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FORM D X UNITED STATES OMB APEROVAL
SECURITIFS AND EXCUHANGE COMMISSION OMB Number: 35350078
Washington, D.C, 10549 Expires: May 31, 2005
Estimnatod average burden
FORMD hoursperraspo:;a. ... 16.00
NQTICE OF SALE OF SECURITIES MEEC USE ONLYWM
PURSUANT TO REGULATION D, ! !
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION { |

; ] . .
heck box(cs) (hﬂt a;;pl,\,) ﬁ Rale S(H i:] Rnk 3058 {:} Rule $06 3 Sectien 4163 ] ULOE
7] New Filing ] Amenduent
2. BASIC IDENTIFICATION DATA 07075803
1. Entz the information reqnesisd abont the fssucr
Name of lssuer  ([7] check if this is an amendment and name has changed, 2nd indicate change.}
Gary Poppins Inc.
Addiess of Exceutive Offices Number and Strect, City, Suate, Zip Code} Telephone Number {Inclading Arca Code)
1732 Sherman Ave, BEvanston IL 60201 (847) 733-1300
Addicss of Prineipal Busincss Opermions {Number and Street, City, State, Zip Code) Telephone Number {Inzluding Arca Codel
{If different from Execative Offices)

Hrief Deseription of Busginess

Seller of gourmet popcorn PROCES_S_ED

Type af Business Organientivn

&} corporation [T timited parenership, already formod ] other ¢please specify): -
[} business rust {7} timiced parnership, to be formed q SEP 1 3 200?
AMpath Yeur ! yER T
Aeta) or Estimated Date of Incorporation or Organization: @1d#] [MaAcual [ Bstimuied IHOMSON
Hurisdection of Incorporation or Organization: (Enter twordester 1.8, Postal Service ablweviation for Ssate: [a !NANC!AL
CN for Canada; FN for othes Toreipsn jurisdiction) e

GENERAL INSTRUCTIONS

Federals

Whe Muaz Fide: Al issuers making an offering of soouritics in relinnce ot en exempiion under Begulation D or Section 4(6), 17 CFR 230,504 etseq. or 13 US.C,
T,

When To File: A notiee must be filed no tater st |5 days nfler the Tirst sale of séewities in the offering, A notice is deemed filed with the LLS. Sceuritics

and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the addresy given below ur, i regcived af that address after the date on
which il 18 due, on the date i1 was maited by Usited Seates registered of certified mail 1o that address

Where To File: U.S. Szramities and Exchunge Commissian, 450 Fifth Sircct, N.W., Washinglon, D.C. 20549,

Cupies Required: Five (5) copies of this notice mual be filed with the SEC, one of which mus be manually signed. Any copies aot manually signed must be
photocopies of the manzally signzd cupy ot bear typed or printed signatures.

!qfarmafmn chu;red A new Tiling nvast comtain aft informativn requestcd. Ameadments need only repoart the ratae of the fisuer and offering, any change
therota, the information requested in Past €. snd any material changes from the infurmation previously supplied in Pans A and B, Pant E end the Appendix need
not be fiicd with the SEC.

Fehag Fee: Theie is no federal fiting foe.

Rrate:

This notice shall be used (o indicate relionce on the Uniform Limited Offzring Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and shat have adepted 1his form, fssuers relying on ULOE mus\ file a separate notice with the Secarities Adminisiratay in each state where sales
fre 10 be, or have been mide. Fa state requires the payment of n fee as a precandition to the claim for the exemption, & fee in the proper amount shall
neenmpury this form. This netice shatt be filed in the appropriate states in secordance with state low, The Appendix 1o the notice constitutes a pact of
this notice mud must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal aotice will not result In 2 logs of an availabla state exemplion unless such exemption is prediciated on the
filing of a federal notice.

Porsons who respond to the colleclion of informatien contained in this form are not
SEC 1972 {6-02) tequlrad to respond unlogs the form displays a currently valid OMB contrel number, tof9




A. BASIC IDENTIFICATION DATA

2. Bnter the information requested for the following:
o [Fach promoter of the issuer, if the issuer has been arganized within the past Tive years:
«  Fuchbeneficial ownes kaving the power o vote or dispose, ar direct the vote ar disposition of, 1044 or more of 8 class of equity securities of the izsaer.
o Ezch execuuve officer and director af corporate issucrs and of cofporale gencral nd managing purtners of partnesship issuers: and

e Each general and managing partner af pannership issuers.

Cheek Box(es) that Apply: (] Promarer [ Renclicial Owner {J fixeewive Officer ] Diwetor 7] General and/m
Managing Parner

Fell Nagse (Last name first. if individeo?)

Busmess or Residenee Addreas  (Nember wnd Stecer, City, State, Zip Code)

Check Rox(es) that Apply: ] Promoter [} Beneficint Owner G Executive Officer [} Direanr [0 General andfor
Managing Pasther

Full Name (Last name firgi, if Individual)

Business o1 Residence Address  (Number and Street, City, State, Zip Code)

Check Bax{es} that Apply: [} Promoter [} Bencficiat Owner [ Executive Officer [ Dircctor [ General andlar
Managing Panner

Full Name (last name fiest, if mdividual}

Busincss of Residenee Addiess  (Number aod Steet, City, Statz, Zip Code)

Cheek Box(es) that Apply:  [[] Promwoter ] Beneficizt Owner  {] Exccutive Officer 7] Direstor [} Generat andfor
Monaging Parines

Fof) Name (Last name Tirst, if individual)

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

Cheek Boxies that Apply:  [7] Prumeter [ Beneficiel Oumer [] Esccutive Qfficer [ Dirccier {7} General andios
Manasing Panines

Full Name {Last azmes first, if individual)

Business or Ressdence Address  (Number ond Street, Chty, Stete, Zip Codel

Cheek Box{es) that Apply. [} Prometer  [T] Bencficial Qwns [] Exezuiive Offiect ] Disecsor [1 Genzial andior
Manzging Pantner

Full Name (Last nhame leest, it individoal)

Business or Residence Address  (Womber and Streer, City, Stale, Zip Code)}

Cheek Rax{es) that Applys 7] Promoter [} Bemeficid Owner O EBxcestive Officer  [[] Direaio ] Genereat andior
Managing Parines

Full Name {Last name firy, if individunl)

Bugincss o Rezidence Address  §Number and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and use additiona) copics ol this sheet. a3 necessary)
2019




f' ' o : B, INFORMATION ABOUT OFFERING

1. los the issuer sold, ar docy the issuer intend to sell. (o non-accredlied investors in this OfTELING? .o.eorevemrererernrenrares \’Dcs bs
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individuz!? 5
Yes Ko
3. Does the offering permit joint ownership of a single unii? ..., resstssrast s sy AL b s b bamben R s nes O 0

4. Cuter the information regquested fur each person who has been or will be paid or given, directly or indirectly, any
commmission or similar remuneration far solicitation of purchasers in conncetion with sales of sceurities in the offering.
Ifa person 10 be listed is an associated person or agent of a broker or deaker registered with the SEC andfor with a s1a1e
or stoles, 1ist the name of the broker ar depler. 1F more than five (5) persens (o be Histed are associated persons of such
2 broker or dealer, you may sci forth the information for that broker or dealer onfy.

Full Name (Last neme first, if individual)

Business or Residence Address (Number end Street, City. State, Zip Codc)

Name of Associated Broker or Dealer

Suies in Which Person Listed Hos Solicited or Intends 1o Solicit Purchasers

{Cheek “All Statcs™ or cheek individual States) ... o ] All S1218
(AZ) O] (B (L 0mn o
o Onl (XS] ] EXE]|
o e M) [ Y @ (oH} [OR] [PA]
(K1} axi {um Wyl [BR]

Full Name (Last name first, il individunl}

Business or Residence Address (Number end Sireet, City, State, Zip Cade)

Namc of Assecinted Broker ar Dealer

Stares in Which Person Listed Has Seficited or Incends to Solicit Purchasees
(Check *All States™ or cheek individual States) [ AM States
F.YA; N EE B ) G 00 08
Oon} 0al (k3] {a) Mal MO
Ml FE ®BY & M N [OR]
m & G0 K A (Bl

Full Name (Last namc first, if individual)

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

Nzme of Associaled Brokee or Denler

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States™ vr chack individual States) drssssssseanennns " v ] All States
22 €A} g mE Ba [Fi (H] (0]
g 0N k) K ([Ta ME (M7
{MT] ED &0 [or] (Pal
Wi SD ] Ao Wi (ex}

{Use blank sheet, or copy and use additional capices of this sheet, us necessory.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aapregate offering price of sccuritics included in this offering and the total amount already
sold. Enter 0™ if the answer is “nonc™ or “z¢ra.” If the ransaction is an exchange offering, cheek
this box [J and indicute in the columns below the amounts of the securities offered for exchange and

alreedy exchanged.

Aggregoic

Type of Sccurity Offering Price

TIEBI ooooemceovseese resbesssssssamsmeasassnsserars cramresossesistemomed YR ARS S L4 44 LSRR S48 AR PR AR AT SR SRR s S

Amount Alrcady
Sold

5

JEQUILY «vverremecemseeremssssssrsrssnemssssnnns S . . crveeeerssissmama st $75,000* s 65,500

(] Cummon (] Preferred

Convertible Securities {inciuding warrants).... . $ s
Partnership IRICTESIS s nisramcemssirnes - - $ 5
Crher (Specily ¥ . s b3
B OO —— trenremssanransars $75,000 5. 65,500

Answer glso in Appeodix, Column 3, if filing ender ULOE.

*%S ﬁ%&ﬁﬁ n‘;?n%:’gri [ }:'}:!;:nreﬁcfdf agf n%,’?.&efeiﬁéﬂﬁ%}%‘}} &\%oshﬁcepgrtt%g sceuritics in this

-
X

3

offering ond the aggregate doltar emonnts of their purchases. For offerings under Rule 504. indicace
the number of persons who have purchaged securities and the egpregate dollar amount of their
purchases on the total lincs. Enter “0™ if answer is “nonc™ or “2er0.”

Number Baoltar Ama:m

fnvestors of Purchases
Accredited [vesiors....... . . rereseamsersress s rene 8 $_ 37,500
Non-accredited Investors . . . e ermretna bbbt s et st 7 $ 28,000
Total {for filings under Rule 504 ooly) SR 15 5. 65,500

Answer also in Appendix, Column 4, if (iling under ULOE.

Irshis filing is for nn offering under Rule 504 or 505, cater the information requested for all sceurities
sold by the issuer, to date, in offerings of (he 1ypes indicated, In the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part € — Question ).

Type of Dallor Amoum
Type of Offering Securily Sold
Regulation A ... oo Eee b by et i aee Ay en b Ee SR AR SRS s RR R T R O RR s
RUJe 304 oiiiiiiiiinmis e sercmn tmrrnns e en aeens RN -3
TOM cuiereneieerresnren sme e e rmsemsman e eesren e st ssses e vans soas s .0
a.  Furnish o statement of all expenses in connection with the fssuance and distribution of the
seeurities in this offering. Exclude amounts relming sokely 10 organization expenses of the insurer,
The information may be given as subject to future contingenciss, 1f the amount of an cxpenditure is
notl known, lurnish an estimate and cheek the box 1o the 1eft of the estimate,
Transfer Agent's FEes ...nimmmmmnimmiis — S O—— as
Printing and Engraving Cosis..... sraseseeieres 0 s
Lepal FetS mimmmamnimen eeesmevereesse e R mes A £ e e et bt 81133881 SRR 1108 -~ B3 52,500
Aceunting FLES i immmsssn s rsmmesissrossssssess (PP Vermnh e b bt SanEresren v s
Engineering Fees .o, .- S crsster s b s st eres i - O s
Sales Commissions (specify finders’ {ees separalety) e 0 s
Other Expenses (identily) ® s 1, 000
TOtal worsuens S e 5 s3.500
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r C. OFFERING PRICE. NUMSER OF INVESTORS, EXPENSES AND 1 SE OF PROCEEDS

b. Enter the difference between the agercgaie offering price given in mponsc. to Part C — Question |
and total expenscs furnished in response to Pan C — Question 4.2. This diffcrence is the “adjusted gross
proceeids to the issucr.™ . . .- i erererease e sensens

$.  Indicute below the amount of the adjusied gross procecd 1o the issucr uscd or proposed to be used for
each of the purposes shown, 1 the amaunt for any purpesc is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must cqual the adjusted gross

$71.500

| D. FEDERAL SIGNATURE

B

The issuer has duly caused this notice t be signed by the undersigned duly authorized persan, 1this notice is liled under Rule 505, the following
sigaature constituics an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its siaff.

the information furnished by the issuer to any non-zceredited investor pursuant to paragraph (b)(2) of Rule 502,
A

Issuer (Print ar Type) Dalte

Gary Poppins Inc.

 %fz8/07

proceeds to the issuct set forth in response to Pant C — Qucstien 4.b above,
Payments to
Officers,
Directors, & Paymients to
Affiliates Others
Sotaries and fees .....umvimressinronn: SO RUO ORI [ 0s
Purchase of real e5tate o cuinresosmmreccones “ --ds s
Purchase, rentat or leasing and installation of machinery
and equipment .. . . . s s as Os
_ Constepction or [casing of plant buildings und facilities ........ . . -Os s
Acquisition of other busincsses {including the value of securities involved in this
aifering that may be uscd in exchange for the ussets or securities of another
issucr pursuant 10 a merger} ... . . " o s
Repayment of indebtedness ... s S —— O | s
Working capitith . v ereemmameens rcessasans B s s 31,500
Other (specify): Marketing/PR 0s §5_40,000
....... s s
Column Totals ... VPO O— I I § 71,500
Total Payments Listed (column 1otals added) ........... - ®s21,800
|
|

Name of Signer (Print or Type) Yive of Sign-c_:(;’ iti :;"‘l‘YF -
Gary Seltzer Presiden

END

ATTENTION

Intontional misstatements or omissions ot fact constitute fedoral criminal violations. (See 18 U.5.C. 1001.) !
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