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FORM D ' .UNITED STATES OMB APPROVAL
SECUR]T[E‘SVAlII.) EXCHANGZE COMMISSION OMB Number- 3235-0076
ashington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
RECD S.E.C. FORMD hours perresponse . ... 16.00
NOTICE OF SALE OF SECURITIES , ﬂSEC USE ON'-YS.
- refix rigl
DEC 0 & 2007 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR GATE RECENED
1086 { UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (|| check if this is an amendment and name has changed, and indicate change.)
LLC Exchange Offer
Filing Under (Check box(es) thatapplyy. ] Rule 504 [ ] Rute 505 D<) Rule 506 (] Section4(6) [] ULOE
Typeof Filing: [ ] New Filing [X Amendment PRO
A. BASIC IDENTIFICATION DATA "
1. Enter the information requested about the issuer l p) [
Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.) ~ THOMSON
Celebrity, Inc. F'N
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
345 North Canon Drive, Los Angeles, California 90210 (858) 350-4922
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Qperating of art galleries for celebrity art.
Type of Business Organization
E corporation D limited partnership, already formed [:] other (please
[] business trust (] timited partnership, to be formed 106“5
Month year 0
Actuat or Estimated Date of Incorporation or Organization: D Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DIE]
GENERAL INSTRUCTIONS
Federal:
Who Must File; All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies 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 manualty signed copy or 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 E and the Appendix necd
not be filed with the SEC.

Filing Fee: 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 each state where sales
are 1o be, or have been made. I a state requires the payment of a fec 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently validOMB control number. 1of9
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply:  [] Promoter [) Beneficial Owner [¥] Executive Officer [ Director  [] General end/or
Managing Partner

Moeller, Klaus

|
|
e  Each general and managing partner of partnership issuers.
! Full Name {Last name first, if individual)

345 North Canon Drive, Los Angeles, California 90210

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

Check Box(es) that Apply:  [X] Promoter  [)] Beneficial Owner [ Executive Officer [ Director [ ] General andior
Managing Partner
Goodchild, Sean D,

Full Name (Last name first, if individual)
345 North Canon Drive, Los Angeles, California 90210

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

Check Box(es) that Apply: D¢} Promoter [ Bencficial Owner 5 Executive Officer [i] Director  [] General andior
Managing Partner
Meader, Michael G., Trustee of The Meader Family Trust DTD 06/27/02

Full Name (Last name first, if individual)
2195 San Dieguito Dr., Suite 1, San Diego, California 92014

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

Check Box(es) that Apply: [7] Promoter (] Beneficial Owner [] Executive Officer [] Director  [] General andior
Managing Partner
Star Group, Lid.

Full Name (Last name first, if individual)
Apartado 170, Lagoa, Algarve, Portugal

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

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [ | Director  [_] General and/or
Managing Partner
IGE Holdings Corp.

Full Name (Last name first, if individual}
76 Harrowesmeade Edgware, Middx HAS8RP England

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

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

Sternberg, Cole A

Full Name {Last name first, if individual)

345 North Canon Drive, Los Angeles, California 90210
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer [7] Director  [] Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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B.'INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Tis
Answer also in Appendix, Column 2, if filing underULOE.
2. What is’the minimum investment that will be accepted from any individual? ..o SNA
. Yes No
3. Does the offering permit joint ownership of a single Unit? ... | D

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the 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 the name of the broker or dealer, 1f 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)

Not Applicable - Issuer will use Officers and Directors.

Business ot 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 Selicit Purchasers

(Check "All States” or check individual States)

[ar) [ak] [az] [xr] (€a] [co] [cr] [oE] [Dc] [FL]

.......................................................................................................... |___] All States

[a] [mo]

[iN] (kvy] [ta] [mE] [wp] [ma] [M] [wn] [ms]
mT] [Ne] [®v] [mB] [Ro] [ [ny] [nc]  [nD] [ox] [orR] [ra]
kil [sc] [p] [ [mx] [Or] [vr) [a] [wal [wv] f[wi] [wy] [rr]

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 Sates) ...ovieeiiiemrrc i D All States
FaL] [ak] [az] [ar] [ca] [co] [cr] [pE] [pc] [FL] [ca] [ (0]
(] [IN] [ [ks] KY [La] [Me] [mp] [Ma] [ [Mn] [Ms] [mo]
(mT] [RE] [NV [nH NJ ] [ny] [nc] [np] [on] [0k
(xRl ¢ [0} [N] [mx] [ur] [vr] [va] [wa] [wv] ({wi] [wy] ({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 SEAES) ....oeeriiriirrirrre e [:] All States
[(aL] [ax] [az] [ak] [ca] [€o] [cr] f[oE] [oc] [FL] [ea] [m1]
[l [in] [Oa] [ks] [xy] [ta] [me] [mp] [MA] [m1] [mN] [MmS] [MO]
[mT] [NE] [nV] [NH] N | [am] [NY [NC [nD] [on] [ok] [or] [Pa]

[r] [sc]

[sD]

] [x] [ur] [vi] [a] [wa] [»v] [wi] [wy] [eR]

CCH 320619 0630
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3

4,

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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE i Lt e e se e e s em e £t et et at st ae s e e nt et aeoans £ et nsoannans $ 000 § 0.00
EQUILY 1ooveveviiisieermi st st st e £ et eas eSS e raa £t oo bee et e e e e enee e $ 120,00000 $ 120,000.00
B Commen 7] Preferred
Convertible Securities (including WAITANLIEY ...........ccoivireirieeir e et rse e ssesraete s e eese s e ennrsseeene 5 000 § 0.00
Parnership IMLETESIS ...t sonsessessen s b s sane bt st s st s s s s 000 3 0.00
Other (Specify ) eveeeeese e e RRRE SR ek eeeeeernnee e $ 000 0.00
TOWRY <ttt R e A SRS A AR b s ar st e st eans e nmnmneis b 120,0600.00 § 120,000.00
Answer also in Appendix, Column 3, if filing underULOE.
Enter the number of accredited and non-accredited investors who have purchased securities 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
ACCIEIEU INVESIOTS .....coeeereeee e eeeceete e s eeescreete s eesesseessaseems o snsasrbennsostessbessnsentssssnersnesseronsnssensrnerase 5 S 120,000.00
INon-accredited INVESIONS ... vuviiriiiime i rresrirrrssereerae s srmressssrenssessss snsssrsssssasssssssnssssssss s oo 0 5 0.00
Total (for filings under Rule 504 ONlY) ..o oo crrrrrenrerereresassmsasesesssssnrressressrassesssesen 5 S 120,000.00
Answer also in Appendix, Column 4, if filing underULOE.
If this 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 505 i oiivirnrrrrr i st re s et R s h e b b eae e L4 R e R e A R4 4408 S e b tm e nereeraseeranan 5
Regulation A . s
Rule S04 ..ottt e s tsseras et san b e rr e e s e s e g b ran e s ber et e e e baraabe e beas s aan $
TOAL +ovvciirrrsseni i mr s b rr e e Eded bt AR 201444 Rt e 44014 et S e ana et en e e aaea e et ensartenen 3
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.
Transfer AGENES FEES ... v s e e st e sre e s s s e as sees smea s e e s s ern e aesnmnesanesenasenmnennessns E $ 0.00
Printing and Engraving COStS ...t re ettt st eea e s emeama s e saat s she e e e rpamsanserr et e sren bsnran B $ 0.00
| ) L s ST & s 750.00
ACCOUNINE FEES ... e e ems e e E s o aaa s nas s b at s s anaan b nmnasaraannren E s 0.00
ENGINEETING FEES ..ot bbb b e e b et ot st s e M s 0.00
Sales Commissions {specify finders' fees separntely) ..o ecreererer s sner s b s rmnes E $ 0.00
Other Expenses (identify) Blue Sky FilingFees g s 1,200.00
TOUAD oottt s st se s s es s e e SR e RS ER S eER e bR bbb ee s e bh b en bt ane B4 s 1,950.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to PartC—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
proceeds 10 The SSSUBT." ...t s T T e gt es oaans s nae sk ne s $ L.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If 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 payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to PartC—Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAIAIES BN TEES vuvvvvivrrirerrimresssrrseseessreessssssmessaaessesesssermsarsmeerse s s b s ae e ad s b sk s s s s s b s 0.00 $ 0.00
PUICHASE OF TEAL ESLALE L.ueiviirrirrisserinisressirnmstrrasrsresiensrrnmssers sresssersarsnns smsansanssesnsssonssmasessersnersnras bd s 000 s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ..ovveveireririireeeeserisreresseressissasseraresresesrssssessygmeesssessens seomessasussarseseseeserestiestsssseatsnsansa s 000 BJs 0.00
Construction or leasing of plant buildings and facilities ......coccovmeiiviiiiiinc e ES 000 Bds 0.00
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
SSUET PUISUANT 10 B MEIRET) .oevvevremeeeenrerreanesemerssesases ssessanesssneasessencsssrmsseassererenrasenensrsasssssassonnen Bds 000 BJs 0.00
Repayment of iNdEBEANESS ...c..ccinieiarerieisiniesinssses st sesesensrernsesassarasbrsssarm s nessses e sessssessesssmsssnnes Bds 000 P4s 0.00
WOTKINZ COPILAE 1ouviveeiiiioirioneaiitceieenne s esscmsesssrn s rmesras s srs sesmsr s eoesonressen s s sessensans e srassssnassnnnsnes g $ 0.00 E $ 0.00
Other (specify): The shares were exchanged for membership interests in a limited liability company at Bas 0.00 E s 0.00

a rate of $0.40 per share so there are no cash proceeds.

----- s 000 (s 0.00

COLUMI TOAIS ... e eecee et evereste s ts et aesssaseerasesaasee e seerasbne e bnTa shnaesssens ponsorsmsenrasanmoneenss Bds 0.00 g [ 0.00

Total Payments Listed (column totals added) ..........c.ccooiivimimmiiinniinnninnsivnie et gs 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this 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 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 Type) Signature Date
Celebrity, Inc. . \MQM /- 30'07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Klaus Mocller Chief Executive Office
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.}
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