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- \’i.‘ NOTICE OF SALE OF SECURITIES _SECUSE ONLY
&g By PURSUANT TO REGULATION D, e Sondt
:? SECTION 4(6), AND/OR DATE AZCEWVED
V e J,‘" UNIFORM LIMITED OFFERING EXEMPTION | I
DT RS Y,

Name ol'OtTci'ir_lg'i\\: ./du.ck il this iy an amendment and name has changed. and indicate change.)

Filing Under (ChecK'box(es) that apply): ] Rule 504 [] Rule 505 [ Rule 506 [J Section 4(6) ] ULOE

Type of Filing: ] New Filing [ Amendmen PN

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
d, and indi h

Name of Issuer ¢ D check il this is an amendment and name has changed, and indicate change.) 07073158
Red Reef Laboratories intemational, Inc.

Address aof Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
450 Fairway Drive, Suite 103, Deerfield Beach, Fl. 33441 (954) 725-9475
Address of Principal Busingss Opcrations (Number and Street, City. State, Zip Code) Telephane Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business
Development and marketing of propristary chemicat products, primarily in connection with surface decontamination.

I
Type of Rusiness QOrganization LD.H‘O@ES%

7} corporation [J limited partnership. already formed [T} other (please specify):

[ business trust [ limited parmership. to be formed JUL m

Month Year

Actual or Estimated Date of Incorporation or Organization:  [1]0] [QIZ] [AActwal [ Estimated ﬁ‘HOMSON
Junsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: = QM
CN for Canada: FN for other torcign jurisdiction) Bl rlN C,AL

GENERAL INSTRUCTIONS

Federnt:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation > or Section 4(6), t7 CFR 230.501 etseq. or 15 US.C.
17d(6).

When To File: A natice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

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 duc_ on the date it was mailed by United States registered or certified mail 1o that address.

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

Copies Requnred: Five {3) copics of ehis notice must be filed with the SEC, one of which must be manvally signed. Any copics not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material charges from the information previously supplied in Pans 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 10 indicate reliance on the Uniform Limited Otfering Exertption (ULOE}) for sales of securities 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. [f a sinte requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amoum 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 flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictaied on the
filing of a federal notice.

Persons who respond to the collection of information containad in this form are nat
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contral numbaer, | of 9




A BASIC IDENTIFICATION DATA

2

Enter the information requesied for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Euchbeneficial owner having the power 16 vote of dispose. or direct the vote or disposition of. 10% or more of a class ol equity securities of the issuer.
s Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of parinership issuers: and

#  Each gencra! and managing partner of partnership issuers.

Check Boxies) that Apply: [ Promater [/ Bencficial Owner E Executive Officer ] Director [J General and/or
Managing Parner

Full Name (Last name first. if individual)
Wagner-Bartak, Claus, MD

Business or Residence Address  (Number and Street, City, State. Zip Codc)
2508 N.W. 6th Court, Boynton Beach, Florida 33426

Check Box(es) that Apply: ] Promoter Z| Beneficial Owner Exccutive Officer  [f] Director [J Genergl and/or
Managing Partner

Full Name {Last name first, if individual)
Versace, Peter

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
5851 Holmberg Road, #2412, Parkland, Florida 33067

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer  [[] Director ] General and/or
Mannging Partner

Full Name (Last name first. if individual)

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

Check Box(es} that Apply: [] Promoter [0 Beneficial Owner ] Exceutive Officer [T Director [J General and/or
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Steect. City. State. Zip Cede)

Check Box{es) that Apply: [J promoter [:] Beneficial Owner |:] Exccutive Officer [} Director [J 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: [} Promowr  [] Beneficial Owner  {7] Executive Officer ] Director [J 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 [} Beneficial Owner  [[] Executive Officer [ Dircctor [0 General and/or
Managing Partner

Full Name (Last name first_ if individual)

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

{Use blunk sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issucr sold. or does the issuer intend to sell. io non-accredited invesiors in this offering?. ..o, D ix
Answer also in Appendix, Column 2. il filing under ULOE.
2. What is the minimum investment that will be accepred from any individual? ..., 9 500.00
Yes No
3. Does the offering permit joint ownership of a single unit? . s ]
4. Eater ihe information requested for each person who has been or will be paid or given, directly or indirectly, any
commmission 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 (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
n/a
Business or Restdence Address (Number and Street. Ciwv, Siate, 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 indIvIAUAL STALESY ..oooioiiiies et stsabae b snmete s bt enes b e sneasbasbes et sereas [] All States
DE
(1]
ND OK
T
FFull Name {Last name first. if individual)
Business or Restdence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check ~All States™ or check individusl STALESY ..o i eceecesree s e s s s e v e ermsar s e s cmesrcasees s esassenssmeeerarnreremres [] All States
AL (K [@AzZl (AR (€& €@ [©0 Del bd oD ©A ES (D)
NE NM
RO G G0 MM O @0 O & A & o0 Y O
Full Name (Last name firsL. it individual)
Business or Residence Address iNumber and Sireet. City. Siate. Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check ~All States™ or check individual SEE8) v || Al S12TES
ar}
MO [FE] ] ©H M1 MM & & @©p) 6" O] [OR] [RA]
PR

(LIs¢ blank sheet. or copy and use additional copics of this sheet. as necessary.)

Jof9




C. OFFERING PRICE. M/IMBER OF INVESTOQRS. EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~0” if the answer is “none™ or “zero.” 1f 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.
Agpregate Amount Already
Type of Securiny Offering Price Sald

¢ 1.000,000.00

L

(7] Common [J Preferred

Convertible Sccuritics (INCIUdINGg WaMRUNIS ) oo e et reeesseear et eaeeemnrancen 5 $

nher (Specifv } SR et ep et e LA b bt e ees b ; §

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEATIES IVESIOTS .o.orsorevrrereserseesesereessraossssssssossssessssssesesssnesesarasess s sesssssssesssesrasasessserasrnmsssroons O s 0.00

NOD-2CETeAIed INVESLODS (oiioiiitet e e e st s s e aensens s sressmrassssseeansasntenensesssssensnsereeserensesneersnse O s 0.00

Total (for filings under Rule 504 0nly) oo e cmerensse e 3

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

Ifthis 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 w the
first sale of securities in this offering, Classifyv securities hy type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold

Rule 305 ... ...

07 1 S S S USSP VDTS U OOV OT RO UTUROP VTR TUTOUR

5
3
3

0.00

a. Furnish a statemcnt 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 1o future contingencies. 1f the amount of an experditure is

not known. furnish an estimate and check the box to the lett of the estimate.

$ 1,500.00

Transfer ABCILS FOES ..o et e sttt nr st a e e s s s amesbeeme s e e e e e n b e e bamtan e mnaesaa s

$
§ 500.00

¢ 500.00
$

s
§ 1.000.00

$ 3,500.00

Printing and Engraving COSLS . oottt e ese e st b et et ns et e ser e sa s se e esne et s renr e s nenen
ACCOUNTINE FEES 1ot s e e b ar s e ensbe s drmabe e s eemrrnes
T T ot = = OO PO OOV TUSUPTTRUSON
Sales Commissions (specify finders’ fees SePaArately ). it emeese e e

Other Expenses (Identify) MISC oo e

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

b.  Emer the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pan C— Question 4.a. This difference is the “adjusted gross 996.500.00
PTOCECAS 10 LHE ISSUCT. ™ 1o.orriee e coreeterana s e snsrss s s s se e ssmsan T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purposc is not known, turnish an estimate and
check the box to the Ieft of the estimate. The total of the pavments listed must cqual the adjusted gross
proceeds io the issuer set forth in response 1o Part C — Question 4.h above.

Payments o

Officers.
Directors, & Payments to
Affliates Gthers

Purchase, remtal or legsing and installation of machinery
AN SYUIPIMIEIL oottt eve e

~gs 0s
0Os Os

Construction of leasing o plant buildings and facilitics ......

Acquisition of other businesses {including the value of seeuritics involved in this
aftering thar may be used in exchange for the assets ar securities of another

ISSUSE PUPMEANL L0 @ MEFZEEY oot eeee D 5 g $ 400.000.00
Repayment Ol iNGEBICANESES ..ottt ceeab bt s asb b cees et b s se s b et nn stk ranars s M3 13 400,000.00
WOPKITIE COPTIOT oottt eece st ene s aee e as s s c e et s e et s et s et eernt s sneen s 1% 196,500.00
Other (specily): s 0s

-3 s
COLUMN TOTAIS oo et st et e s s st e ssn st ennenss | 9 0.00 s 996,500.00

Total Payments Listed {column whtls addetdd e s eer e canee s e rebenes as 996.500.00

D. FEDERAL SIGNATURE

The issuer has duly cavused this nolice to be signed by the undersigned duly authorized person. [fthis notice is (iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its siaff.
the information furnished by the issuer to anv non-accredited investor pysruant to paragraph (b)2) of Rule 502.

yv/i

Issuer (Print or Type) Signy ! Date
Red Reef Laboratories international, Inc. N 9—/— 7 /g’ 9—7
{7

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Peter F. Versace Exec. VP / Secretary
ATTENTION

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

Jof9




E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
PrOvISIONS OF SBEN TUIET Lo et e v et e e m s s et ametse s eanbe s e b e b semr e s et s reeas et seana bt ansnabrserarae M

See Appendix, Column 5, for state response.

I~

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
12 {17 CFR 239.500) at such times as required by state law,

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

4. The undersigned issuer represents that the issuer is familiar with the conditions 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 availabifity
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice 1o be signed on its behalt'by the undersigned

duly authorized person. A
4/

[ssuer (Print or Type) Signafffte Date
Red Reef Laboratories Intemational, Inc. k 2 /J/ 2 7
7 r4

Name {Print ar Type) Title (Print or Type)
Peter F. Versace Exec. VP / Secretary
Instruction:

Print the name and title of the signing representative under his signawre for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be phoiocopics of the manually signed copy or bear typed or prinied
signaturcs.

60f9




APPENIHX

[

Intend to seil
to non-accredited
investors in State

{ParL B-Item 1)

.
J

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

Al

AK

AZ

AR

.___,

CA

Co

Cr

DE

DC

FL

GA

K§

KY

LA

ME

—

MD

MA

MI

MN

common stock

MS

IR nnnnn
AR I T e

o9




APPENDIX

-

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
{Pan C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
vo [
MT |

NE

NV

NH

—

NJ

NM

NY

NC

ND

OH

oK

OR

PA

T

R1

SC

SD

TN

X

uT

VT |

VA

WA

WV

Wi

FIERRNIRNENRANTAAN]
IiRRRERND
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APPENDIX

[

Intend to sell
to non-accredited
investors in State

-

2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under Siate UL.OE

(if yes, attach
explanation of
waiver granted)

{(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)

Namber of Number of

Accredited Non-Accredited
State Yes No Investors Amount Lovestors Amount Yes No
wY "

e —
PR | ( :
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