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FORM D OME APPROVAL
UNITED STATES :
/ SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
AN Washington, D.C. 20549 Expires: May 31, 2002
- P Estimated average burden
/\ AECH N FORMD hours per response . . . 16.00
P NOTICE OF SALE OF SECURITIES AT
(JUN O <Sw07 > - PURSUANT TO REGULATION D, Py Sonat
AN s SECTION 4(6), AND/OR
\\’?\\ UNIFORM LIMITED OFFERING EXEMPTION DAIE RECE"‘EED
L

Name or'OQr\in'y (3 check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that applyy: 48 Rule 504 [ Rule 505 O Rule 506 [ Section4(6) O ULOE

Type of Filing: ﬁ New Filing [ Amendment

L SEeXE GNBT v dhe kb D L o ASBASICIDENTIFICATION DATAT o8 e . BARL_. % & 4% °
1. Enter the information requested aboul the issuer

N er check if this is an amendment and name has changed, and indicate change.)
Rfuzs, e

Address of Executive Qffices (Nomber and Sereet, City, State, Zip Code) Teleé.\hone Number (Including Area Code)
2118 St. James Ave., Suite 4, Cincinnati, OH 45204 (513) 227-7269

Address of Principal Business Operations (Number and Street, City. State. Zip Code) [Telephone Number (Including Area Code)

(if different from Executive Offices) DDA A _
UL AV W) Sﬁ

Briel Description of Busipess

oo o e vvan - (I

Tyg of Busir!ess Organization o ) '“Qﬁ‘-‘ﬁﬁyw 07066797
corporation 2 limited partnership, already fnrmedmﬂwh,é\%lhe' (please specify)
£ business trust O timited partnership, to be formed
Month Y car

Actual or Estimaied Date of Incorporation or Organization: X Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) w

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issmers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501
¢t seq. or 15 U.S.C. 77d(6).

When To Fife: A notice must be filed no laler than 15 days after the (irst sale of securities in the offering. A notice is deemed filed with
the U.5. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addcess given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail te that address.

Where 1o File: U.S, Sccurities and Exchange Commission. 450 Fifth Street, N.W ., Washington, D.C. 20549.

Copies Required: Eive (5) ¢copies of this notice must be filed with the SEC. on¢ 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 Regquired: A new filing must comiain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thercto, the information requested in Part C, and 2ny material changes from the information previously supplied in Paris
A and B. Part £ and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states
that have adopied ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator
in cach siate where sales are to be, or have been made. [T a state requires the payment of a fee as a precondition 1o the claim for the exemp-
tion, a fee in the praper amount shalk accompany this form. This notice shall be filed in the appcopriate states in accordance with state
law. The Appendix to the notice constitutes a part of this rotice 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 resultin a loss of an avallable state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 {7-00) 1 of 8
ocH 510225 €131 a currently valid OMB control number.
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A.BASIC IDENTIFICATION DATA -

[

. Eater the information requested for the following:
* Each promoler of the issuer. if the issuer has been organized within the past five years;

* Euach benelicial owner having the power to vote or dispose, or direct the vote or dispositian of, 10% or more of a class of equity
securities of the issueer;

* Each exccutive officer and director of corporate issuers and of corporale genera) and managing partners of partnership tssuers: and

* Each general and managing partner of partnership issuers.

Cheek Box{es) that Apply: O Promoter K'l Beneficial Owner ﬁ Executive Officer &} Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
Mungur, Sameer

Business or Residence Address  (Number and Street, Citv, Stawe, Zip Code}

2118 St. James Ave., Suite 4, Cincimnati, Chio 45206

Check Box(es) thal Apply: O Promoter B Beneficial Owner X Executive Officer ¥ Director [ General andfor
Managing Partoer

Full Name ' (L.ast name first, if individual)
Karande, Jayden

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

2118 St. James Ave., Suite 4, Cincinnati, Chio 45206

Check Boxicsythat Apply: [ Promoter Kl Beneficiat Owner [ Executive Officer XD Director O Genera! and/or
Managing Partner

Fuell Name (Last name fiesd, if individual)

Halloran, Michael

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

2118 St. James Ave., Suite 4, Cincinnati, Ohid 45206

Check Dov(cs) that Apptv: [ Promoter O Bencficial Owner [ Exccutive Qfficer O pircctor O General and/or
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address  (Number and Street, Citv. Siate. Zip Code)

Check BoxtesYthat Apply: O Promoter O Beneficial Owner O Exccutive Offices O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: O Promoter ] Reneficial OQwner 1 Exceotive Officer 3 Director O General undfor
Managing Parlner

Full Name {Last name first. if individuval}

Business or Residenve Address  (Number and Streer. Cuy. State, Zip Code)

Check Box{es) that Applv: [ Promouer O Bencelicial Owaer 3 Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Loast nume first, il individual)

Business or Residence Address  (Number and Streer. City. State. Zip Code}

{Use blank sheet. or copy and use additional copies of this sheer, as necessary.)
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i o LU BIINFORMATION.ABQUT OFFERING & .5

ey No

1. Has the issuer sold. or does the issuer inlend Lo sell, to non-accredited investars in this offering? ... ... ... ... O
Answer also in Appendix, Column 2. if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual™ . .. ..o o o o oo L, $ 1’880'00
o o ] i ) s No
3. Doesthe offering permit joint ownership ol a single unit? o o e e a
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirccily. any commis-
ston or similar remuneration for soliciation of purchasers in conocction with sales of securities in the offering. If a person
to he listed is an associated person or agent of @ broker or dealer registered with the SEC and/or with a siate or slates,
lisk the name of the broker or dealer. If mare than five (3) persons 1o be listed arc associated persons of such a broker
ur denler, you may set forth the information for that broker or dealer only..
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 1o Solicit Purchasers
(Check "All States” or check individual S1a1e8) . . ..o e e e e e O all States

[AL] [AK] [AZ] AR (CA] (CO)] [CT)] [DE] ([DC] [FL] ([GA] [HI) [1ID]
[IL ] [INT 1A} [KS] [KY] [LA]l [ME|] [MDJ] |MA| [ML] [MY] [MS§S] [MO]
[MT| INE] [NV] [NHj ({N] [NM] [NY] [NC}F [ND] JOH] 10K] [OR] [PA]
(RE] [SC)] [SD} ITN| [TX) {UT])] [¥T)] [va] [wa] {WwW¥] [WI] [WY] [PR]

Full Name {Last name first. tf individual)

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

Name of Asseciated Broker or Deater

States in Whichk Person Listed Has Solicited or [ntends 10 Solicit Purchasers

(Check "AN States” or check individual Stales) . .. o e e e O Al Siares
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |IDEJ] (BC] [(FL] {GA) J{HI] [1D]
[ILW]) !IN]T [1A] [KS] |KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS}] |MO]
[MT] INE} INV] [NH] | N1} INM] [NY] ([NC] {ND| ({OH] [OKIl [OR]} [PA]
[RI] [SC] 8Dy (TN} [TX}P [UT] [VT] [VA]} [WA] [WV¥] [WI] |WY| [PR]

Full Name (Last name Tirst. if individual)

Business or Residence Address (Number and Sueeet. City, State. Zip Code}

Name ¢i Associated Broker or Dealer

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

(Check "All States” or check individual Suates) . .o e e e e e, O Al States
PALL [TAKT [AZL [AR] [CA| ([€CO] |CT] [|PE] {DC] {FL| [GA] [HIT [ID]
PIL ) TINT (A ] [KS] [XY] [LA] [ME] [MD] [MA] [MI| [MK] [MS] MO
[MT) INE] INV] INH] [ N[ [NM] [NY] [NC] [ND] FfOH| [OK] [OR] {[PA}

[REG O ISC]  IsD [TN]  [TX}  [UTH [VT] VAl WAl [WV] [WI] [wy| |[PKR)
{Use blank shcet. ar copy and usc additional copics of this sheei, as necessary.) '
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- -C,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS -

I. Enter the aggregate offering price of securities included in this offering and the 1o1al amount
already sold. Enter "0 if answer is "nonce™ or “zero.” I the wransaction is an exchange offering,
check this hox COand indicate in the columas below the amounts of the securitics offered for exchange
and already exchanged.
Agpregale Amount Already

Type of Security Offering Price Sold

= $ g i

BQUIY -~ oo 5.470,000 ¢ 148,520
K Common O3 Preferred

Convertible Securities (including warrantsy o .. ... e ] 5

Parinership TOEEreslS L ot ettt e e § S

Other (Specify o S )

TOUL .o e s 470,000 ¢ 148,520

Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregale doilar amounts of their purchases. For offerings under Rule 504, indi-
cate the numher of persons who have purchased securities and the aggregate dellar amount of 1heir

purchases on the 1o1al lines. Enter "0 if answer is “prone” or "zere.” Apgregale
Number Dollar Amount
Investors of Purchases
ACCIEdIEd TNVCSI0TS. - o o o ettt et e e e (3) § 148,520
Non-aceredited IavestOrs . . L . s 3
3 1
Taotal (for filings under Rule 504 only) . oo oo o i $ 148 ’520

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

3. Ifthis filing is for an offering under Rule 504 or 385, enter the information requested for alb securi-
ties sold by the issuer, 1o date. in offerings of the types indicated. in the twelve {12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Guestion t,

Type of Dollar Amount
Typc of offcring Sccurity Suld
Rule G005 e e e e 5
Reguelation A Lo .. e T | S
RUIE 500 L e SE&‘—'E i 81,000
T(]la' .............................................................. 81’000
4. a. Furnish a statement of alk expenses in connectinn with the issuance and distribution of the
securities in this otfering. Exclude amounis relating solely to organization expeases of the issuer.
The information may be given as sehjeet te future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimare,
Tramsfer A ents Foes vt e e e e 8 s
Printing and Engraving oSS .o ot i e e o s
Lol Fers e e e a s 6 ’25000
ACCOUMENE FBES o ottt et e e ettt e e e e et e e e e e a s
ERgIneering FUos .ottt e e e 0 s
Sales Commissions (specily Tinders’ Fees separately) ..o o e e 0 s
Other Expenses (identify) _____ o s_
11 T 1 S (] 531.?’_50_.'00_
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CAOFFERINGPRICE, NUMBEROQF INVESTORS, EXPENSES:AND USE OF PROCEEDS & -+ <7t e 7

b. Enter the dilference between the aggregate offering price givem in response 1o Part C - Ques-
tion 1 and total expenses furnished in response te Part € - Questien 4.2, This difference is the 463.750
"adjusted gross proceeds 10 he iS5UBL." . oot e e e J )

5. Indicate below the amount of the adjusted gross proceeds to the issuwer vsed or proposed 1 be

vsed for cach of (he purposes shown. If the amount for any purpose is not known, furnish an

gstimate and check the box to the left of the estimate. The total of the paymeats bsted must equal

the adjusied gross proceeds o the issuer set forth in response 1o Part C - Question 4.b ebove,
Payments to

Officers,
Directors, & Payments To
Aflfiliates Others
SalAFIES A0 FCES « o v ettt ettt e e e Os 80,000 Os 290,000,
Purchase o real B5bate . . .. oottt e e s Os
Purchase, rental or leasing and installation of machinery and equipment........... Os Os
Construction or leasing of plant buildings and facilities .. ....... ... ... .. ... ... Os s
Acguisition of ather businesses {including the value of securities invelved in this
offering that may be used in exchange for the asscts or securities of another
ISSUSE PUISUBRI0 3 MEELETY . . o\ ettt ettt et et e e e e e e Os Os
Repaymentof indebtedness . . .. ... .. .. e Os Os
Working Capildl . oottt ettt e Os Os 93,750
Other {ypecify): s Os
..... Os Os
COMUME TOLAIE o ettt et e e e e e e e e e e e e 0 s_ 80,000 Os 383,750
Total Payments Listed {column totals added). .. .. ...t 0s_463,750

] oo T .-  D.FEDERALSIGNATURE

The issoer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
tollowing signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission. upon written re-
quest of its stalf, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bj(2) of Rule 502.

tssuer (Printor Type) Signature Date
TXTBUZZ, Inc. W 7 /Mu\' slao/b7

Name of Signer (Print or Type) Title of Signer (Priy/ﬂr Type)
Michael Halloran Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U,5.C. 1001.)

5 oof 8
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"o E.STATE-SIGNATURE -

I. [s any pany described in 17 CFR 230,267 presentty subkject 1o any of the disqualification provisions

2

See Appendix, Column 5, for state response.

Form D (17 CFR 239,500) at such times as required by stale faw,

The undersigned issuer hereby undertakes to furnich (o any state administrator of any state in which this notice is liled. a natice on

3. The undersigned issuer hereby undertakes to furnish 10 the state adminisiratoes. upon written request. information furnished by the

issuer to offerees.

4. The undersigned issucr represcnts that the issuer is familiar with the conditions thal must be satisficd to be entitled 1o the Uniform
limited Offering Exemption (ULGE) 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 novification and keows the contents to be true and has duly caused 1his nolice to be signed on its behall by the

undersigned duly authorized person.

tssuer (Print o1 Type)

TXIBUZZ, Inc.

LS S et

Date

5750/07

Name (Print or Type)
Michael Halloran

Title (Printar Type)
Vice President

Instruction:

Print the name and title of the signing representative under his signature Tor the slate portion of this form. One copy of every nolice on
Form I} must be manually signed. Any copies not maoually signed musi be photecopies of the manuaily sigaed copy or bear typed or printed

signatures,

CLI AT 00 ur et

6 of 8




s o APPENDIX ..

Intend to sell
lo non-aceredited
investors in State
(Part B-liem 1)

3

Type of security
and aggregate
offcring price
offered in state
{Part C-Ttem 1)

Type of investor and

amount purchased in Stale

{Part C-licm 2}

5
Disgualification
undcr State ULOE

(if yes. attach
cxplanation of
waiver granted)
(Part E-Tiem |)

State

Yes Nao

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

AL

AK

AL

AR

CA

co

§TE%0/2had

$50,760

CcT

DE

bC

KS

KY

LA

ME

MD

M A

Ml

MN

MS§

MO

A3 § I M
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T APPENDIX.

e ow

[ntend 1o sell
to non-accredited
invesiors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, altach
caplanation of
waiver granted}
(Part E-Ttem!)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

Nl

NM

NY

NC

ND

OH

STock
1T@ 8/shg%e

$97,760

OK

OR

PA

RI

SC

SD

TN

TX

Ut

VT

VA

WA

WV

Wl

LA ¢

PR

COH BICT32 433]
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