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SECURITIES \l;ap:xnsilz:lsij{:aicréscomns.=.1on OMB APPROVAL

Washingion, D.C 20509 OMB Number.  3235-0076
Estimated average burden
FORM D hours perresponsa, , ... .16.00
NOTICE OF SALE OF SECURITIES e :EC USE DNLYEH -
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of OfTering (E cheek H this i5 an amerdment and nzme has changed. and indicate change )
Advanced Blological #arketing, Inc.

Fifing Under (Cheek box(es) that apply): ) Rule 504 [] Rele 505 [y} Rofe 506 [ Scction 4(6) [] ULOE HHOCES
Type of Filing: 7] New Filing [ Amendment SED
A. BASIC IDENTIFICATION DATA N'tw [ 288?__

1 Enter the informodan sequested abaul the issuer e .
Mame al L if this i i / - '"teMbU

ssuer  ( [] check if this is an amendment and name has changed. and Indicate change ) F‘N N
Advanced Blotogical Markeling, Inc. ANC’AI_
Addsess of Executive Offices {Mumber and Street, City. Stnte, Zip Code) Telephone Momber {Including Area Cade)
375 Bonnwitz Avanue, Van Wert, OH 45891
Address of Principal Business Operations (Mumber and Sireet, City, State. Zip Code) Telephone Number {incloding Aren Code)
(il difFerent from Exccutive Offices)

Briel Description of Busincss

Developer, manufacturer, and distributar of agricuttural biotech products _

e e === TG

Month Yiear
Actud] or Estimsted Date of Incorporation or Organization: [ ]7] [G10] Actunl 7] Estimoicd
Jurisdiction of Incarperation or Organization; (Entcr lwo-better U'S Postal Service abbrevintion for State;
CN for Conada; FN for other Forcign jurisdiction) BED

GENERAL INSTRUCTIONS

Federal:

1Who Must Elie: All issuers making on ofering of securitics in reliance on an excmption uader Regulation D or Seclion 46 1TCFR23050 elseq or JSUSC
THE)

hen To File A nolice must be filed no tater than 15 days afier the firgl sale of securities in the offering A notice is deemed filed with the US Securitics

snd Exchange Commission (SEC) on the carfier of the date it Is received by the SEC at the address piven below ur if reccived at thot address after the dale on
which it is duc. on the date it was mailed by Uniled Stores tegistered or certified mail to thot address

Where To File U S Sceuritics and Exchange Commission. 450 Fifth Street, N W Washington. DC 20549

Copies Required: Eive {3) enpies of this natice must be filed with the SEC, one of which must be manuolly signed  Any copics not monually signed must be
patocapies of the manunlly signed cogy or bear typed or printed signatoses

Infarmation Reguired A ncw filing must contein oll information requested  Amendments need only repon the nome of the issuer and offering, any changes
thereto, the information requested in Part C. ond any materiol changes [rom the information previousty supplicd in Parts A and B Pant E and the Appendix nced
mol be hicd with the SEC

Filing Fee: There i5 no federal fing fec

State:

This notice shaff be used to indicate relianee on the Uniform Limited Ofering Exemption (UL OE) for sales of sceurities in thosc stales that have adopled
UL OE and that hove adopted this lorm  Issuers relying on ULOE must fitz a separate notiee with the Sccurilics Administrator in each state where sales
are to be, or have been mode B & state requires the payment of a fce ns a precondition to the claim for the exemption, a fec in the proper amnunt shall
gccompany this forn  This notfee shall be filed in the appropriate states in occardance with staie law  The Appendix 1o the nolice constitutes @ pert of
this potice and must be complewed

ATTENTION
Falluze 1o file notice in the appropriale states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federaf notice will not resul in a loss of an available slate exemplion unless such exemption is predictated e the
filing o1 a federal nolice.

Persons who respand to the collection ol intermation contained In this form are not
SEC 1972 (6-02) required to respand ynless the form displays a currently valid OMB control number l of 9




i -5
2 Enter the Informntion requesied for the following:

e Each promoter of the issucr, if the issuer has beet organized within the past five yewrs,
»  Each beneficial owner having the power to vole or dispose, or dircct the vote of disposition of, 10% or mare of a class of equity securitics of the issver
s Each executive officer ond dircctor of corporaie issucrs and of corporale gencral and manaping partners of partnership issuers; and

«  Eoth gencral and monaging pariner of purtnership issvers.

Check Box(es) that Apply:  [] Promoter  [] Beneficia! Oumee [7] Exccutive Officer  [7] Director [0 Gencrat andfor
Mamaging Pariner

Full Name (1 ast pamc first. if individual)

Cuslis, Dantel B.

Business or Residence Address  (Number and Street. City, State. Zip Code)
7734 Boroff Road, Van Werl, Ohio 458581

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owmer Exccutive Officer  [7] Director [ General ondlor
Mnnaging Portner

Fuall Name {Last name fiese if individual)

Cuslls, Patly

Business or Residence Address  (Number and Street, City. State, Zip Code)
7734 BoroH Road, Van Werl, Ohle 45821

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [0 Executive Officer 7] Dirctior [] Gencral andior
Managkng Portecr

Full Nome {Last name first, if mdividual)

Bird, Leon

Business or Restdence Address  (Number and Street, City, State. Zip Code}
3282 East Siate Roule 18, Tiffin, Ohlo 44883

Check Box(es) that Apply: [ Promoter  [7] Beneficial Ownzr [] Exccutive Officer  [7] Director ] Genera andfor
Managing Parines

Full Name {Last name fisst, if individucl)

McKenzle, Michael

Business or Residence Address  (Number and Street, City. Saie, Zip Code)
1040 Jennings Road, Van Wert, Ohlo 45891

Check Box(cs) that Apply: ] Promoter ] Bencficiol Owner [ Executive Officer ) Director D Genernl andior
Managing Panner

Full Name (Last name first, if individual)
Rousch, Temy E.

Business or Residence Address  (Numbcr and Street. City. S, Zip Code)
2245 Rutile Cemelery Road, Lynchburg, Ohlo 45143

Cheek Box(es) that Apply:  [[] Promoter D Beneficial OQwner  [[] Execulive Offices [ Director [ General andfor
Managing Panncre

Full Nome (Lost name firsy, if individual)
Rupp, Roger

Business or Residence Address  {Number ond Strect, City, State, Zip Code)
17819 County Rd. B, Wausecn, Ohlo 43667

Cheek Box(es) thot Apply: (] Promoter 0O Beneficiol Qwmer [ Exccutive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individuol)
Sturiz, Laurencs E.

Basiness or Residence Address  (Number and Street. City, State, Zip Code)
3241 Pointe Creek Court, #1085, Bonita Springs, FL 34134

(Use blook sheet, or copy and use odditlono! copics of this sheet. os necessary)
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2 Ester the infarmation requesied for the fellowing:

e  Each pramoter of the issucr, il the issuer has been organized within the past five years;
@  Ench beneficial owner baving the power to vote or dispose, or direct the vote of disposition of_ 10% or more of a class of egquity securitles of the issuer
s Ench exerutive officer gnd director of corparate issucrs and of corporatc geacrl ond managing partners of pattnesship issuers; and

a  Each generat and ging partacr of p rship issuers

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner {Q Exccutive Officer  [7] Director ] Gencra) andiar
Managing Parner

Fus! Name {Last name firsL il individual)

Glnter, James L.

Business or Residence Address  (Number and Strect. Cily. Siate Zip Code)
2448 Edington Road, Columbus, Ohlo 43221

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Excomive Officer 7] Dircctor [ General and/or
Marnaging Panner

Full Mame {Last name first, if individual)

Tenwick, David A

Busincss or Residence Address  (Number and Street, City. Siae, Zip Code)
8503 Misty Woods Cirdle, Powel), Ohio 43058

Check Box{es) that Apply: ] Promater  [7] Beneficial Ownur [0 Exccutive Officer Director [ General and/or
Managing Parincr

Fult Name (Lost name first. i individoal)

Robinson, Martin C

Busincss or Residence Address  (Numbes and Streel, City, Stme Zip Code)
2535 Tanager Drive NE, Cedar Raplds, lowa 52402

Cheek Box(es) that Apply:  [[] Fromoier {J Beneficial Owner [ Exceutive Oicer Director ] Qencral antior
Managing Partaer

Fult Name (£ sst name first. if individun)}

Busincss or Resijence Address  (Number and Steect. City, State, Zip Code)

Check Boxies) that Apply:  [] Promaicr [ Benehicial Owner (] Exccutive Officer (] Dieector ] Genesal end/or
Manaping Partaer

Full Mame (Lost name fisst, il individund)

Business er Residence Adilress  (Nomber and Steeet. City. Siate. Zip Code)

Check Bax{es) that Apply: D Promater [} Bencficizl Owner [J Excoutive Officer |:| Dircetor D General and/or
Managing Portner

Full Mome (Las1 name firse. il individual)

Busincss or Residence Address  {Number and Street, Cliy, Staie. Zip Code)

Check Bax(cs) thot Apply: [_'_] Promoter  [T] Bencfhicial Qwaer 4 Exccutive Officer 7] Direetor ['_'] Genera} andfor
Manapging Partner

Full Nome {Last nome {first if individual)

Bosiness or Residence Address  (Number and Street, City Staie Zip Code)

{Use blonk shecl ar copy ond use additional copies of this sheel. os neccssary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... Be B8
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whal is the minimum investment that will be accepted from any individual? ... b3 50,000.00
Yes No
Does the offering permit joint ownership of a single unit? ..., 3
4. Enter the information requested for each persoen who has been or will be paid er given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a slate
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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Regis Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
900 Club Drive, Suite H, Westerville, ohio 43081
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual STA1ES) ..ot s e e {7 All States
(ALl [aK) [az] [AR] [cA] [Col ([€T] [BE] [DC] [EL] [GA] [H] [OD]
Ml [MN] [MS] MO
[0R] [OR] [PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checek “All States™ or check individual STALESY ...ttt [ All States
(MI]
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 Al States™ or check individual States) ..o, [] All States
- [AK]  [AZ] [AR] [CA] - (AL}
NE

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

1. Enterthe aggregate offering price of sceuritics 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 Lthe amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Seccurity Offering Price Sold
DIEDE et m e se s et et s be RS AR £ 4 4 SRR AR AR sttt enmrs b sin e $
FUQUILY ovvveveeivrusiseseerstssessseroresssassnassrassasssassssessssasesses e aneasanseseae s s reaemeeaeadeee eSS SRR SR ¢ 1,250,000.00 ¢ 0.00
[J Common [7] Preferred

Convertible Securities (including warrants) OSSOSOV, 3
Partnership TNLETESIS ..vvvervriecectrssmsssesessrrsssoecusarentescanasssesasaesmesesreren $ $
Other (Specify R SRR, | $

Total oo ..$1,250,000.00 ¢ 0.00

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

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

Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIOTS coooee v rrrreeessssesesssemeseesmoeaeeasesessesens § 0.00
Non-accredited INVESIONS .o ¢ 0.00
Total (for filings under Rule 504 only) oo, $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 sccuritics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amouni
Type of Offering Security Sold
RUIE 505 Lottt et e e e e e e $
Regulation A ...ttt ee e e eee e $
Rule 504 ..o e e e e et e e s
TOMAl «eeeoe et s e s_0.00
4 a.  Furnish 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 estimate and check the box to the left of the estimate.
Transter ABENLTS FEES ..ot crm e sceenr e bbb e SRR O s
Printing and ENSraving CoOSS ... . . e easaeaeamarseseseestse st et s b ese e s s ems s st b e s b bbb d s 2,500.00
LD FElS it ettt cececee e et et e smemee s s e s e s e ae £ £ £ £ bt ema e e e caca S e s aEe S B E RR sh bR 0O s 50,000.00
ACCOUNUNE FEES oo e rec e s e nessessa st sres bbb bbb s e e a b e b b e s s emen e ananannnras ] s 7.500.00
ENngineering FEes ..o rernsrssssransssrassssersessssssneseses g s
Sales Commissions (specify finders’ fees separalely) ... a s 125,000.00
Other Expenses (identify) ___ e ——————— 0o s
TOLAL ¢ttt et et c et et ee s e s e asessse s s et et £ e £ e RSt ce £ deE LA AL RS R b s O s 185,000.00
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'C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND,USE OF PROCEEDS

b Enter the dilTerence between ihe aggregate offering price ghven in response to Part C— Question |
and total cxpenses furnished in response to Part C — Question 4 2 This ditTerence is the “adjosicd gross

Proceeds 10 LG FSSUEE™. . ..o . v v e oo+ c e e s e e s 1 0LS po0

5 Indicate below the amount of the adjusted gross proceed 10 the issucr used or propesed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymeats lisied musl equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C-— Question 4.b above.

Payments Lo
Officers,

Dircciors, & Paymenis o

Affiliates Others
SAIAMES ANE TEES .. . oo oot v et e+ e e ee e s e cnnsssns sines o L) B, s
Purchase of 1e0l CHIALE ..o oo o i . e e s e e e s s
Purchase, tental or leasing and insieilation of machinery
Construction or leasing of plant buildings and facilities . .. ... ... o e s as
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchanpe for the assels or sceuritics of another
issuer pursuant to a merger) ... ... e e e me e e i e e e s Os s
Repayment of indebledness ..o ooy viimii o e emsirans comreesmmnamasseen s emeee ] 9 Os
Working capital ... . .o e - Os 5. 24P, ovo

Other (specify): 0s as é& i| L o0

-~ =[S Usﬁm
COMME TOWIS ... . oo oo = e e e e e e e 0s Osiees, oo
0-L 27, 000

Total Poyments Listed (column 1otals added) e e e e

]

The issucr has duly caused (his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer o furnish to the U.S. Securitics and Exchange Commission, upan written request of its steff,
the information furnished by the issuer to any non-pccredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) ignature \‘) Date
Advanced Blological Marketing, Inc. <M A 2 JJ — 2{ ~Jd 7

°D. FEDERAL SIGNATURE

Name of Signer (Print or Type) Title of Signer (Print or Type)
Danie! B. Cuslis President
ATTENTION

Intentional misstalements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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 STATE SIGNATURE

1. Is ony party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIET ... . .. i e o e e s e e e s (] =

See Appendix, Column 5, for state rcsponse

2. The uadersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed o nolice on Form
D {17 CFR 239.500) at such times o5 required by state law

3. The undersigned issucr hereby undertakes to furnish Lo the state administrators, spon writlen request, information furnished by the
Issuer to offerces

4  The undersigned issuer represents that the issuer is familiar with the conditions Lhat must be satisfied to be cntitled to the Uniform
limited Offzring Exemplion (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exerption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification snd knows thc contents 1o be truc and has duly coused this notice to be signed on its behalf by the undersigned
duly autherized person.

issuer (Print or Type) tgnature 7/ ¢ [Date
Advanced Biological Marketing, Inc. <M g /2’ -2 é ~——d’7

Name {Print or Type) Title {Print or Type)
Daniel B. Custis President
Instruction:

Print the name and tille of the signing represcntative under his signature for the state portion of this form. One copy of cvery nolice an Farm
D must be manwally signed.  Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL |
m I
AZ |
AR L__[ [
CA [ [
co Il ]
cT L] ]
DE | | l |
by ] ]
FL [ ]
GA I
HI | f I |l |

l ]

D | |

L ]
N [ | —
IA l | ] —
Ks | |
kv ] — —
LA |
ME L [
MD |
MA | N
MI ||
N | _ l

vs | ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

VRN [ | S—
.

NE

i

NH

NJ

NM

—

NY

|

NC

ND

OH

[

]

_.

OK

Il

OR

PA

RI

SC

2

S

NN

VT

VA

]

WA

T

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | | |
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