L /40678 9

OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ..., 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|

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

1 Do Now | Don’t Inc.

i |||

A. BASIC IDENTIFICATHON DATA
: 7071539

1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)
I Do Now 1 Don’t Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) (212) 750-5234
400 E. 56" Strect, New York, NY 10022

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

(if different from Executive Offices)

Brief Description of Business e-commerce web site.

Ty§ é){frgtl:rs:tzsns Oreanization [ limited partnership, already formed ([ ather (please specityy: PR OCESSE D

[ business trust {71 limited partnership, to be formed

AL &
Month Year ﬂbl_ | 4 m?
Actual or Estimated Date of Incorporation or Organization; B3 Actual [] Estimated b

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOM&U N

CN for Canada; FN for other foreign jurisdiction) ERER F‘NANCIAL

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 seqg. or 15 U.S.C. 77d(6).

When to File: A notice must be filed oo later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC a 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 maii 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 manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendiments need only report the name of the issver 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 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 to 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. [ssuers relying on ULOE must file a separate notice with the Securities Admnistrator in each state where sales are
to be, or have been made. [f a stale 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 accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Faiture 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 resalt in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are
not rcqu:red to respond unless the form displays a current valid OMB control
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issver 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 pariners of partnership issuers: and

. Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: § Promoter Beneficial Owner  [X] Executive Officer

B Director  [J General Partner

Full Name (Last name first, if individual}
Opperman, Josh

Business or Residence Address  {Number and Street, City. State, Zip Code)
400 E. 56™ Street, New York, NY 10022

Check Box(es) that Apply: Promoter [} Beneficial Owner [ Executive Officer BJ Director

Full Name (Last name first, if individual)
Opperman, Mara

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 E. 56" Street, New York, NY 10022

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

[ Director

Full 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
Full Name (Last name first, if individual}

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

Check Boxes) that Appty: [ Promoter [ Beneficial Qwner (3 Executive Officer [ Director
Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [J Executive Ofticer [ Director
Full Name (Last name first. if individual)

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

Check Box{es) thai Apply: ) Promoter ] Beneficial Owner [ Executive Officer [ Director
Full 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

Full Name {L_ast name first, if individual}

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?...............cocvvvviireirce e | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... s None
Yes No
3. Does the offering permit joint vwnership oF @ SINBIE UNIT ...t e eb s & O
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. 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 or states, list the name of the broker or dealer. If 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
deater only.  Not applicable.
Full Name {Last name first, if tndividual)
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 INAIVIAUAl STBIES) ... .......o....oceceeeeeceeceer st ens s srere s oees et e sse st b es st et eess e seesseen s ees st st es s es s eeseseems e ess e ] Al States
AL O ak Oz O AR Oca dco gcr OJDE Onc OFL Ga Oni Om
O JIN Oia [JKs Ky OLa CIME CMD OmaA O M OMN OMs O Mo
CIMT CINE Ny O NH EINi 1 nm CINY CINC COND OoH ok Jor ra
Ort Osc Osp Om OTx Our avr Ova Owa Owv Owi O wy [er
Full Name (Last name firsy, 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 INAIVIAUAL STIESY ......c...oiiiiuiir oot eee ettt et eeee st ees s e see s ees e reeee e st see 8143508 emee s emssereen +meeesessesemeerense e enseneereens [ Ali States
1 AL 1 Ak Az C] AR Oca Oco gacr ODE Oroc OFL AaGa Oni Om
nh Om DA Oxs Ky Oua O ME Ov Owma Ol mi O MnN O wms Mo
OMT  ONE baNv o One [ON ONM  ONY  [ONC One Ood QoK Oor  EJraA
ORI [dsc g sb TN OTx Our O Ova Cwa COwv  [Ow Owy EIPr
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 {.isted Has Solicited or Intends 1o Solicit Purchasers
(Check “All States”™ o check INIVIAUAE SIAIES) ... . o ittt e et oottt ee et s et eseas e s oee e em e eeee et reseeeeeesraetseamsesseeessemassamenesesseemneesarereetses [ Al States
{JAL O Ak Az L] AR Oca dco Qdcr JDE Obc OrL [JGa OH O
. OIN 1A FIKsS Oky OLa O ME O MD OmMaA O Mt O MN OMs Mo
OoMT [INE ONv CINH N O nM Ny ONC OND O oH Jok O or [dpra
ORI Osc sD N Orx Qur Ovr Ova Owa O wv Ow O wy [Jpr

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter *0” if

answer is “none” 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 already exchanged,

Type of Security

O Commen ] Preferred

Convertible Securities (inCIIGINE WAITANISY ... ..ottt eeeera st ems st b e e bnsenrees

PAMRErShiP EMIEIESIS ...t st sttt s es s st e bes bt s

Other (Specify ) J

Total...........

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

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 secwritics and the aggregate doliar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

ACCTEHIMEN INVESTOS ...ttt ettt st beare e e e ens et e 104 P o4 b4 e s ms s ms et eaares e sesamdA20 4 e b s s s nt e

NONM-BCETEAIETE IMVESIOTS ..ottt ettt em a1 s s es e mnses e et ses e et e smnsensansans e e

Total {for tilings under Rule 504 only)........oocvvveeeeeee..

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities sold by the
issuer. to 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 - Question 1.

Type of offering

RIIE SO5 ..ottt sttt et et et s e s em et ees et ee s sms s s o8 ok b4 s em et enssmaes et et s st e sntennrernrtera

REBUIALION Aot ceest e et e et ens e s et sas s et ems s ensoms 2 4ne 51 et enssmns s ee s s ns et sataan o st st emnrmsmsemren

Rule 504 e

Total......o..cooconrrrnne

a Fumish a siatement of atl expenses in connection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. if the amount ot an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate,

Printing and ENEIBVIRE COBS ... oottt esns s e e et et st b s b s s enf ot s b st e s nmsnnsans e era e
LRBAI FEES ..o bt e 8RR B £ £ £ 8 £ £ st e

Sales Commissions (specify fnders” fees SEPAMMIEIY) ...........ovivtoeceecececmeee et e n s sy b s bt s

Other Expenses (identify) Miscellaneons offering expenses including legal and _accounting fees

TOURL. . ettt ree et ea et e s b e ses st smant S8 s et R e e 4o as e s emt antema et et Pt s2s ARt S 5a e e s s e e Ramsses et nen riensens
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Aggregate
Offering Price

Number
Investors

Type of
Security

RXOOOOdao

Amount Already
Sold

237,500

237,500

Agpregate
Dollar Amount
of Purchases

$237,500

Dollar Amount
Sold




' I— C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 ARG ESSUET. ™ oottt et ce e b e ere s sm st s e et aet e se et sk seens s en et et e e bast e s beeeesansn s e e s ernsanaranas $480,000
5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the
purposes shown. [I'the amount for any purpose is not known, fumish 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 forth in response to
Part C - Question 4,b above.
Payments 10
Officers,
Directors, & Payments to
Affiliates Others
SAAMES A TEES ..o oot e et eeeeeeeet et eease s es s ems e er s e s eseerene e reressans s pe e s eeeem e eeeenenn Oo__ O
PURChASE UF TEAI BELALE ... oottt eee e eeee oo ee e eee s e eeeee e ems s eaee e eee e eeees s ems s s soeeeens o__ |
Purchase, reatal or leasing and installation of machinery and equipmeny ... i e, I [
Construction or leasing of plant buildings and facilities ...................cooiinaroeeeeeseeessissiiereees L) O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities ot another
(SSUET PUTSWANG [0 8 MIEFEET} 111 oov-oeee e eeeeereese st seeseeemseeeesesent s sos et es s e s ees e ereer et resesems e aee e emeeseeesnerenren Oo_ a___.
Repayment Of IMAEBIEANESS .....vvevivececeececececec et e ss s s st ese st s seransemsesesnrassneoes o_ (|
WOTKINR CAPIAL ..........ovvnrerees e ececee oo eeeee oo eee oo eeee oo ev s ses s see oo eeeee e ess s s eee e a BJ $480,000
Other {specify): [ [l
ColUMI TOWAIS ... ittt ee et et eet e ee e et eer s es et et eme s sersenanesseeeeseme e L) [ $480,000
Total Payments Listed (COIMN 101815 @dAB) ...........ocovoerevee oot ecee et eeeeer et ceee st ratenmens s es e BJ $480,000

D. FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constituies
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type)
1 Do Now I Don’t inc.

s A%WWU

Date
quy /| 2007

Name of Signer (Print or Type)
Mara Opperman

Title of Signer (Print or f%e
CEO

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

& AL




