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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estirmated average burden
FORM D hours per response.................. 16.00
SN NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUL 187007 2.° PURSUANT TO REGULATION D, Prefix Seria
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
185 /4

Name of Cfferin ‘(f_‘.] eheck if this is an amendment and name has changed, and indicale change.)

Serd € Srores ond Larconts

Fiting Under {Checl box(es) that apply):  [J Rule 504 [ Rule 505 )ﬂ Rule 506 [l Section 4(6} {1 ULoE

Type of Filing: KNew Filing {1 Amendment _

A. BASIC IDENTIFICATION DATA , -
1. Eater the information requested about the issuer o
Name of Issuer (T cheek il this is an amendment and name has changed, and indicate change.) I -

Ne.d> Mnrizons World wide inc. 7072589

Address of Executive Offices (Number and Street, City, Sla{c, Zip Code} Teu.,

1900 3. Stade College Biwd_, Suide_1o50 _frobeim  CA R8oL| (m34) Av0- Fooo
Address of Principa) Business Opéfitions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

(if different from Executive OTices)

Briefl Description of Business: P.R()_C-ESSED

New Morizovs s an X T +r0'--':'-ﬂ3 Compory..
TUL 25 2007

Type of Business Organization

corporation (J limited paninership, already formed 7  other (please specify):
[ business trust [ limited partnership, to be formed limited liability company il nmso
Month Year l:i N‘Kﬁ CI
Aclual or Estimated Date of Incorporation or Orgenization: [ l | ol I ’ 8 I 8 ] ﬁ Actwal  [] Esimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U 5 Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) f§ B Pelhwose

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al 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 US.C
774(6).

When To File: A notice must be filed no later than 15 days after the first sake of sscurilies in the offeding A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that eddress.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the msnually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repori 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 Pasts A and B. Pant E and the Appendix need not be filed
wilh the SEC.

Filing Fee: There is no fedzral filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limiled Offering Exemplion (ULOE) for sales of securities in these states that have adopied ULOE and
that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securitics Administrator in cach stale where ssles are 1o be, or have been
made. If 2 state requires the payment of a fee as a precondition 1o the ¢laim for the exemption, a fec in the proper amount shall accompany this form  This notice shalt
be filed in the eppropriate stales in accordance with state law. The Appendix to the notice conslitutes a part of this notice and must be completed

ATTENTION

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

Potential persons who are to respond to the collection of informaticn contained In this formn are nof
required to respond unifess the form displays a currently valid OMB control number. SEC 1972 (6-02)1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  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;
q

e Eachexecutive 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: [JPromoter [ Beneficial Owner [] Executive Officer ﬁDirector

(] General and
Managing Partner

Full Name (Last Name First, If Individual)
_h‘\'h‘ Curtio Lee‘ 1Ys

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

Ao 5. Stok Colleqe Bivd, Suck L350 , Aaheim  CA G2R0L

Check Box(es) that Apply: h Promoter ("] Beneficial Owner EExccutwe Officer Director [J General and
Managing Pariner

Full Name (Last name first, if individual)

Miller, Mok A,

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

Roo S Stok Gl Bh, , Suit 50 Aok | Ca ef0L

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

Full Name (Last name first, if individual)

_Heller, W:lliam M,

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

[Bco 5, St &uﬂ% Blu. _ Suite_L,SD _Angheim CA  92%0p

Check Box(es) that Apply: Promoter [ Beneficial Owner [ ] Executive Officer ~EIDi.ractor [ General and/or
Managing Parmer

Full Name (Last namne first, if individual)

Oshoroe, Richord L

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

Roo D, Nake Colleqe B, Suite (50, Mnahgim , CA  Q2X0L

Check Box(es) that App]y ] Promoter Beneficial Owner || Executive Officer MDuector [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Yaraeck, Dovid L.

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

Fo0 S. R Suikk (SO weim  CA  qeiol

Check Box({es) that Apply: 1 Promoter Beneficial Owner [ ] Executive Officer Director [} General and/or
Maenaging Partner
Full Name (Last name first, if individual}
_Huohes, Dosold M
Businitss or Residence Address (Number and Street, City, State, Zip Code)
1900 3. _State Copege Blvd,, Suik LSO, Mareim (A Qoo
Check Box{es) that Apply: Promoler Beneficial Owner [] Executive Officer Director  [_] General and/or

Managing Partner

Full Name (Last name first, if individual)

Avdeyaon, Qlwaleed

Business 'or Residence Address (Number and Street, City, State, Zip Code)
Sop 5. Sinie Colleqe Blud. , Suiik 50, Avakeim  CA 9qCRO0G

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

2. Enter the information requesied for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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,

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
o Each general and managing partner of partnership issuers.

Check Box({es} that Apply: [JPromoter [} Beneficial Owner EExccutive Officer [ ] Director [J General and
Managing Partner

Full Name (Last Name First, If Individual}

Malfon , Chovles .

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

\900 3. Stak_Colleqe_ Blud. , St 050, Anoheim  Ca qRECL

Check Box(es) that Apply: “OJPromoter  [] Beneficial Owner Executive Officer  { | Director  [] General and

Managing Partner

Full Name (Last name first, if individual)

K\ECZkQ T.mo‘ﬁ\q A

Business or Rcmdcncc Addrcss {Number 2nd Steet, City, State, Zip Code}

ke Colleae  Bivd 1 S0 Asoheim  CA Q2EOL

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

Full Name (Last name first, if individual)

Caoor ple,. Chorles M

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

1900 S. Swak Golleqe Blwo.. Suite S0, Anchein CA GeRoh

Check Box(es) that Apply: m Promoter [ ] Beneficial Owner MExecutive Officer [ Director {] General and/or
Managing Parmer

Full Name (Last name first, if individual}

MNE)E"Oj_G"QQO‘\II E.

Business or Residence ?{ddrcss (Number and Street, City, State, Zip Code)

Qo0 5. Stk Collane Blud., Sue LD, Anaheim CA 9KO0L

Check Box(es) that Apply: E] Promoter BIBeneﬁmal Owrer [] Executive Officer Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Jocob, Acaold

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

00 3 Sk G Suik 1,50 boin, CA Q2R06
Check Box(es) that Apply: Promoter Beneficial Owner  [_] Executive Officer BIDirector

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Drley  Roloert

Busines or Residence Address (Number end Street, City, State, Zip Code}

iBoo S, Stok Colleacflug., Suik 950 Pyaterm, CA 2F06

Check Box(es) that Apply: =[] Promoter ] Beneficial Owner [ ] Exccutive Officer [ ] Director L) 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 usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes 0
1. Has the issuer sold or does the issuer intend to sell, fo non-accredited investors in this offering? ... ... ... Il ‘%
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o s g -
Yes )
3. Does the offering permit joint ownership of 8 single URIMT..coocooiiinin s oo i s ] %
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. 1f 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 dealer onty.
Full 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or checl individual SIBIES) ........ooiivriviieiiireesresi e [ All States
AL [AKI |AZ) |AR} [CA} [CO} [CT) [DE} S} [FLI {GA] [RI} [ID]
[IL] [IN]  [A]  [KS] (kY] [LA]  [ME}  IMD)  [MA] [MI]  [MNj  [MS]  [MO]
(MT) [NE] [NV]INHD [N INMD [NY]) [NC] IND] [OH]  [OK] [OR} PA]
[RH] [5C) ISB] [MNp X MT VI [VA] WAl [Wv] [WI] [WY] [PR]

Full 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

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

(Check “All States” or check individual STRIES) ..o rouerecrroreressesssmmseseneccnsenessisessssssssssssassiens [J Al States
[AL] IAK] [AZ] [AR] [CA] [CO} [CT] [BE) BC) IFL) [GA] {HI [ID]
[1.] [IN] [iA] [KS] {KY] (LA} [ME] [MD] [MA] (Ml [MN] [MS] (MO
[MT] [NE] [NV)] [NH] [NJ] [NM) ([NY] |[NC] [ND] [OH] [OK] IOR] [PA]
[RI]  [SC] [SD) (TN} [TX] [UT] [VT] [VA] WAl [Wv] [Wi] WY} [PR)
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Swreet, 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 SIALES) .....oiiiiri e s e [0 Al States
[AL} [AK] 1AZ) [AR] [CA} [CO) [CT) (DE) [DC] [FY] [GA] [HI] [ID]
(1Y [INF DAl KS]  [KY) RA]  [ME) [MD] [MA] [MI] [MN}  [MS)  [MO]
[MT] NE} [NVl [NF) {NJ INM] NY]) INC) ND)  CH] [CK]  [ORP  [PA]
(RI] [SC) IO} [N [IX [UT) [NT]  IVA] WA} [Wv W [WY] [PR)

(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

. Enter the aggregate offering price of securittes included in this offering and the 1tal amount

already soid. Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offering,
check this box [ and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

M Prefcrred

(| ("ornmcm
Convertible Securities {including warranis) ...

Parmership TRIETESES .. oot comvictiiet st s e et i e nais e en
Other (specify)....

Total...
Answer also in Appendlx Column 3, lfflmg 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 whe have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCrBAIEd INVESIOIS. cuocre e itemre e s s sa s s b e e s ma r st s a s s s n
Non-accredited Investors
Total (for filings under Rule 504 only)...
Answer also in Appendix, Column 4, if ﬁlmg under ULOE

. If this filing is for an offering under Rule 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 offering

REGUIBLON Ao oo o oot « e e e s i S eas st amnes e
Rule 504 ..

Tota] et ereetene et ere e ae sttt g e

. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the

securilies in this offering. Exclude amounts ielating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.

TraNSTer ABENE'S FEES...riimiieie s et bttt s e
Printing and Engraving COostS ..occovceimiiins covsrossinas vrvireies

RN FEES oo e e e e b b et b
Accounting Fees...
Engineering Fees ..

Sales Commissions (Speclfy finder’s fees separately)
Other Expenses (Jdcnnfy)
0 SO O OO

40f §

Convertible Preferred Stock

Apgregate Amount Already
Offering Price Sold
s 5
$ Y
s 4000000 5 4,000,000
3 by
5 s

$‘_~! DO06.000

Number
[nvestors

N -

5 4 0o oo

Aggregate
Doliar Amount
of Purchascs

Sﬂ 00 0CO0

$

S S

54000000

Type of Daollar Amount
Security Sold
by
by
by
5
O
] b
™ 5. 250,000
O 5
O $
'l 5
O S
X $.250.000



t. Enter the difference between the aggregate offering price given in response to Part C-Questicn g 150002
1 and total cxpenses fumnished in response lo Pant C-Question 4.a. This difference is the “adjusted $ ‘e 3 o
£ross proceeds 10 the TSSUET.™ ..o o o sttt s et et bt 8

. Indicate below the 2mount of the adjusied gross proceeds to the issuer used or proposed to 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 totel of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b. above ........

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
5

Payments lo
Officers,
Directors, & Payments To
Affiliates Others
S1EMES A0 FEE5 e v oo e et e et e e 1 e e L $ 0o s
PUICHASE BF FEAT BEIALE 1vvees oo oot eeee et e eeee e e sees et eeemem s an s ee e reen s ererae < eemee oee e | y 0 s
£ s O s
Construction or [easing of plant buildings and facilities.. .. . oot coiis . [ 5 0 $

Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another issver

Purchase, rental or leasing and installation of machinery and equipment..............
PUFSUBNT 10 8 METEET) ecvvearesssonessomsracsssssomssesessocsscseesoessss e s sems s sossmosemmseriesss L] 5 o s
Repayment of IndebIedness .. ... .veocermaerae s nesassss e mesresssesmsscrsenee L $ 0O s
Working capital (to be called a5 nEeded) .. n-v-sorecess v oo s e DRy 5 K 3750000
‘ Other (specify)
‘ 5 O s
| COTUIIN TORIS veeov s st vveeeees ceaemeeeeeeesceseomeeemes o et eeme et eeem ettt mivee s5ur 2o g s E\ 5 375‘0@0
Totat Payments Listed (columa 101215 20ded). .. irverrmemsemeeesicvesvesses s s serenees: 0O $3735 000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice o be signed by the undersigned duly authorized persen. If this notice is filed undzr Rule 505, the following
‘ signature constitutes an undertaking by the jssuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph {b) (2) of Rule 502,

| Issuer (Print or Type) Signature Date
Ned Morizons Worldw:de,nc. /[, VLY 007
|

HName of Signer (Print ot Type) Title of Signer (Priur Typt)

Charles M. Cﬁpwua Starw Vice //‘Er//w;g Chid B pomed 0fGesr

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal viclatlons. (See 18 U.S.C. 1001.)

50f8



E. STATE SIGNATURE

Yes 0
1. Isany party described in 17 CFR 230.2G2 presently subject to any of the disqualification provisions of such rule? ] %
Sce Appendix, Column 5, for state responsc.

2. The undersigned issuer hereby undertakes to fumish 1o any stule sdministralor of any state in which this notice is filed, & notice on Form
D {17 CFR 239.500) at such fimes es required by law.

1. The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information fumnished by the issuer
to offerees.

4. The undersigned issuer represents that the issucr is familiar with the corditions 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 zvailability of
this exemption has the burden of establishing that these conditions heve been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cuused this notice to be signed on its behalf by the
undersigned duly authorized persons.

Issuer {Print or Type) Slgna!urc Date
News Morizens Worldwide, loc. dﬂi\ [b ~Vvey roo)

Name of Signer {Print or Type) Title of Stgncr (Print g Ty'pc)

Chivles M. Capoide St Vie /y/‘tffcﬂufl, Chieil Frndneif ORE cor
/ 7

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 Form D
must be manually signed. Any copies not manuelly 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
investors in
State (Part B-ltem 1)

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
walver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

MNurnber of
Nonaccredited
Investors

Amount

Yes No

AZ

CA

cO

DE

DC

FL

GA

HI

ID

IN

1A

KS

KY

LA

MD

MA

%Y 00D 000

MN

MS

MO

MT

NV
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APPENDIX

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

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-Item 1)

State

Yes No

MNumber of
Accredited
Investors

Number of
Nonaccredited

Amount Investors

Amount

Yes No

NJ

NY

NC

ND

OH

OK

OR

PA

5C

SD

TN

TX

uT

YT

VA

33|F

PR
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