‘ UNITED STATES s W ONB APPROVAL
FOR M D SECURITIES AND EXCHANGE c:mumssromg FVD "';f OME Number. 32350076
| Washington, D.C. 20549 \"{{,‘ Expires: lADr‘Il 30,2008
l o ‘Est}mated average burden
FORM D Jq Y 7007 |hourSperresponse...... 16.00
7

d SEC USE ONLY
Prefix Ssrial

NOTICE OF SALE OF SECURITIES

. PURSUANT TO REGULATION DA0
| SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.} |

ADPICKL’ES, INC. JUNE 2007 OFFERING TO ACCREDITED INVESTORS

Filing Undelr (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULCE

TopeofFillrg: 7] New Filing. [ Amendmen o

e — |

DATE RECEIVED

Name of lss:uer ([[] check if this is an amendment and name has changed, and indicate change.) 07071969

ADPICKLE'S. INC.

Address of E‘ixcculive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1900 NW CORPORATE BOULEVARD, STE. 400 EAST, BOCA RATON, FL 33431 (888) 767-1020

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

(if different|from Executive Offices) I
I

Brief Description of Business :

DEVELO#MENT. MARKETING, AND SUPPORT OF ADVERTISING AND MESSAGING TECHNOLOGY .
: PROCESSED
Type of Busliness Organization
7] corporation [J limited partnership, already formed [J other (plcase specify):
O b\isincss trust [0 limited partnership, to be formed JUL 1 3 2007
L_ . o Month Year . ﬂ HOMSON
Actual or Estimated Date of Incorporation or Organization: [(T4] [QI7] [AActual [7] Estimated JF!NANC!AL
Jurisdiction of Incorperation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
l CN for Canada; FN for other foreign jurisdiction) EILC]

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. or 15 u.s.C.
77d(6}.

When To Fr'l'f: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
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 date on
which it is di‘.u:. 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 Requ]lred: Eive (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 Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the tnformnhon 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 wnh the SEC.

Filing Fee: Thcrc is no federal filing fee.

State:

This notice slhall 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 adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or hav&. been made. Ifa 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 accordance with state law. The Appendix to the notice constitutes a part of

this nolice and must be completed.

ATTENTION
Failure lu fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropnale federal notice will not result in a Joss of an available state exemplion unless such exemption is predictated on the
filing of a lederal notice.

|
' Persons who respend to the collection of information contained in this form are not .
SEC 1972((8-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9 !
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

. I%ach promoter of the issuer, if the issuer has been organized within the past five years;

s 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.

e [iach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

. E?ach general and managing partner of partnership issvers.

|

Check Bochs) that Apply:  [Z] Promoter [/} Beneficial Owner Execcutive Officer Director ]

General and/or
Managing Partner

Full Name {Last name first, if individual)

PADVEEI:\I. STEWART

Business or}‘ Residence Address  (Number and Street, City, State, Zip Code)
ADPICKLFS. INC., 1900 NW CORPORATE BOULEVARD, STE. 400 EAST, BOCA RATON, FL 33431

Check Box 'es) that Apply: Promoter Beneficial Owner Executive Officer Director
PP d

General and/or
Managing Partner

Full Name gLasl name first, if individual)

MOORE, MICHAEL R.

Business or|Residence Address  (Number and Street. City, State, Zip Code)
ADPICKLEIS, INC., 1800 NW CORPORATE BOULEVARD, STE. 400 EAST, BOCA RATON, FL 33431

Check Box(%s) that Apply:

[ Promoter [T} Beneficial Owner ] Executive Officer [] Director O

General and/or
Managing Partner

Full Name (lLast narne first, if individual)

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

Check an(cLs) that Apply:  [] Promoter [} Bencficial Owner [[] Executive Officer [] Director 0

General and/or
Managing Partner

Full Name (Last name first, if individual)
t

1

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

Check Box(ds) that Apply: [0 Promoter  [] Beneficial Owner  [7] Exccutive Officer ] Director |

General and/or
Managing Partner

Full Name (l:_ast name first, if individual)

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

i X . .
Check Box(e':.) thot Apply: [} Promoter  [] Beneficiat Owner 7] Executive Officer {7} Director [}

Genera! and/or
Managing Partner

Full Name (L:nst name first, if individual)

Business or E}esidencc Address  (Number and Street, City, State, Zip Code)

Check Box{e‘ls) that Apply:

D Promoter [J Bencficiat Owner D Executive Officer  [] Director D

General and/or
Managing Partner

Full Namc (Last name first, if individual)

i

Business or R‘esidencc Address (Number and Street, City, State, Zip Code)

f

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ‘E: E
! Answer also in Appendix, Column 2, if filing under ULOE.
2. What|is the minimum investment that will be accepted from any individual? ..o § 25,000.00-
Yes No
3. Does ;the offering permit joint ownership of 2 single BNit? oo ccesr s e[ K] ]

4, Enlerl‘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.
Ifa pe‘.rsnn 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 brolql:cr or dealer, you may set forth the information for that broker or dealer only.

Full Namc%(Last name first. if individual)
N/A ‘

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

Name ofA:ssociated Broker or Dealer

!

States in Which Person Listed Has Solicited or Intends Lo Selicit Purchasers

(Check “All States” or check INdiVIAUAl SIBLES) ..uvvrvuuierrssies v et ercsseeeseeerenees s seemses b ss et sss a8 s nsb s [ All States
|

! (HI)

‘

Fuil Name "(Last name first, if individual)
N/A ‘

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

Name of Associated Broker or Dealer

States in '\Mlhich Person Listed [as Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual STA1ES) .o {0 All States

:
|
|
Full Name (Last name first, if individual)
N/A ]
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of As:;sociated Broker or Dealer
|
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Checki“All States™ or check individual SIBIES) oo [ All States
|
|
l ME
|
|
i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

!
f
!
!

Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. II inter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns betow the amounts of the securities offered for exchange and

alreadv exchanged.

( Aggregate Amount Already
Type of Security Oftering Price Sold
B et 5.0.00 5 0.00
Elquity ................................................................................................................................................... § 500,00000 ¢ 75,000.00
! ] Common [ Preferred

| ) o ) 0.00 0.00
(Jionvcmble Securities (INCIUAINE WATTANIS) .....evreeerreseesneecr e eeermrre s resesene e semsiasstssbs st arse h T b
Piannership IMETESLS ©.vvuarvurmesssreorssanersessressessssesses ieseateassessscomsecesss s ressssecmsnsessessiacast bt ssars ssssmse s s sarres $0.00 s 0.00
Other (Specify ) J OOV PV s 0.00 §_0.00

| TOUAL covov ettt e b s s b s e s e e e e bbb D 500,000.00 ¢ 75,000.00
| Answer also in Appendix, Column 3, if filing under ULGE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
ofl'enn;, and the aggregale 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.’

Aggrepate
Number Dollar Amount
. Investors of Purchases
A"ccredited IIVESIORS ..ottt oo s s 3 s_75,000.00
NOR-ACCTEAIEd IVESIOTS w.....ceorrreso e sssssesseosssiss oo esssores s nms e ssennce et 0 5 _0.00
: Total (for filings under Rule 504 0nlY) i $
' Answer also in Appendix. Column 4. if filing under ULOE.
[fthis ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all securities
sold bv the issuer, to date, in offerings of the types indicated, in the tweive (12) months prier 1o the
first saju 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 ovvvooe oo oesees e ereere e e A 5_0.00
RULE 504 ..o is e ees e ees et e et et cbe st etressssssss s, S s_0.00
‘{ Total .. $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securmes in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
’l'r‘llmsfer ABENLS FBES ..ottt e vt esa s s b1 e A s 0.00
Pri|ming And ENEIaving oSS it et eb et sass s b s ] § 0.00
LiEEAY FOOS cuutueuceecnccetsctsse ettt eam s mnt s s nss e Rare s R bR s e s s 5,000.00
Aclcc»unting FES oottt it ettt s st et et e e iR eer oA R AR AR YRR St s 4.000.00
ENMBIREETINE FEES Lottt it s es b e bbb bbb e s s_0.00
Sales Commisstons (specify finders’ fees separately) s s 0.00
Other Expenses (identify) State Filing Fees @ S 1,000.00
‘ TOTAD oottt eest ettt svemt et eeee e s et e er s R ek b e bbb LR £e e b £ et e en e R TR bR A 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i
b. l‘"nter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses fumlshed in response to Part C — Question 4.a. 'This difference is the “adjusted gross
proceeds 10 LR ISSUET. oo oeteieeetesititetesaeseseres s et e e e cemas e d e ee £t 44048004 REE SR8 R PR s b pnseae s s e bn s b enre b e e ae s

Indicate below the amount of the adjusted gross proceed to 1he issuer used or proposed to be used for
cach %thhe 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 poymenits listed must equal the adjusted gross
proce;:ds to the issuer set forth in response 1o Part C — Question 4.b above.

i Payments to

s 490,000.00

Officers,
Directors, & Payments to
Affiliates Others
SALAFIES ANG FEES vttt [ §_100,000.00 (7 §_200,000.00
0.00 0.00
Purchlase OF TEAL ESIALE 1..1eveteecere e ettt A R e et s $
Purchase, rental or leasing and installation of machinery 0.00
ANd EQUIPIMENL o.vovvt et cenasr e e s erenmenrees ..[7)5_0.00 s
I
Construction or leasing of plant buildings and facilities .. V4R 0.00 $ 0.00
Acqui‘sition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET|PUTSUANE L0 @ METEETY oorereremeeriees et eassbssss s een it eostssenassisesssoemsanaeersssssssssnsssesssnssssssennssens ) B 0.00 [V T
Repay}mem OF INAEDEEAMESS .ottt e e ettt s 0.00 s 0.00
WOTKINE CAPITAL.c...cveriirieerrite et et e s s bbbt ek b 13 0.00 7% 190,000.00
Other , (specify): vk 0.00 s 0.00
0.00 0.00
e $ 71s
COIMITIN TOLAIS .o tivieciteret ettt e e bt seaen bbb eari bR me e eb oot eeree s s eas st st n bt et r s Vs 100,000.00 13 390,000.00
B 490,000.00

Total Payments Listed (column totals added) ...

l

" D. FEDERAL SIGNATURE

The issuer hLas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature consmutcs an undertaking by the issuer to furnish te thz U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvcstor rsuant to paragraph (b)2) of Rule 502.

Issuer (}’rinit or Type) Sign /{
ADPICKLET:S, INC.

Date

62907

Name ofSiéner (Print or Type) Tale of §|gn (Prinl or Ty (3]

MICHAEL 3. MOORE SE

1

ATTENTION

i
Inltentional misstalements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

| 3

1. !ls any party described in 17 CFR 230.262 pn:sentlv subject to any of the dlquﬂllﬁCﬂllon Yes No
p‘rowsmns OF SUCH TULE? oot et iesses s eeseerees b et e st s besem st rrsres s esanessnassssssnsssssnnnnnine L] ]

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish 1o the state administraters, upon written request, information furnished by the
|§sucr to offerees.

|
4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Immed Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
oflhls exemption has the burden of establishing that these conditions have been satisfied.

The issuer Elas 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 authotized person.

[
Issuer (Priin or Type)

ADPICKLES, INC,

Date

£-29-of

Name (Print or Type)
MICHAEL,R. MOORE

Instruction: t
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 Form
D must be manua!ly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. |
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APPENDIX

Intend to sell
to non-accredited
linvestors in State
| (Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wativer granted)
{Part E-Item 1)

‘ Number of Number of
‘ Accredited Non-Accredited

State| | Yes No Investors Amount Investors Amount Yes No

AL [« | Il x

AK _u x I___I X

vl R =
AR || x x|
NINER o
col | x C =]
cri x| [ [ =]
DE| | 71 x | L[]
e L= | [ lCx]
L f[ | x_lequiy, s4s0,000 | 2 $50,000.00 0 $0.00 ]
GA || | x =
ol |« ] [
o[ =] =
w | | x |_.___..._ ,——"(
IN I x | I\ x 1
wll o x _|Cx]
i O] L]
Ky || i m_.l x | | x|
LA 1 x l:j I"::
ME | ox o I x|
w| | | x =]
mall |l = )
MI [ | i x| i |
MN L ! x | ] | X
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APPENDIX

|
! Intend to sell

Ito non-accredited
investors in State

| (Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

‘ Number of Number of

| Accredited Non-Accredited
State| | Yes | No Investars | Amount lovestors | Amount Yes | No
mol| I = I\«
NI | L[ <]
vl X L= ]
will  x [ <]
N _L__l X | I
R [l =
Ll Il ox [ x ]
NY *—E x | Equity, $25,000 |1 $26,000.00 0 $0.00 | I x|
NC | | | x | ]
| (L% I | Cx]
oull 1 || «x [ ]
ok | [ x| ]
or | I x [

[ ]

[-IFE

X

i
I
SUUUNG B | PV

l
L

L[

IR
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APPENDIX

|
' Intend to sell

'to non-accredited
linvestors in State

' (Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

L Number of Number of
| Accredited Non-Accredited
State }Yes 1\ No Investors Amount Investors Amount Yes No
wY ‘L [ x ! x
| ;
PR I-L. [.___x_mi L___J x|
I
|
|
|
]
i
i
\
[
|
|
I
|
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