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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

AR Estimated average burden

FORM D hours perresponse. ..... 16.00
PURSUANT TO REGULATION D, L
07067723 SECTION 46), AND/OR “DATERECENED
UNLEQRM UIMITED QETERING EXEMPTION L l |

Name of Offering (] check if this is an amendment and name has changed, end indicate change )

Filing Under {Check box(es) that apply): m Rule 504 D Rule 505 [] Rule 506 [] Section 4(6} E
Type of Filing: 7] New Fiting ] Amendment CEI'VED
d;
N 3

A. BASIC IDENTIFICATION DATA \\ JU

4
£

M~
-i.
1.  Enter the mformation requested about the issuer <u

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.)
HARD CORE GYM A\186 gc,

Address of Executive Offices (Number and Street, City, Stats, Zip Code) Te]cp M er (Inctuding Area Code)
1415 S. VOSS #110, SUITE 134, HOUSTON, TX 77057 713-882-
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differcnt from Executive Offices)
‘_‘-lﬂ
Brief Description of Business OCESI O‘-‘—U
GYM / FITNESS / HEALTH RELATED PF\
Type of Business Organization “ SN 2 5 ! ) 3
[7] corporation D limited partnership, already formed other (p ease ecﬁ%oN
7] business trust [ Yomited partnership, to be formed
Aklf“h‘
Month Year
Actea] or Estimated Date of Incorporation or Organization: {([8] ([Q]6] [Aacwal [] Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Caneda; FN for other foreign jurisdiction) NV
GENERAL INSTRUCTIONS
Federalk:
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 aeq. or 15 U.S.C.
77d(6).

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

Where To File: U.S. Securities 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain ell information requested. Amendmetts 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 suppticd in Parts A and B. Part E 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 Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adepted this form. [ssuers relying on ULOE must file a separate notice with the Securities 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 exemptien, & fec in the proper amount shalt
accompany this form. This notice 2 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 states wiil not resuit in a losg of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infoermation contained in this form are not
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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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

e  Each general and managing partner of parinership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [] Director  [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
MEADGR, DONALD R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1415 8. VOSS #110, SUITE 134, HOUSTON, TX 77057
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [f] Executive Officer [ Director General and/or
Managing Partper
Pull Name (Last name first, if individual)
MEADOR, MEGAN LYNN
Business or Residence Address  (Number and Street, City, State, Zip Code)
1415 S. VOSS #110, SUITE 134, HQUSTON, TX 77057
Check Box(es) that Apply:  [[] Promoter (7] Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name firsy, if individual)
MEADOR, RICHARD L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1415 S. VOSS #110, SUITE 134, HOUSTON, TX 77057
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [} Director General end/or
Mnanaging Partner
Fult Name (Last name first, if individval)
Businéss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter  [7] Beneficial Ouner [3 Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business of Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: {:] Promoter  [7] Beneficial Owner [0 Exccutive Officer D Director General andfor
Managing Partoer
Fuil Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [} Executive Officer [] Director General and/or

Managing Parther

Full Name (Last name firsy, if individual}

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer.intend to sell, 1o @on-accredited investors in this offering? ... f70 e
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any Individual? ....ovovvvceormenres st 3,
Yes No
3. Docs the offering permit joint ownership of a SIngle UNIMT oot e sesmeones i n
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 connectian with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f more than five (5) persons to 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 (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1AlEs) «.co..cciiiimmresnisisies e SR [] All States
(V] XS] [ME] v
_NE] [ W .M __[NY] . _[RC]  _{’D) . oA} _[OK]. [OR] . [FA]
[RT]
Fuli Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
NIA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) . .. cuim e rere e cersart s st st s e s ] Al States
L] [N (XS] . [MD] Dy
My _[FE] v [NE [N M Y] X ©p [0E 0K [OR] | [PAl
¥ .60 B M X n Fm VA Fa W W Y FE
Full Name (Last zame first, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividUual STALES) «...coonivmmirmmnerer ettt st bt s ey [ All States
. [§H] _ND]
[T} WAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] 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
308 SO —— s 000 s 0.00
ﬁ - ¢ 900,000.00 ¢ 0.00
i /] Common [} Preferred
. o 0.00 o.co
Convertible Securities (including warrants) .................... - s
P ip Intexests $ 0.00 s 0.00
er (Specify ) s e e g 0.00 s 0-00
fﬂﬂ ¢ 900,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggrepate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchases on the total lines. Enter “0” if anywer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [NVESLOTS ... cciiciitiinnene - ettt R s e . 35 s 800,000.00
INON-BCCTEATTED TIVESEOTS «.euv.ivrsiesieesesssssessresereseresseecs bbb sanas s seest s smsnssase s smssebt s b en s anr s s arastns 0 s 000
Tota) (for filings under Rule 504 01Y) ..coovmrersmmerrcsmrerieee .35 §_900,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Hihis filing is for an offering under Ruie 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 type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oot et oo eee et e et ete s ema e ek et e e e s s s $_0.00
REEUIALON A .. .ot ceeiescat e ceien cents res sres ss s £nt e et e e s e s $_0.c0
RUIE 503 ... oot eoeeveeeeeeeeeeme s ereao s ens a1 e e es e et SR s _0.00
) [FRUUE GO OSSO FO SRR s _0.00
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transler Ageat’s Focs. s 100000
Phinting and Engraving Costs $ 500.00
Legal Fees............ §_5,000.00
Accounting Fees ... $ 2,500.00
Engineering Fees .......... . . () 5,000.00
Sales Commissions {gpecify finders® fees SEPAratElY) ..ot 03 0.00
Other Expenses (identify) TraveliMarketing s @ $_2500.00
Tatal e _[J $_18,500.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1o1al expenses furnished in response to Part C — Question 4.a. This difference is the “adjusled gross 883.500.00
proceeds to the issuer.” e eereeeseeera s eeseee et e een s oem ek oe koA L8R8 4 e £t L AR R bt bR $ T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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 Jisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abeve.

Payments to
Officers,
Directars, & Payments to
Affiliates Others
Salaries and fees .....oorvievenees . eboas oA en RS SRR AR L 48RS EShe a s esnen []$_40,00000 s
Purchase of Teal EStALe ..........o.ceveermrrenasnssrermeen cevrreeesssesss s ssssessssessssnsessessscsssssssssesssans ] §_ 0400 as

Purchase, rental or leasing and installation of machinery
and eqUIPMENT ...oveeveverreereierarenerasens

Construction or leasing of plant buildings and faciliies ... 0s 175,000.00 Oos

0s £00,000.00 s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securitics of another

ISSUEY PUISUANE 10 8 TETRET) wvrrarreroecemscreiosecrermecreermeeremasssssasesss s ssass e e e e AL s s s as 0.00 s
Repayment Of indebIEdREss ........c.cccoueurususesrsssssmmssmmmerremre s ssee s ssassomessonseessreoseesenss ) 9 0.00 1%
I T LT S : eceemesees st - )5 6850000 M5
Other (specify): Markerting - advertising - signs @S 100,000.00 Os

....... 0s s
Column Totals e (]$.883.50000 ¢ 0.00
[]s.863.500.00

Totat Payments Listed (column totals added) ......cccovmr e eiceees

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuver to any no::-accredncd investor pursuant to paragraph (b)(2) of Rule 502.

VY.
Issuer (Print or Type) lure Date
HARD CORE GYM , /7 07

\

Name of Signer (Print or Type) Title of ngncr (Print or Type)
DONALD R. MEADOR President / CEO
ATTENTION

Intentional misstataments or omlisslons of fact constitute federal criminal violations. (See 18 L1.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such mue? ............ eervareem et ereereemttARATRTEF AT ne ot tate et sea e e bt kAL AR YT AR SRR £t e et 4]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as required by slate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writtes request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar 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 and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) /i'A ature va Date f
HARD CORE GYM Ao W?Z%/"— ’é/é 27
Name {Print or Type) Title (Print or Type) [
DONALD R. MEADOR President  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 Ferm
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 .-4{-tmder State ULOE
.. Intend to sell and aggregate : -4 . {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-Item 1} {(Part C-Item 1) {Part C-Item 2) 1. (Part E-ltem 1)
- {iNamrber of Number of .
- : -1-Aceredited - --Nea-Accredited 1
1 lovestors - | Amoumt - - —Javestors | -Amount- -{-Yes. --No
S . ] - . . ; 4 4
't n . 1 H H
25 ] a 1 ﬂ i
!
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