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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires: A rll 30 2008
Estimated average burden

\\ \\ \\ FORM D hours perresponse. . ... .. 16.00

NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLVSEriaj
070730 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Nuame of Offering | [:] check if this 1s an amendment and name has changed, and indicate change.)
AN

Type of Filing: /] New Filing [] Amendment ( ;;’

A. BASIC IDENTIFICATION DATA NN i T

\f}\ P UU/ ) \
Nume of Issuer D check if this is an amendment and rame has changed. and indicate change.) \t\ /}\M
| ) v

Fiting Under (Check box(es) that apply): {7] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE / “y 9
C
EIVF&“
)

1. Enter the information requested about the issuer

Diverse Technology Holding Corp.

Address of Executive Offices (Number and Street. Cily, State. Zip Code) Telephone Numbc\r {Incfudmg Area Code)
405 School Lane Wayne, PA 19087 {610) 291-0614
Address of Principal Business Operations (Number and Streel. City. State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briet Description of Business
Website Development

ﬁ@ﬂGESSED

Type of Business Organization U
7] corporation [] timited partnership. already formed [] other (please spevity): L ¢3 \ m
[ business trust [[] limited partnership. o be lormed &“

Month Year y w ‘N,
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated HNANG

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

CN for Canada: FN tor other foreign jurisdiction) ad
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation P or Section 4¢(6). 17 CFR 230.501 et seq. or 15 U.5.C.
TTdi6).

When To File: A notice must be filed no later than 15 days after the first safe of secunities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date 1015 received by the SEC at the address given below or, if received at that address after the date on
which it s due, on the date it was mailed by United States registered or certified mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C, 20549,

Copies Required: Five (8) 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 manuably signed copy or bear typed or printed signatures.

Information Required: 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, and any material changes from the information previously supplied in Paris A and B. Part IZ and the Appendix need
not he filed with the SEC.

Filing Fee: Theve vs no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering 1ixemption (ULOL) lor sales ol securitics in those states that have adopted
UL.OL: and that have adopied this form. [ssuers relying on ULOL must lite a scparate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. [17a state requires the payment of a Iee as a precondition to the claim [or the exemption, a fee in the proper amount shall

accompany Lhis form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a lass of the federal exemption. Conversely, failure to lile the
appropriate tederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 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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L A, BASIC IDENTIFICATION DATA

o

Enter the information requested for the tollowing:

» Euch promoter of the issuer, il the issuer has been organized within the past five vears:

. Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of 10% or more of a class of equity securities of the issuer.
e TFuach executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuters: and

e Cach general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promaoter @ Reneficial Owner [:] [xecutive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first. if individual)
Airport Road Associates One, LLC

RBusiness or Residence Address  (Number and Street. City. State, Zip Code)
405 School Lane Wayne, PA 19087

Cheek Boxies) that Apply: [] Promoter [J Beneficial Owner /] Execcutive Officer  [7] Dircctor [} General andfor
Managing Partner

Full Name (i.ast name first, il individual)

Teresa Palumbo

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
405 School Lane  Wayne, PA 19087

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

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Strect. City, State, Zip Code)

Check Roxges) thut Apply: [J Ppromoter [0 Beneficial Owner D Fxecutive 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: [] Promoter [1 Beneficial Owner  [] Fxecutive Officer  [] Director [J General andfor
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: [] Prometer  [] Beneficial Owner 7] 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)

Check Boxtes) that Apply: — [] Promater  [[] Beneficial Owner [} Executive Officer  [] Director [ General undior
Managing Partner

Full Name (l.ast 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
1. Has the issuer sold, or does the issucr intend 1o sell, to non-accredited investors in this offering? e [ fad

Answer alsp in Appendiy, Column 2. il filing under ULOI

¢ 100,000.00

2. What is thc minimum investment that will be accepted from any individual? ..o

Yes No

3. Docs the oifering permit joint ownership 012 SIEIC UNIE? (oo [xt M
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of sceuritics in the eliering.

ITa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or staics. list the name of the broker or dealer. ITmore than five (5) persons to be listed arc associated persons ol such

a broker or dealer. you may sct forth the information lor that broker or dealer anly.
Full Namc (L.ast name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
Name ol Associated Broker or Dealer
Staws in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual SLAES) oo e A [] Al States

(ar]  [aK]  [AZ] [AR] [CA] (Col ([r] ] ¢ L] [©al [E] [O0]
L] [N (1a] [KS] [KY] [(LA] [ME] [MaAl [} [MN]  [MS] MO
M1l [NE] (NV] [(NH]  [NI] Ml [NY] [NC]  [ND] o] [ox] [Or]  [PA]
[5C] sD] N [x] Tl vT] (VA] WA] W] Wil [Wwy] [PR]

IFull Name (Last name first, if individual)

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

Name of Associaled Broker or Dealcer

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

(Check “All States™ or check individual SUALCSY oo oo et eeeeee e eeereeee e [] All Suates

[AL]  [aK]  [AZ] [AR] [CA] [co] [ gl [bg o) Al [HE] 06

[1L] [IN] FTA | [KS)] [KY] LA [ML] [MD] [MA] [Mr] [MN]  [MS] [MO]
[MT] [NE] (NV] [NH] [N (NM] [(NY] NC] IND] [OH] [oK] [ORr] [PA]
[RI] [sC] [sD] tN] [rx] ur? [vT] [VA] wal (wv] [wi] [wY] (PR}

IFull Name (1.ast name first, il individual}

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All States”™ or check INdivIAUal SUALCS) o oeoooeoe e oo ettt [] All States

(AL]  [AK]  [aZ] [AR] [CA] [Ccol [ DEl [ o] [GA] [HD [OD]
(] [N [TA] (K5] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] MO
Mg [Ne] [NV (NH]  [NI] NM]  [NY] NC (ND]  [OH] OK] [OR]  [PA]
R] [Sc]  [SDf [TN] uT vr]  [val [wal v [WO [WYl [PR]

(Usc blank shect, or copy and usc additional copics of this sheet, as nceessary.)
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C. OFFERING PRICE, NUMRER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

I. Enter the aggregate oflering price ol sccuritics included in this oftering and the total amount already
sold. Enter 0" il the answer is “none™ or “zero.” [ the iransaction is an exchange offering, check
this box[T]and indicate in the columns below the amounts of the sceuritics oflered for cxchange and
alrcady cxchanged.

Agpregale Amount Alrcady
Type of Sceurity Olfering Price Sold
I e ettt b et e et en e e et et ene e s et enseae et eeeeme s e e $
LY e ettt ettt e e e E R e as R et e R et Ae ke na s esmae bk ea s es s s e sen st anenen 5 200,000.00
i Common [ Prefcrred
Convertible Sccuritics (INCIUAING WATTANISY ..ot et eaee e e eee L) 5
PaTNETSRD INICRESIS oot oot s bbbt ee e ean et eeseeaenemannennens B k)
Other (Specily et ettt ettt et $ 3
POTAL vttt ettt ettt ek et et e s s et mns ettt s e raet e ranreanrannan §_200,000.00 $ 0.00
Answer also in Appendix. Column 3, if filing under ULOL.
2. Enter the number ol accredited and non-aceredited investors who have purchased sceurities in this
ollering and the aggregate dollar amouns of their purchascs. For oflerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is "none” or “zero.”
Aggregate
Number Doltar Amount
Investors ol Purchascs
Accredited INVESIOS ..o et e 1 $_0.00
NON=0CCTEAIEA BIVESIOTS ©oo.ovoeeeee ettt oot e s en s eet s eesse e eeanenaes 0 § 0.00
Total (tor filings under Rule 304 only) o $

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

3. Irthis filing is for an oftering under Rule 504 or 5305, 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
lirst sale of securitics in this otfering. Classify securitics by type listed in Part C — Question L.

Type of

Dollar Amount

409

Type of Offering Sceurity Sold
Rule 505 .............. b
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution ol the
securities in this offering. Exelude amounts relating solely to organization expenses of the insurer.
The intormation may be given as subject Lo future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZEINETS FRES oottt ee et em b es b bt 3 st e84 4055 e e e e e e ee e e sane 0 3 500.00
Printing and Engraving COSIS ..o ittt ettt ene s e ee e ns bbbt (] %
L AT L 0 ettt ettt et s ettt et et e e et ee et R 2,500.00
ACCOUIITE FOOS 1ottt er et ces e s e s eea et s ea et st e+ 41 ettt ee e e e eee s eeneens 0 s 2,000.00
ENZINCETING FEOS Lorirtirieee ettt e ne s s 8 et m e eee e en e et enesmnen 7] 8
Sales Commissions {specily tinders” [e8 SEPAratel¥} oottt ] s
Other Bxpenses (dentily) et ] s
e B ] $_5.000.00




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

h.  Enter the difference between the aggregale ollering price given in responsce to Part C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 195.000.00
proceeds to the issuer.”

=

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 11 the amount lor any purpoese is not known. furnish an estimate and
check the box o the lefl of the estimate. The towal of the payments listed must cqual the adjusted gross
pracceds to the issuer st forth in responsce to Part C — Question 4.b abave.

Payments Lo

QOliicers,
Dircctors, & Pavments o
Affiliates Others
SAlArIES QN0 08 L.ttt et e e, s 1%

Purchasc ol real ¢state

............................................................................................................................... 0s s

Purchase, rental or feasing and inswallation o’ machinery

AN COUTPMEIIL L et ettt b et ee s s eb b5ttt e 1% (%
Construction or leasing ol plant buildings and 1acilities ..o e % e
Acquisition of other businesses (including the value of securities invelved in this

offcring that may be uscd in exchange for the asscts or sceuritics ol another

ESSUCT PUPSUADL L0 8 METZET) Loooivoieiiiecece ettt ettt ce s ne oo s s
Repayment of indehledNESS oottt s RE
WOTKIRE CaPIIAL...ooc et e Vs 195,000.00 s
Other {specilv): 0s s

~Os s
[]$.195.000.00 5 0.00

HE 195,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused thisnotice to be signed by the undersigned duly authorized persen. ITthisnotice is lled under Rule 503, the following
signaturce constitules an undertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staft]
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signaturc Date
Diverse Technology Holding Corp. M W 7125/07
Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
Teresa Palumbo President
ATTENTION

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

Jof9




E. STATE SIGNATURE

[. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIONS 0F SUCK PUTET Lottt )

Sce Appendix, Column 35, for state responsc.

[V

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CIR 239.500) at such times as required hy state law.

3. Thc undersigned issuer hereby undertakes Lo furnish to the state administrators, upon wrilten request, information furnished by the
issuer to oflerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled o the Unifarm
limited Oflering Exemption (ULOLE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden of cstablishing that these conditions have been satisficd.

Theissuer has read this notilication and knows the contents Lo be truc and has duly caused this notice to be signed on its behall' by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
Diverse Technology Holding Corp. IT— 2 2 ? ! { 7/25/07
Name (Print or Type) Title (Print or Tvpe)

Teresa Palumbo President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed.  Any copics not manuatly signed must be photocopics of the manually signed copy or hear typed ar printed
signaturcs.

6ol9




APPENTMX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

"
2

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

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

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x {
AK h x ) r~ T
AR x | | |
ca | x | |
Y — Bl
cT Iox | |
DE } x | |
oo || * I
[ —]
GA I x o
W —
D {_Ex—v | 11
w0 x |
N X | l
wl X T
KS [__x l |
kY N |
LA x | |
ME | x I
MD | | |
oS |
M1 x |
MN | x Common stock | 1 $200,000.01 x
MS x ’—'
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APPENDIX

rJ

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

~
)

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

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

LA

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
MO x
MT | x I
NE x I
NV x [
NH I X
NI x
NM x| l
NY x| [
NC | [ x |
ND ox |
OH - [ o ; |
OR | X [
PA X I

A e




APPENDIX

W

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

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

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No




