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UNITED STATES OMB APPROVAL
FORMD A\
O ‘\\\ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
o Washington, D.C. 20549 Expires: May 31, 2008
oo [Estimated average burden
A h FORMD hours per response............ 16.00
, ” | - ]
"m0y NOTICE OF SALE OF SECURITIES SEC USE ONLY ——
y PURSUANT TO REGULATION D, Prefix | | enia
Lo {‘:: / \ 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.)

DAZ Productions, Inc. Series A Proeferred Stock Financing

Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 [J Section4(s)y [] ULOE
Type of Filing: BX] NewFiling [} Amendment

A. BASIC SDENTIFICATION DATA

1. Enter the information requested ahout the issuer
Name of Issuer ([ ] check if this is 2n amendment and name has changed, and indicate change.)
DAZ Productions, Inc¢.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
12637 S. 265 W., Suite 300, Draper, Utah 84020 (801) 495-1777

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

from Executive Offices) PRO(‘

Brief Descnption of Business
Designs and sells digital 3D content and software, \“\
Type of Business Organization

THOMSON

X corperation [J timited partnership, already formed F
(] business trust O limited parmership, to be formed NAEP’(ﬁAIEr (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 l 2 I I 0 I 6 | Actual [1 Estimated

Jurisdiction of [ncerporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federa!:

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

When To File: A notice must be filec no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and
Exchange Commisston (SEC) on the carlier 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 certified 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) copies 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 Regquired: 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, a1d any material changes from the information previously supplied in Parts A and B. Part 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are 1o 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 ac zordance 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 appi-opriate 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.

Potential persons wheo are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesti:d for the following:

. Each promoter of the issuur, if the issuer has been organized within the past five years;

. Each beneficial owner haying 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 partners of partnership issuers; and

. Each general and managing partner of partnership tssuers.

Check Box(es) that Apply: [0 Promoter Bd Beneficial Owner

Executive Officer

E Dhrector

|:| General and/or

Managing Partner

Full Name (Last name first, if indi\ idual)
Daniel B. Farr

Business or Residence Address (Number and Street, City, State, Zip Code)
12637 S. 265 W, Suite 300, Drapur, Utah 84020

Check Box(es) that Apply: [J Promoter K Beneficial Owner

Executive Officer

BJ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Christopher H. Creek

Business or Residence Address (Number and Street, City, Siate, Zip Code)
12637 S. 265 W, Suite 300, Drap(r, Utah 84020

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Brian Davis

Business or Residence Address (Number and Street, City, State, Zip Code)
12637 S. 265 W., Suite 300, Draper, Utah 84020

Check Box{es) that Apply: [J Promoter [ Beneficial Owner

Executive Officer

BQ  Director

General and/or
Managing Partner

Full Name (Last name first, if indiv:dual}
Melvin M. Farr

Business or Residence Address (Nu nber and Street, City, State, Zip Code)
12637 S. 265 W, Suite 300, Draper, Utah 84020

Check Box(es) that Apply: O Promoter M Beneficial Owner

Executive Officer

E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rick White

Business or Residence Address (Nuinber and Street, City, State, Zip Code)
12637 S. 265 W,, Suite 300, Drape:, Utah 84020

Check Box{es) that Apply: O Promoter Xl Beneficial Owner

Executive Officer

] Directer

General and/or
Managing Parter

Full Name (Last name first, 1f individual)
Patrick O’Leary

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
12637 S. 265 W, Suite 300, Draper, Utah 84020

Check Box{es} that Apply: |:| Promoter E Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Highway 12 Venture Fund, L.P.

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

Historic HofT Building, 7" Floor, 102 West Bannock Street, Boise, Idaho 83702

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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 partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Highway 12 Venture Fund II, L.22.

Business or Residence Address (Number and Street, City, State, Zip Code)
Historic Hoff Building, ™ Floor, 802 West Bannock Street, Boise, Idaho 83702

Check Box(es) that Apply: ] Promoter B0 Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Highway 12 Venture Fund 11-B, 1...P.

Business or Residence Address (Niu.mber and Street, City, State, Zip Code)
Historic Hoff Building, 7™ Floor, 802 West Bannock Street, Boise, [daho 83702

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

Full Name (Last name first, if individual)
University Opportunity Fund, L.1..C.

Business or Residence Address (Number and Street, City, State, Zip Code)
299 South Main Street, g™ Floor, 3alt Lake City, Utah 84111

Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer [ ] Director [ Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [} Executive Officer [] Director [l General and/or
Managing Partner

Full Name {Last name first, if indivi Jual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Yes No
I.  Has the issuer sold, or does the -ssuer intend to sell, to non-accredited investors in this offering? .o O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mintmum investment that will be accepted from any individual? ..o ———— 8 no minimum
Yes No
Does the offering permit joint o-wnership of 8 SINELE UMILT ..ottt remne s rene st ran e e vaeme e Y] O
4,  Enter the information requested “or each person who has been or will be paid or given, directly or indirectly, any commission or similar
remnuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or deler registered with the SEC and/or with a state or 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 set forth the information for that broker or
dealer only.
Full Name (Last name first, if individ sal)
N/A
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 IMQIvIAUALS SLatESY cuouieiie ettt vt e e e e e bea s b2 s b e ae s S be b b e b b s b e bt s a bt bR [ An States
(AL] [AK] [AZ] [AR] [CA] {Coj €T [DE} [DC] [FL] (GA] (H] (1D}
(IL] [IN] {1A] [Ks] [KY] [LA] [ME] [MD] [[MA] (M1 [MN] {Ms] [MO]
(MT] [NE] [NV] [WNH] i~ [NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
{RI] [5C] [SD] [TN] ITX] (ut (VT [VA] [WA] fwv] (w1 [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Num'er and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has So icited or Intends to Solicit Purchasers
(Check "All States™ or check iNdividuals SEAIES) .o s s e erse s s s et pme e emse s e e pe s sens s se e semnesrcas [ An states
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] {Ga] [H1] [ID]
{iL) (IN] [1A] (K5} (KY] {LA] {ME] (MD] ([MA] [MI] (MN] [MS] [MO]
[MT] [NE} [NV] [NH] [NJ] fNM] [NY] {NC] [ND] [OH] [OK} [OR] [PA]
[RI] [5C] [SD] [TN] (TX} fuTl [VT] {val [WA] [Wv] [w1] [WY] [PR]

Full Name {Last name first, if individi.al)

Business or Residence Address (Numlier and Street, 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 iNdividuals SIAIES) ..ottt et et b s s sait s

[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] (DC] {FL] [GA]
fiL] [IN] {1A) [KS] [KY) (La] (ME] MD] ([MA) (MI] [MN]
[MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] (ND] [OH]) [0K]
[R]] [SC] {SD] [TN] [TX} [UT] V] [VA] [WA] [WV] (Wi

L1 Al States

(HI) (ID]
[M8] [MO)
{OR] [PA)
{WY) [FR]

{Use blank sheet, or copy and usc additional copies of this sheet, 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 "0" if answer is "none” ar "zero." If the transaction is an exchange offering, check this box (O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL...ooecrcrercrerrenreiiiie i s e teteeesitattatat ettt et ema bbbt s s b -0- b -0-
EQUILY vt eetetatnest et ettt tetnintn s s s nasn e eeseneemenenenenes D 0,074,.997.76 $_ 4.149.998.08
[0 commen & Preferred
Convertible Securities (including warrants)........ e bR er e eE b e b e b e sasans b -0- § -0-
Partnership Interests .......ocoviiomiciiiiccninnnn, SOOI $ -0- A3 -0-
7 TP OO T U $_ 607499776 $_ 4,149,998.08
Answel 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" oy "zero.”
Aggregate
Number Dollzar Amount
Investors of Purchase
ACCTEATE IMIVESLOTS 1..e.veutvse e et eoemieeecec e mic st st eseas e s e e b b4 044 A £ 48 AL e AR LS RS A O S E B RS E S E S b e B R bbb e b e b ddo T o n TR TR e s enraenass 7 $_4,149.998.08
Non-aceredited IMVESTONS .t i b s b s eae s -0- 5 -0-
Total (for filings under Rule 504 0nly ). e st b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering ur.der Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerinys of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Clas;ify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 e OSSO POV n/a $
Regulation Ao testemeaseseeeeseseaesesseesstatesteseetetese s e eeaeene st e end et st aas n/a L
RULE S04 o e e e st anaa e ae e L et R e e b et e en e beea e b aeanes nfa R
TOLAL ..o vertieeies e e e s e s r et e e e s et e e ae £ e s e e AR e e eE £ eh L E Rt e bt et e et e te et eneen e s e s aeneen nfa b3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relzting solely to organization expenses of the issuer. The information may be
given as subject to future contin zencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TrANSTEr AZENES FEES overvreursen eeceseitrereeeereteteses e s st et e et e e e e s s s e se e et cme et e e s eeme s s s sren 'l 3 -0-
Printing and ENZIaviNE COSIS ...vevrieiriiririrennreeisnre it iem s ses ecemscesess et s s s sas et s s es st s s s e s s shsa s s i O % -0-
LEAL FEES ...eeemirremeee e oot bbb bbb bbb AL AR e | $_ 125.000.00
ACCOUNTIME FEES «rnneimee e e e d b AR R e bbb bbb bbb bbbt O 3 -0-
ENGINEeTing FEES ..o e bbb bbb R bR bbb O $ -0-
Sales Commissions (specify firders’ fees SEPArBLElY) ...ttt s O 3 -0-
Other EXpenses (JIENUIYY et s easeeseresssase s st st se s O by -0-
TOUAL 1111 1vvevvereesssssssesssrssos oo cecerss e e AR RRRR R 882218 e (| $___125,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betvreen the aggregate offering price given in response to Part C - Queston 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

proceeds to the issoer.” rrttmtesetassbemeamesessassiesbmieemebbsisesbsakentetsinaars sebAr eRTR SR SRR s s n e $_ 5.649997.76

5. Indicate below the emount ¢ f 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 pot knawn, furnish 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
farth in response to Part C - Question 4.b above,

Payments to
Officers, Directors & Payments To
Affilintes Others
SALRIIES A FE8S - coseeeomeecseorsmsssebvsasS AR 8RR SR 89 L ARS8 e Os 0 s 20-
PUTCRASE OF FE8L ESLALE wevvs rvvonersenersereessasesssmsseememesessaeeesbessssesssstassassasseeessesssesesrases s sasses ot s et ebistanssicasnens Os - Os . -
Purchase, rental or leasing and installation of machinery and equIPMEnt ..ot saares Os -0- Os -0-
Construction or leasing of lant bUAIRES NG FACTHEES ....-veorrmveerrerrscosoesaneesesasssssssrasesrmmssssssonsssssseees Os 0 Os -0-
Acquisition of other busine sses {including the value of sccuritics involved in this offcring that may be
used in exchange for the assets or securitzes of another issuer pursuant 1o B METEET) oo iunsercsmsensarerrens s £ Os -0-
Repayment of indebtednes.: Os £ Os -0-
WOIKING CEPIIAL .....oovivriisserinaresssbase s st ssassnss a3 prsas s £ 4b s A4 AR LRSS s 0 s 04 102000 120 en Os Q- 04 $.5.949.997.76
ORET (SPECHTY). ___ceromeseve escrissssssesssiessssssssmsmsssessssasmssssresssesssesees Os £ s 0
Column Totals... e erenesbevee brearerasnrs epaRRRTAe SOr ar AT A R ra st se e e dkn bed e LR B SRR OSSR RRE LA e RS bp R peemny e e D 3 -0- E $_5.949.997.76
Total Payments Listc i (column totals added) B s 594999776

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any non-

accredited investor pursuant to patagraph (b)(2) of Rule 502.

Issuer (Print or Type) Sutﬂ Date

DAZ Productions, Inc. Gan,, /,g. 7—--—/ G-19-0 7
Name of Signer (Print or Typt) Tide of Signcr (Print or Type)

Danicl B. Farr President and Chief Executive Officer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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