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FORM D houn per esponse e 16.00
NOTICE OF SALE OF SECURITIES MS‘EC USE ONLYH
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION /,}\\ \
Naree of Offerin, cheek if this is an amendment and name bas ¢ , and indicato e -
Convertible l:ote[l?[:i]nnncln_g - e M ECENEB%%
Filing Under (Check box{cs) tha apply): L) Rule 564 [J Rute 505 B3 Rute 505 ] Section 4(6) [ J-0ULOE \'g\
Typeof Filing; [ New Filing_ <] Amendment N\ AUG 27 J0n7
A. BASIC IDENTIFICATION DATA NaA g
T. Entcr the information requestod about the issuer NN\ %)
Mame of lssuer (| check if this is an amendment and name has changed, and indicate chunge.) W
Lift Media, Inc.
Address of Exceuative Offices {Number and Street, City, State, Zip Coxie) Telephoos Nummudlu; Area Code)
581 Chenery Street, San Francisco, CA 94131 (415) 336-4346
Addmss of Poncipal Business Qperations (Number and Streat, City, State, Zip Code) | Telephooe Number (Including Arca Code)
(if different from Excoutive Offices)

Ontie bt e
Onlizie marketing

e T

ar
Actoal or Estimmied Date of Incomporation or Organization: EEI EE Actuz] ] Estimated
Jurisdiction of Incorporticn or Organization: (Enter two-laiter U.S. Postal Sorvice abbreviation for State:

CN for Canadn; FN for othec farcign jurisdiction) _
e — S d
GENERAL INSTRUCTIONS
Federal;

Who Muy Fife: Al issucrs making an offering of securitics in reliance on an cxemption under Regutation D or Scetion 4(5), 17 CFR 230,501 et scg. or 15 U.S.C.
774(6). '

When To File: A aotice must be filed no later than 15 days after the first sake of sccuritics in the offering. A solice is deemed filed with the U.S. Sccurlies
and Exchange Commission {SEC) on the carticr of the daic it is ceccivod by the SEC at the address given below ar, if received at that address afier the date on
whichk il is dug, on the date it was mailed by Uniled States registerod or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Sireet, N.W,, Wrshinglon, D.C. 20543,

Copies Required: Five (5) copics of this notice must be {iled with the SEC, anc of which must be manually sigued, Any copics not manualfy signed must be
photocopivs of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments neod only teport the aame of the issuer and offeriog, any chanpes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parnts A and B. Parl E and 1he Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used (o 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 o sepasate natice with the Securitics Administretor in cach stute where sales
&rc 10 be, or have beon made, I a state requires the payment of a foo0 o5 a precondition 1o the claim for the exemption, & fee in the preper amount shali
eccompany this form. This notice shall be filed in the appropriate states in accerdance with siate law. The Appendix Lo the notice constitotes a pan of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, faiflure to file the

appropriate federal notice will not result in a loss of an avallable state exerption unless such exemption is predicated on the
ﬁlhgﬁol' a federal notice,

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form 1o0f9
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S R R TC D ERTTRTCATY
2. Eater the information requested for the following: '
¢  Each promater of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficinl owner having the power to vote or dispose, or diroct the vote or disposition of, 10% or more of a class of equity seourities of the issver,
*  Each executive officer and diroctor of corparate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of parinership issuers.

Ay r..‘zg-. NIRRT AT IR I B
i & AT LT L‘Qfﬂ e wIREH
; ‘ﬁ'li?%e, b o)

Chock Box(cs) that Apply: |1 Promoter  [XY] Bemeficial Owner  [] Exeoulive Oficr ) Director [ General andfor
Managing Partner

Full Name {Last name first, if individua)
Murray, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
581 Chenery Street, San Francisce, CA 94131

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner [} Executive Officer [[] Director ] General andfor
Managing Partner

Full Neme (Last name first, if mdividual)

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

Check Box(es) that Apply: L] Promoter |.] Beneficial Owner L] Excoutive Officr L] Dirsclor  |.] General andior
Managing Partner

Fuli Name (Last name firgt, if individual)

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

Check Box(es) that Apply:  [] Promoter  [) Beneficial Owner ] Exccutive Officer [ ] Dircctor [ ] General andlor
Managing Pariner

Full Name {Last name firgt, if individual)

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

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [] Exccutive Officer [ ] Dircctor ] General and/or
Managing Partner

Full Neme (Last name first, if individual)

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

Check Boxies) that Apgly: L] Promater ] Beneficiel Owner || Executive Officer | ) Director L] Genoral andior
Managing Parmer

Full Name (Last rame first, if individual)

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

Check Box{es) that Apply:  [[] Promoter [ Bencficial Owner [] ExccutiveOfficer [ ] Director [ ] General andlor
Managing Partner

Ful} Name (Last name firsy, if idividual}

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

(Usc blank sheat, or copy and use additional copies of this sheet, gs necessary)
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Yes Mo

1. Has the issuer sold, or docs the issuer intend to scll, to nos-acorcdited investors in this offering? «....... ~u O PG
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minfmum investiment that will be acocepted from any individual? SR—— SN/A
Yes No
3. Does the offering permit joint owncrship of 2 single unit? —eeem. X (1]

4. Enter the information requested for each person who hes been or will be paid or given, direetly or indirectly, any
commnission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a smte
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are ascocisted persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Namc (Last pame first, if individual)
N/A

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

Nome of Associnted Broker or Dealer

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

{Check "All States” or check individual States) . . ... .. oieii i e e i sa s i ‘e Al States
AR CA H iD

O, O O, O i 0, O, O,
B o B g B B -
O~ ¢ O~ O™ O™ O« O« O~ [ O~ O O O

Fulf Name (Last name first, if individual)

FL

-
1
HH
H
-+

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

(cm “All States” orchock mdmauat ) Ceerares v... [J AN States
CA Hi 1D

CO CT DE

D,,_DDDH.«D .

O
FHEFREEEEEEE
THEELEEESE SRS

Fult Name (Last name first, ifindividual)

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 Salicit Purchasers
(Check "All States® or chock Indivitdimal SIAIES) . . ..o ottt e et e ee et e et et e e ree et e r e e [ Al Smtes

DAL DAK DAZ DAR DCA DCD oE DC FL DGA Dlﬂ DID
o e @:ﬁ - b g e -

Rl sC sD ™ T ut vT DVA DWA D\‘ﬂ

R T o

: L'J__'ﬁt’}! 53'»1_,@ "f‘f“"\"""‘;ﬁj‘f‘ \n l‘;)_co CEED ', 8 " '&‘; .."
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Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter "07 if the answer is "none” or “zero.” If the transaction is an exchange offering, check

this box [] and indicste in the columms below the amounts of the securities offered for cxchange and

already exchanged.
Aggregale Amount Already
‘Type of Sceurity Offering Price Sold
Dcht s
Equity SN 1

[ Common [[] Preferred

Convatible Securitics (ncluding warrnnts) ....cvmeerieanes s 1,000,00000 s 452,500.00
Partnexship Interests..... [ 3 s
Other {Specify ) vaes $ s

Total - s 1,000,00000 s 452,500.00

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

Enicr the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the eggrogate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines, Enter "0™ if answer is “none™ ot "zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors v 14 $ __452,500.00
Non-accredited Investors
Total (for filings under Rle 504 0nly).. ..ot carrn s s e s s st ersssanrees
Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all socucities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve {12) menths prior to the
first salo of securities in this offering. Classify securities by type listed in Part C — Question |,
Type of Doltar Amount
Type of Offering Sccurity Sold
Rule 505 L
Regulation A ... hetrnsas s s s b — s
Rule 504 - 3
Total....., N s
a. Fumish g statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 argenization expenses of the insurer.
The information may be given as subject to future contingencies. IF the amouat of an expenditure is
not known, furnish an estimate and cheek the bex to the 1cfi of the estimae.
Transfcr Agent's Fees R Os
Printing and Engraving Cosls. - - Os
Legsl Fees L3 15,000.00
Accounting Fees - - s
Engineering Fees ” Os
Sales Commissions (specify finders’ fees separately) S s
Other Expenscs (identify) J— Os
Total s 15,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C --- Question 1 and
total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.” s s 437,500.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposad 1o be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimaie and check

the box 1o the left of the egtimate. The total of the payments listed must equat the adjusted gross procecds to

the issuer sct forth in response to Part C — Question 4.5 above,

Poyments to
Officers,

Directors, & Payments to

Affiliates Others
SA1ArIES B0 FEE8 -.ovvasmsrsarsisueireresissssssmesissessassisesans : Os Os
Purchase of 7eal EStAIE.........ovmsreriemsmrinsronas s seressssanns . .a s Os
Purchase, rental or leasing and installation of machinery
B CRJUIPIIITI et e 0410t 5440552 s 475 e e e st e s O s Os
Construction or leasing of plant buildings and fCTGCS ........er rvoerereme eerrrcmmrrersccemen v masenaes O Os
Acquisition of other busineszes {including the valve of securities involved in this
offering that may be uscd in exchange for the assats or securities of another
issuer pursuant to 8 Merges) ... eeemeemeeeeesbenssnisms ses ans srnanennens . U I Os
Repayment of indebtedness....... e+ sseere seeeen e mmsss e e e e Os Os
WOTKING CBPILAL..cuerreeserioaerisenarsssasereassmerseran eetestrssssissassnsaressensssas — - $  437,500.00
Other (specify): Cis Os

..... s Os
Column Totals...cc..cconnernn. oo asasass e o O s $ 43750000
Total Payments Lisied {column totals added) . H 437,500.00

T s T o P i S ST AT
3 i e e B o b £ 7 o_..i§_.r
RES SR L LR s S Ry

The issuer has duly caused this notice to be signed by the undersigned duly outharized person. If this notice is filed under Rule 505, the following
sigrature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, he
information furnished by the issuer to any non-accredited investor purseant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Lift Media, Tnc. August/,, 2007
- Name of Signer (Print or Type) /?é of Sighér {Print or Type) / -
Jonathan Murray /¥President
ATTENTION

Intentional misstatements or omissions of fact coastitute federal criminal violations, (See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230.262 presem}y subject to any of the disqualification Yes Neo
provisions of such rule? ..o SRS I | e}

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to furnish to sny 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 low.

3. The undersigned issuer hereby undertakes 1o furnish to the state administratars, upon written request, information furmished by the
issucr to offerces.

4. The undersigned issucr represents that the issuer is familinr with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nofice is filed and understands that the issuer claiming the avaifabitity
of this cxemption has the burden of cstablishing that thesc conditions have been satisfied.

The iasucr hes reed this notification and knows the contents to be uc and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Typc) Signeture Date

Lift Medla, Inc. W Aﬂgust é\ 2007
Name of Sigacr (Print or Type) xyr%? Signef (Peint or Type) (.~

Jonathan Murray President

Instruction:

Print the name and title of the signing representstive under his signature for the state portion of this form. One copy of every notice cn Form
D must bo manually signed. Any copies not manuvally signed muss be photocopics of the monually signed copy or bear typed or printed
signatures.
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Intend 1o sell and agprepate ULOE (if yes,
to non-accredited offering price Type of investor and attach
investors in State offered in state amount purchased in State {(Part C- explanation of

{Part B-Item 1) {Part C-Ttem 1) Itemn 2) waiver granted)
{Part E-[tem 1)
INumber of Number of
Accredit Non- Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Subordinated
Convettible
CA X loromi ssory Notes, 12 $277,500.00 X
$277,500.00
co
cT
DE
Subordinated
Convertible
DC X Promissory Notes, 1 $50,000.00 X
$50.000.00
FL
GA
Hi
1D
L
N
1A
KS
KY
LA
ME
MD
MA

Tofg




Disqualification

Type of security under State
Intend to sell and aggregate ULQE (if yes,
10 non-aecredited offering price Type of invesior and attach
investors in State offered in state amount purchased in State (Part C- explanation of
(Part B-Ttem 1) (Part C-ltem 1) Item 2) waiver granted)
(Part E-Ttem 1)
umber o Number of
reditu;’ Non- Accredited
State Yes Na Investors Amount Investors Amount Yes No
M1
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OoH
oK
OR
PA
RI
sC
sD
™
TX
uTr
vT

Bory




Intend to sell and aggregats ULOE (if yes,
10 non-accredited cffering price Type of investor and attach
investors in State offered in state amount purchased in State (Part C- explanation of
(Part B-Item 1) (Part C-Item 1) Item 2) waiver granted)
(Part E-Item 1)
{Number o;l Number of
Non- Accredited
State Yes No Investors Amount Investors Amount Yes No
VA
Svbordinated
Convertible
WA X Promissory Notes, 1 $125,000.00 X
$125,000.00
WI
PR
9or9




