FORM D . UNITED STATES o OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION VB Number 32350076

‘ashi .C. 205 . .
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D,
SECTION 4{(6), AND/OR DATERECEIVED
™ UNIFORM LIMITED OFFERING EXEMPTION | |
Name ot Offering {FEIN{eck if this is an amendment and name has changed, and indicate change.)

N/A
Filing Under (Check box{es} that apply): [ Rule 504 [] Rule 505 Rule 506 [T] Section 4(6) [] ULOE

TypeofFiling:  [§] New Filng ] Amendment AEEEE—

e —— ]

Name of Issuer {Dchcck if this is an amendment and name has changed, and indicate change.} 07072516

Global Beverage Solutions, Inc.

Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Number {Including Atéa Code}
2 South University Drive, Suite 220. Plantation , FL. 33324 (954) 473-0850 )
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Bricf Description of Business

To provide equity/debt investment capital to fund growth. acquisitions and recapitalizations of small market companies.

Type of Business Organization
E corporation D limited partnership. already formed D other (please specify): limited liab]ﬁﬁompany

] tbusiness wrust [ timited partacrship, to be tormed OCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1] EActual [ Estimated & jUL 2 5 m
THOMS(

Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN ftor Canada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS F]NAE;CIAL

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

When Te File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuaily signed must be
photocopies ot the maaually signed copy or bear typed or printed signatures.
tnformation Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer 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 federul filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [ 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 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 will not resultin 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 predictated on the
filing of a federal notice.

Persons who respond to the cellection of infermation contained in this ferm X
SEC1972(5-03) are not required to respond unless the form displays a currently valid OMB 1 of9
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issver. 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.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

. Each general and managing partner of partnership issuers.

Cheek Box{es) that Apply: D Promaoter E] Beneficial Owner |$_('] Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Silvey. Ross

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

2 South University Drive, Suite 220, Plantation , FL. 33324

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Exceutive Officer ] Direclor O General andfor
Managing artner

Full Name (Last name [irst. if individual)

Pearring. Jerry

Business or Residence Address  (Number and Street. City, State, Zip Code)
2 South University Drive. Suite 220. Plantation . FL 33324

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [[] Executive Officer  [&} Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Tumer, Terry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 South University Drive. Suite 220. Plantation . FL 33324

Check Box{es) that Apply: D Promoter D Benelicial Owner D Executive Qfficer D Director D Gieneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first. if individual

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

Check Boxies) that Apply: D Promaoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Pariner

Full Name {[.ast name [irst, 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 I

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this olfering? ... D
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo, $ 259.202
Yes No
3. Does the offering permit joint ownership of a single unit? L e D

4, Enter the information requested tor 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 ot such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)
Hartsteirr, Michael
Business or Residence Address (Number and Street, City, State. Zip Code)
230 Park Avenue. Suite 539, New York, NY 10169
Name of Associated Broker or Dealer
Palladium Capital Advisors, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check INdIvIdual STALESE) i ettt sttt eb e e bera e D All States

AK

MO

of [
x| |
EEIE

E
‘

=
-
~
-~

Full Name (Last naame first, 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 INdividual STATES) coiiiiiii e e eaa et e e r e eraesbe s s ebmsennes

KS
SD ™ UT

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 Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividual STates) oo e e ettt e e s aeeereaeaas D All States

AL 0]
(] KY
NE ND OK FA
SC WV W] WY PR

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

o

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Ottering Price Sold
EEBU 11 vvvevvvvsverre 11811113 B 0 0
[ Common  [[] Preferred
Convertible Securities (InCIUding WarranISY ........cccocoooiiiiii e emen e $ 259.202 $ 259.202
PAMNETSHIP INIETESIS ©oeveviviietecee ettt sttt st s eaan bt saae st ea s seesseabes e st abebe st ereeen sbesnstaberesieries B 0 $ 0
Other (Specify RN $ 0 s 0
TOMA ceeeerrerersvcsessnnssssmsnsrssssssessssssssssssssssnsss e S___ 299202 g 259,202
Answer also in Appendix. Column 3. if filing 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 securities and the aggregate dotlar amount of their
purchases on the total lines. Enter ~0™ if answer is “none™ or ~zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESIOTS (oo ettt b s s bt ne s e s e nenessans 1 5 259.202
NON=ACCTedited INVESTOTS oot e e b s sb et s b e st e assesesesnenesenns 0 $ 0
Total (for filings under Rule 504 only) oo e 0 b 0

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

If'this filing is tor an offering under Rule 504 or 503, enter the informatton requested forall securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering. Classifv securities by tvpe listed in Part C — Question .

Type of
Type of Offering Security

RUTE 505 ..o e e e e e e st 0

[Dollar Amount
Sold

0

0
RULE S0 Lo oo e e e e et e e et 0
0

0
0
0

R~ T 7 T

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and chueck the box to the left of the estimate,

TTAnSTET AZERTTS FRES oo ettt e b e s bt et e e et et e et es e e e eae s et eananesssensaresnas annernenn O
Printing and ENERIVING COSIS ...oviiiieeece ettt ee et e st et eetesessee s bt seseoeemste s see s easeeeae et eaeeaeeananeaneenssaanans a
LBAL FlRS ettt re ettt et et a b e s e st b ek e b et e e st e et see et etese et nses e s s e memeneeenrarren
ACCOUNTIME FRES (oot e e se e s a2 eeae e e e e £ e b s RS Rs s s s e R bbb bbb bs bbb rs b rates O
ENEIMERIINE FEES 1iivrrrvrirrisieresisies s ss s e et s 455 484148448 4t s0 8800404 e b k200140t mte0s 1410t O
Sales Commissions (specify finders” fees separately) .
Other Expenses (Identify) ettt bbbt O

BT SO OO U OO ST R UUSUUPUUTUUTUUSTOTOTIN

4 0f9

10.000

50.000

60.000

L R T B B R R T B ]




b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
und total expenses furnished in response to Part € — Question 4., This difference is the "adjusted gross

PEOCEEAS 10 THE ISSUCE." ..ooovirs et re i e rbe e s s e bbb bbb bt st emse s are s e aoma bY 199 ’ 202
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed (o be used for
cach of the purposes shawn. [f the amount for any purpose is not known, furnish an cstimate and
check the box tothe Jeft of the estimate. The total of the payments Fisted must equal the adjusted gross
proceeds o the issuer set 1orth in response o Part C — Question 4.b above,
Payments to
Officers,
Directors. & Paymenis Lo
Afliliates Others
SU1AFIES A FCCS 1ooervicremsrenescmeeeics s srenss e snsnnss s sinsssserocs s s ] 8 BS
Purchase of real E51LE ..oocroorcnecrerecreene oo mmenmssssss e s smssremsssssseesmsssssassessssssssssssssssmssssssressssesssnes ] 9 ils
Purchasc, rental or leasing and installation of machinery
Construction or feasing of plant buildings and 8ciHES oo ] 3 s
Acquisition of other businesses (including the vitlue of sccurities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUCT pursuant Lo & merger) D 5 DS
Repayment of indebledNess oottt sonssnes ] 9 s
WOPKINE CAPILAL oovovvomrreoertvreee e eees s seres e s srs s ot v sen s coeemssseebecss e sssesssssnss s oo ] 9 5.199.202
Other (specily): 1% ]

....... [1s 0s
Kls199,202

Total Payments Listed {columa totals added) ...,

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U8, Scc%d Exchange Commission, upon written request of iLs stat?,

the information furnishied by the issuer w any non-accredited investof pursuagt to faragraph (k)(2) of Rule 502.

[ssuer (Print or Type) Slgualu V Date
Global Beverage Solutions, Inc. 7/ 2/ O ;

Name of Signer (Print or Type) Title of ncr (Prlm or Ty, /
Jerry Pearring Chief Exceutive Offic President
ATTENTION

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