ot ste st st et ea e em st s st sm e s st sa s e s e sanensanesaneasastsbas 6 $_35.000.00
NOD-BECTETEd INVESIOIS .ot eeeeereeeeere et sen e etseesaes e e ne st sneasnsraesanssssesre- 0 $_0.00
Total {for filings under Rule 504 0n1y) ..o e vessssee e s eeeseees b3
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis 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 tyvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReBUIAION A Lo e e s $
TOLAL o e e $_0.00
4 a. Turnish 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. [f'the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABCTIES FLES 1ottt eeeee ettt sk b s en bbbt s oo s s nmens b s g_500.00
Printing and Engraving CoOsSIS .o oo 3ot esen e oem e seeensanmemenes s e s O s
Legal Fees ..o UV U OSSO PTROROTROT $_35.000.00
ACCOUNLING FEES 1ottt eo ettt e e et es et s ee £ s e aea e oo e e et bbbttt esemeeemsasasasana st e b e R e R e b e bbb d s
ERBINCETINE FEES 1ottt bt e sttt e s et s bbb es R
Sales Commissions (specify finders’ 1ees SEParately) e eeesssnneeenes ] § 235,000.00
Other Expenses (identify) B/D Expense AllowancefEscrow Agent Fees . ... 4 $_75000.00
TTOUAL 1rteierveemrs sttt ettt e oo e 2e bbb b ARS8 e §_345.500.00

D

N
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