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FORM D UNITED sums/\sb O RDG OMB APPROVAL
SECURITIES AND EXCHAN%I}COMMI’SS ‘ OMB Number: 3235.0076
Washington, 2(549 Expires: : April 30, 2008
of 7ul7 \Estimated aversge burden

P ) FORM:D,’ AUG hours per resporse, . . . 16.00

TR

SECTION 4(6), AND/ OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offering  ( ) check if this is an amendment and name has changed, and indicate change.)
Common Stock of Body Chemistry Manufacturing, Inc.

Filing Under (Check box(es) that apply): D Rule 504 {:] Rule 505 E Rule 506 [:] Section 4(6) D ULOE
Type of Filing: m New Filing {] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Body Chemistry Manufacturing, Inc.

Address of Exscutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7026 Old Katy Road, Suite 299 Houston, Texas 77024 (713) 864-9554

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Ares Code)
(if different from Executive Offices)

Brief Description of Business Cosmetics manufacturing

- AUG-2-4-2807-
Type of Business Organization

@ corporation J limired partnership, aiready formed [0 other (pleass epecify):
] business trust (] Vimited partership, to be formed ImIOMSON
Month Vear L nl\l.ANelﬁﬂ,—""
Actual or Estimated Date of Incorporation or Organization: [[18] [FI§] [KlAcwal [] Estimated
Jurisdiction of Incorporation or Orgamnuon (Enter two-lotter 1.5, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
L ———————r——r N —
GENERAL INSTRUCTIONS
Federal: )
Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ¢tzeq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offerfng. A notice is deemed filed with the U.S. Securities
and Bxchange 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 due, on the date it was msiled 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. 203549.

Coples Reguired: Five (5) copies of this notice must be flled with the SEC, one of which must be manually signed. Any copies not manualiy signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain oll information requested. Amendments need only repart the name of the issucr and offering, any changes

thereto, the information requested in Part C, and any matetial 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 federa! filing Tee.

State:

This notice shali 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admirnistrator in each statc where sales
are to be, or have been made, If 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 apprupnatc states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and rmust be completed.

-ATTIINTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallare toflle the
appropriate federa) notice will not resultin aloss of anavaflable state exemption nnless snch exemption is predictated on the
filing of a federalnotice,

Persons who respond te the coliection of Information contained In this form
SEC1972(5-05) are not required to respond unless the form displays a currestly valid OMB l1of 9
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e Each promoter of the issuer, if tho issuer has been organized within the past five years;

e  Esch beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.
»  Ench 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: D Promoter (] Beneficial Owner B Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ranger, Diane

Business or Residence Address  (Number and Strect, City, State, Zip Cods)
24921 Dana Point Harbor Drive, Suits 210 Dana Pomnt, CA 92629

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

Full Name (Last name first, if individual)

Ranger, Chester

Business or Residence Address (Number and Strezt, City, State, Zip Code)
24921 Dana Point Harbor Drive, Suite 210 Dana Point, CA 92629

Check Box(es) that Apply: [ Promoter [T Beneficial Owner ] Executive Officer 7] Director {71 Generai and/or
’ Managing Partner

Full Name (Last name first, if individual)

. Wilhelm, Ellen Jo )
Business or Residence Address  (Number and Street, City, Stare, Zip Code)
7026 Old Katy Road, Suite 299, Houston, Texas 77024

Check Box(es) that Apply:  [] Promoter [:] Beneficia) Owner  [] Executive Officer [ Director [0 Genere! andior
Managing Partner

Full Name (Last nams first, if individual)

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

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner [ Executive Officer [] Director {7} 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:  [T] Promoter ['_'] Beneficial Owner  [[] Executive Officer {] Direstor [} General andfor
- Managing Parther

Pull Name (Last name First, if individual)

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

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [ Bxecutive Officer [T] Director [0 General and/or.

Managing Partner
Full Name (Lest name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cods)
(Use blank sheet, or copy and use additional copies of this sheet, 23 necessary)
209 American Lagaliet, tnc.




1. Has the issuer gold, or does the issuer intend to sel), to non-accredited investors in this offering? ...cconeeveens

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be sccepted from any individual? ............. sNA
Yes No
3. Does the offering permit joint ownership of a single unit? ....cvcvnene 74 O
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 securitics inthe 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 tho 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 only.
Full Name (Last name first, if individual)
notie '
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 SES) .ot e sttt s oo [ AN States
IZE]IEEGJ'@
[(NE] M Y MD) ©H [[OK
® [ Wil wal D &9 [PR]
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 S1AtE8) oo R SO Vremsehets s R e (] Al States
B0 (B Bz Bl €A o [n @B G4 @l GA [E] (D]
m [ A K EF A M M M M BB M M
(NE] (RH] &M @{®Y] [ES [ED 7|
[RT] m o 0@ [Mal 1Y) (ER]
Fuil 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) SO S—— [ All States
(AL [CT] (bS] (H]
[NH] &M ) (oxH]
(RT] (TR} @] & 8%

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
Jof 9
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1. 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.” If the transzction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sotd
Debt T VTR 3 s
Equity ... reieessssatvanaees - §__1,18644100 ¢ 1,186441.00
Common [] Preferred '
Convertible Securities {including werrants) ......... w3 s
Partnership Interests . et biRe RS AR b oS H s
Other (Specify ) Oy VOISR s §
Total ....oeeun. . eeseresasssenios s nesesissemsessomsnnnnnes $__10186:441.00 g 1,186,441.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enater the number of accredited and non-accredited investors who have purchased securities in thig
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who heve purchased securities and the aggregate dollar amount of their
purchages on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors : 1 $ 1,186,441.00
Non-accredited Investors Vet st SRS s RS sa R e anee §
Total (for filings under Rule 504 0N1Y) v iiesmmsess e ss st sassesrassasas s ne $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1Ifthis 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 Dollar Amount
Type of Offering Security Sold
RUIE 508 et rre ittt s ras s ar e e v e e e s
Regulation A ....... . 3
Rule 504 ....oooniiviiiinrinracniecinninnns P RN 4 creesess e s Ceereens s
b 13 ST 5
4 a Fumnish a statement of ali 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 subjeet to firture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.
TERNSTET ABCTIE'S FEES oocovuucuvurmureinarssanianssssssans et s s 482 48047873 RS e s S 00 - g s
Printing and Engraving Costs roeerereseresenserenenerde sk st ALee LA TR RS R R e r AL e SEARA Syt ren e bR RS RSE AR RS O s
Legal Fees 0 S 7500000
Accounting Fees ... SO — O s
Engineering Fees ... g s
Sales Commissions (specify finders® fees separately). seeet s bRt s e A e b SR e e s O s
Other Expenses (identify) O s
Total . et et 949498 252k e840 £ L SRR e R SRR . b s 75,000.00
4 of 9 ican LagalieL, s



PTOCEEAS 1 T EEUET." oweeseerscorecnseessesssassares s sre s s o s st o §1,111441.00

5. Indicate below the amount of the adjusted gross proceed to the issuer nsed or proposed 1o be used for
each of the purposes shown. If the amount for any purpese is pot known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Paymenta to
Officers,

Directors, & Payments to

Affiliates Others
SBIAMES BIA FEES 1oorovrrecsesrmsereseensreenscsssssrrsssriessmssraseestenibessbissasssimsasssssassressrers w18 s
Purchase of real estate et : .0s s
Purchase, rental or leasing and installation of machinery
and equipment ....ceiienen . e teussRe s R RS S s R SRR R RS S SR s as
Construction ot leasing of piant buildings and facilities s 0s
Acquisition 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
issuer pursuant to a merger) ©rerses s sas e s b bR RS SR e s s
Repayment of indebtedness ©vereraniassanssnsman s ra A seaRes T R ra st SRR S ST R aos s
Working capital. . s s 1,111,441.00
Other (specify): 0s 0Os

....... Os 0s

Column Totals et e 8 bR e s — s_1,111,441.00

Total Payments Listed (column totals added) ....ooccnnscinnnens $.1,111,441.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following
signatare constitutes an undertaking by the issuer 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 T Signa Date
o o W=ia E—rs oD
Body Chemistry Manufacturing, Inc. §
y —

Name of Signer (Print or Type) Title of Signer (Print or Type)
Chester Ranger Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federsl criminal violations, (See 18 U.S.C. 1001.)
5of 9 ’ e LegaiNat, the.
WSCourForms. com



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Such TUIE? ...ttt sttt s st s ssavesssnssss S 00

See Appendix, Column 5, for state resbonse.

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

The undersipoed issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. -

The undersigned issuer represents that the issuer it familiar with the éonditions that must be sztisfied 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 availability
of this exemption hes the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on it behal{ by the undersigned

duly authorized person.

Issuer (Print or Type) Signa Date

Body Chemistry Manufacturing, Inc. %CZ- L — S~/
Name (Print ot Type) Title (Print or Type)

Chester Ranger Secretary
Instruetion:

. 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 mannally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6 of 9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in siate
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

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

State

Yes Ne

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

$1,E86,441
Cammon Steck

Co

CT

DR

DC

FL

GA

HI

1D

Ii.

IN

>

MS

T of 9
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Intend to sell
to non-aceredited
investors in State
-(Part B-Itern 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-Ttem 1)

State

Yes No

Numiber of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

MO

4

Yes No

& |3

NV

NH

NJ

NY

NC

OH

OK

OR

PA

sSC

2

!

=

5

WA

wv

8 of 9
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1 2 3 4 5
Disqual\i fication
Type of security under State ULOE
Intend to selil and aggregate : (if yes, attach
to non-accredited offering price Type of investor and ¢xplanation of
Investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltern 1) (Part C-Item 1) (Part C-lItem 2) ‘(Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
 State | Yes | No Investors | Amount lnvestors l_Yes | No |
WY
PR
9 of 9 Amesican LegaiNet, inc.
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