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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, B.C. 20549 gx&;iﬂrel':?mber: 3235-0076
Estimated average burden

FORM D hOLIIl'S per rssp«r)nse ...... 16.00

NOTICE OF SALE OF SECURITIES mﬁ:SEC USE ONLY _

PURSUANT TO REGULATION D, ™™
SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering eck if this is an smendment and name has changed, and indicate chenge.}

eZae, Inc. - Series B Preferred Stock issuance _

Filing Under (Check box(es) that apply): |:] Rule 504 [7] Rule 503 Rule 506 [] Section 4(6) [ ViLoE

e — DA

L. Enter the information requesied about the issuer 070 80224
Name of Issuer ([:] cheek if this is an amendment and name has changed, end indicate change.)

eZee, Inc,

Address of Executive Offices {Number and Strect, City. State, Zip Code) Telephone Number {[ncluding Area Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114 314-495-9708

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

Bricf Description of Business
Mobite consumer services provider developing and launching mobile ordering and payments services.

pROCESSED

Type of Business Organization

[Z] corporation [ timited partnership, already formed {7 other (please specify): 1 8 iﬂﬂ?
[J tbusiness trust [J limited partnership. 1o be formed /UCT
Month Year ‘ THO\V{SO ;
Actugl or Estimated Date of Incorporation or Organization: [ J1] m [ Actual E] Estimated ANCIAL
Jurisdiction of Incorparation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State: F‘N
CN for Conada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Musz File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4{6). [7 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To Fite: A notice must be filed no later than 15 deys after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Secursitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC ot the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United Stales registered or certified mail lo that address.

Whers To File: U.S. Securities and Exchangs Commission, 45¢ Fifth Suweet, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copigs 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 manually signed copy ar 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 Parts A and B, Part £ and the Appendix oeed
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall 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 Administrator in cach state where salcs
arc to be, or have been made. If a state requires the payment of 2 fec as a precondition to the claim for the exemption, a foe in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law, The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION
Failure to file notice in the approgriate states will not resull in a foss ol the federal axemption. Conversety, failure to file the
appropriate tederal notice will not result in a toss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Parsona who respond to the ¢ollaction of information contained In this form are not
SEC 1972 (6-02) raquired to respond untess the form displays a currently vaiid OMB control number, } of 9




#  Each promoter of the issuer, if the issucr has been organized within the past five years;

®  Each bencficial owncr having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.

#  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each gencral and managing partner of partaership issuers.

Check Box{es) that Apply:  [[] Prometer [/] Bencficial Owncr Excoutive Officer

Dircctor

0

Gencral and/or
Managing Partner

Fult Name (Laxt name first, if individual)
Suflivan, John T.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner Executive Officer [} Director [J General and/ar
Managing Partner
Full Name (Last name first, if individual)
Chambers, Nicolas, J.
. Business or Residence Address (Number and Street, City, State, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Misscuri 63114
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [7] Executive Officer [ Director  [] General andfor
Managing Partner
Full Name (Last name first. if individual)
Ortiz, C. Enrique
Business or Residence Address  (Number and Street, City, State, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114
Check Box(es) that Apply: [ Promoter  [T] Beaeficial Owner [7] Executive Officer [7] Director [T General and/or
Managing Partoer
Full Name (Last name first, if individuaal)
Mende!, Gary
Business or Residence Address  (Number and Street, City, State, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114
Check Box(es) that Apply:  [7] Promoter  [7] Beoeficial Owner  [7] Executive Officer [] Director  [[] General andfor
Managing Partner
Full Name (Last name first, if individual}
Pawlik, Jeffrey M.
"Business or Residence Address  (Number and Street, City. State, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114
Check Box(es} that Apply:  [] Promoter [} Bencficial Owner  [J] Executive Officer [} Director (J General andfor
' Managing Partner
Full Name (Last name first, if individual)
Saucado, Elias
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114
Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner [ Excoutive Officer [7] Directar  [] General andfor

Managing Partner

Full Name (Last name first, if individual)
Wheaton, James P.

Business or Restdence Address  (Number and Strect, City, State, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missourl 83114

(Usc blank sheet, or copy and use additional copicy of this sheet, as necessary)
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2, Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or mere of a class of equity sceuritics of the issucr.
e [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: m Promoter [} Beneficial Owner [ Exccutive Officer ] Director (O General and/oc
Managing Partner

Full Name (Last name first, if individual)
The Delaware Company, USA

Business or Residence Address  (Mumber and Strect. City. State, Zip Code)
8025 Excelsior Orive, Suite 200, Madison, Wisconsin 53717

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [7] Excoutive Officer [7] Director {C] General and/or
Managing Partner

Full Name (Last name firs(, if individual)

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

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner ] Executive Officer [} Director [3 General and/or
Managing Partner

Full Name (Last name first. if individual)}

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

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [7] Executive Officer [] Disecter [0 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; [:] Promoter |:] Beneficial Owner  {T] Executive Officer |___] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: [[J Promoter  [T] 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 Box(es) that Apply:  [7] Promoter [} Benelicial Owner [] Executive Officer [] Director [ General andfor
Managing Partner

Full Namc (Last namc first, if individual)

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

(Use blank sheet, or copy and use additianal copies of this sheet. as necessary)
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1. Has the issuer sold, or does the issuer intend to scli, to non-accredited investors in this offering?.........coevirenrienirns
Answer also in Appendix, Column 2, if filing under ULQE,

2. What is the minimum investment that will be accepted from any iRdividual? ..o s eeeerennis

Does the offering permit joint ownership of 8 Single URItT ... s s e st

4. Enter the information requested for each 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 securities in the offering.
If a persen 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 (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,

§ 25000000

Yes

0

No

Fuil Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

Siawes in Which Person Lisied Has Solicited or Intends 1o Solicii Purchasers
{Check “All States” or check individual SLAIES) .o v v s et sraens

[] All States

(AL} "] Lo i) [
[ME] [MN]
MT] NY]
(B, (o VI (PR}

Full Name (Last name first, if individual)

Busincss 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 STALES) ...uiiiriminiisesm s ssars s s ssasssssasessrrssrsssrssesasussssbes e e rosssrsasn [ All States
(aZ] (DE]
BE ME]  [MD]
MT}
= . O WY [FRl

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALCS) Lovvrrevessasarssnsssssssasssrssssmass st sstoce et s 1 e e s

i A E A €@ £ B8 B

JA] K81 RY] [TA [MEl MDD & [MAl
N [FH [ M Y [NG RO
(0] M [X [0 O A @4
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] All States

SEEE

2HEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
PIEDBL ot rrec e st s e e e bt AR AP SRR AR SRR RS A s s RS bt . | S
EQUILY 1vvvsrevsreeevssssnses s sssessssesssss o sssesrs st st sss et csss s s sssose ..§_250,000.00 5 250,000.00
[ Common & Preferred

Convertible Securities (Including WEITANS) ............ccrmismsniosionisssrrsersmsssssonrsms sstenssssssseemstsssssassasses e s s
Partnership INtErests ... vvcrnrermnnessssssicsnsnns Vrteraaens SOOI, b
Other (Specify ) R ceibemr et s s b asbers s renan b $ $

TOME . oveeeserceoss s s 354885 1 11 08 e §_250.00000 ¢ 250,000.00

Answer also in Appendix, Column 3, ¥f filing under ULOE.

2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregaile dollar amounts of their purchases. For ollerings 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.”

Aggregate
Number Doltar Amount
Investors of Purchases
Accredited INVESTOTS ....ov.vev e cseetsircmcrrmnesesmsesnessssmereresssmerases $_2580,000.00
Non-accredited Investors ...... $_0.00
Total (for filings under Rule 504 only) ..cocoerrrrrrrne s 250,000.00
Answcr also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the infarmation requested forall securities
sold by the issucr. to datc. in offerings of the types indicated. in the tweive (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seourity Sold
REBUIBLION A Looooiin ittt e e e s e ———————— s
TOMBL c1rvoeeveeeeamresaneeesesseesceeeen e sesese eat et sesce s esse e ssRERS AR RSSE R RS E RS R e RS AR s _0.00
4 a Fumish a statement 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 to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transler AGENUS FEES ... e st et tmt s rsass et sers e bbst e ap i s o v, 0.00
Printing and Engraving Costs.......... S — §_0.00
LEGAI FCES cntnssncrersvsnsmemsiesnsies sttt s, ] $_61000-00
Accounting FEes ...t v ceet s e s anas s s_0.00
ENINCEring FEES v st e sar ot 100101000 4458 b4 40444 e rasonssmasg e sara ars vns R b on s 000
Salcs Commissions (specify finders’ €5 SEPAMAELY) ... mnrmmmrmmemnnnsississsrrsssms s sasmssssressiesssesssesss IR 0.00
Other Expenses (1dentify) 9 3 0.00
TOUB e o e85 55 e s_6.000.00
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b. Enter the differance between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.8. This ditference is the “adjusted gross

proceeds 1o the ISSUET.” v .oereeeeeeessseceeenemereeeaeerses BT bt bt s smseaeeene et et seneer RS - $ 243.000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATTES AN FEES .ovvvvere s ssrsraresesss s ssns s esssssessses st s eeeees () $_60990.00 (7] 8 61,610.00
Purchase ol real esiate ..... .0s_0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0
ARG SQUIPIICNL ... sereeanscrrsereree s esssesasstssisssbestensssnssestasssesbesmmatsensassartossass bovs s sass -[1$ 0.00 s .00
Construction or lepsing of plant buildings and facilities ........ e e b AR SR E AR s e R b R 0.00 s 0.00
Acquisition of other businesses (including the value of seguritics involved ip this
offering that may be used in exchange fot the asscts or securities of another
SSUSE PUFSHANE 1O 8 MEBTRETY .oo.o.ooovverrmsemsrrnssrsssssssreessvassrsarsass rasessd SR EE AR RS 17 8Es S8R RSSE RS R sararareserssnmaranene as 0.00 0os 0.00
Repayment of indebtedRess .. ... beronsin w8 0.00 s 0.00
Working capital............ \reeseEraeereTeF s et AR TS TP UAF AT AARSE SR O 44 RIS $O SRS SRR 4B ER RS ASR SRR A1 s FR e etk SR P ESnE s 0.00 3 122,000.00
Other (specify):_- [Js_090 []s_0:00

....... 0s as

Column TOMAIS ......c.orverearrsrmmeremenriarirssmmserirermmssarsrescsseesmsrmrmsresresrns

B8 60,390.00

Tolal Payments Listed {colunmn 101818 280ed) ......cocoerriiamsivnmresrsissrssissesinirermsssssssssossmnsnsasssent ssssssnsoes
e = X s kAT

signaturc constitutes an undertaking by the issucr to furnish to ¢!

7]5_183,610.00

the information furnished by the issuer to any non-accrediteg/investoppursuant to paragraph (b}2) of Rule 502,

.. Spéurities and Exchange Commission, upon writlen request of its stafT,

Issuer (Print or Type) gnatu,
eZee, Inc. N

Date

S rfo 07

Name of Signer (Print or Type) ﬁle of Signer (Print or Type)
John T. Sullivan / CEQ, President and Sole Director

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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