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FORM D OMB APPROVAL
UNITED STATES OMB NUMBER.: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hoUrs per response........ceceeererieerecnns 16.00
FORM D
NOTICE OF Sﬂigggff%]gggﬂs PURSUANT TO SEC USE ONLY

' Prefi Serial
SECTION 4(6), AND/OR renx | | ena

UNIFORM LIMITED OFFERING EXEMPTION S TERECEVED

] |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series A-1 Convertible Preferred Stock

Filing Under (Check box(es) that apply): ORule 504 DRule505 = Rule506 0O Section4{6) OULO %G RECEWE
Type of Filing: m New Filing  } Amendment
. BASIC IDENTIFICATION DATA \ 5[] C 0% ?nnu 1’&\
1. Enter the information requested about the issuer *S-
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) QO 1 86 & \'.\
: S
beRecruited, Inc. 3
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (letiiding Area Code)
1808 SE 7" Street, Fort Lauderdale, FL 33316 508-353-7531
Address of Principal Business Operations (if {Number and Street, City, Smtem \ hone Number (Inc
different from Executive Offices) ES C 6
q.

Website to connect high school uthletes with college coaches 2087 523 5
Type of Business Organization I HUM 0708

B corporation O limited partnership, already fonﬁeﬂNAN C’ AL O other (please spoc1fy)

0O business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization 07 2007 W Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(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 decmned filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified ail to that address.

When to File: U.S. Securities ard Exchange Commission, 100 F Street, N.E., 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 manually 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. Pari E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federa! 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 to be, or have been made.
If a state requires a payment of a fee 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in s loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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 direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;
*  Each executive officer and director of comorate issuers and of corporate general and managing parmers of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter €1 Beneficial Owner B Executive Officer O Director

D General and’or Managing Partner

Full Mame (Last name first, if individual)

Cravens, Jeifrey

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

c/o beRecruited, Inc., 1808 SE 7" Street, Fort Lauderdale, FL 33316

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director

O General and/or Managing Partner

Full Name (Last name first, i individual)

Spoon, Ryan

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

¢/e beRecruited, Inc., 1808 SE 7 Street, Fort Lavderdale, FL 33316

Check Box(es) that Apply: D Promoter O Beneficia! Owner M Exccutive Officer W Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Brown, Brent E.

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

/o beRecruited, Inc., 1808 SE 7 Street, Fort Lauderdale, FL 33316

Check Box{es) that Apply: D Promoter O Beneficial Owner O Exccutive Officer W Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Sozzi, Raymond V., Jr.

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

c/o beRecruited, Inc,, 1808 SE 7 Street, Fort Lauderdale, FL 33316

Check Box(es) that Apply: D Promoter D Beneficial Owner  m Exccutive Officer 11 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Perry, Sevim

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

¢/o beRecruited, Inc., 1808 SE 7" Street, Fort Lauderdale, FL 33316

Check Box({cs) that Apply: O Promoter M Beneficial Qwner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

RVS Ventures, Inc.

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

1808 SE 7 Street, Fort Lauderdale, FL 33316

Check Box(es) that Apply: O Promoter & Beneficial Owner 0 Executive Officer O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual}

Madison Parker Capital, LL.C

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

39 Saint Botolph Street, Suite #5, Boston, MA 02116

Check Box({es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

beRecruited.com, LLC

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

367 Santana Row, Apt. 4008, San Jose, CA 95128

Check Box(es) that Apply: 0 Promoter  ® Beneficial Owner 0 Executive Officer O Director

01 General and/or Managing Partner

Full Name (Last name first, if individual)

Balkcom, Jr., James R.

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

78 Lindbergh Drive NE, 50 The Parkside, Atlanta, GA 30305

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)



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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each 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: O Promoter  m Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Tribe-Sox, LLC

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

S Sunset Road, Cambridge, MA 02138

Check Box(es) that Apply: O Promoler W Beneficial Owner [0 Executive Officer O Director ¢ General and/or Managing Partner
Full Name (Last name first, if individual)

KT Envestments, LLC

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

c/o George V. Famiglio, Jr. & Associates, 1634 Main Street, Sarasota, FL 34236

Check Box(cs}) that Apply: O Promoter M Bencficial Owner 7 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ellis, Jr., U. Bertram

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

888 3™ Street NW Suite A, Atlanta, GA_30318

Check Box(es) that Apply: O Promoter  m Beneficia) Owner  DExecutive Officer O Direstor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

SDLR, LLC

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

8098 Walden Road, Baton Rouge, LA 70808

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O 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: 0O Promoter O Beneficial Owner (0 Executive Officer 0O Director O CGeneral 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: O Promoter O Beneficial Owner O Executive Officer O Director 0O 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: O Promoter 0 Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offenng? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cco.iorecvimrim i v $__n/a
Yes No
3. Does the offering permit joint ownership of 8 SINBE UNI?. ... oreeoee ettt sans s s n o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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. H 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}
None,
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 SIAtes) ..ottt 0 Al States
_[AL]  _[AK] _[AZ) _ [AR] €Al _[COl _[CT] _[DE] _{DC] __[FL]  _[GA]  _[HI) _[1D]
_{m _[IN] - HA] _ [KS] _ kY] _[LA} _{ME] _[MD}] _[MA] - M1} _MN] _[MS}] _ [MO]

_iMT}  _INE}]  _[NV)  INH} M) _INM) _[NY)  _[NC]  _[ND)  _[OH}) 0K} _[OR] _[PA]
_[R] _[8C] _[SDy  _[MN]  _[FTX)  _[UT}  _[VT]  _[VAl _[WA] _[wWV] _{WI] _[WY] _|[FR]

Full name (Last name first, if individual)

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

Name of Associated Broker or Deuler

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual S1a1E8) ......cvvvercreeceenenrermmerirrsrenr s seesecsniesmsnasssssrssssrvsesssnssnrereceeeenrennes. 1 All States
Z[AL]  _[AK] _[AZ] _[AR] _[cay _[cop _[cr) _[DE] _[DC) _[FL}  _[GA] _[H  _[ID]
_ 1[I _IN] _ [1A] - [KS] _IKY]  _{LA]  _[ME] _[MD] _[MA] _[MI] _[MN] _([MS] _[MO]
_MT]  _ [NE] _(Nvl _[NH} (Nt {NM]  _[NY] _[NC]  _[NDl  _[OH] _([OK] _[OR] _[(PA]

_[RQ  _[s8C] _[5D] SN ITX] [UT] IVT] VAR _[WA] (WY} _[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 IBAIVIAUAL STAIES) ..ot cemeercree e s rsssnsssssnssssantesnnssarsssmressemeenesensernenenees. 0 All Stales
_[aL]  _[AK]  _[AZ) _ [AR} _[cAl _[Ccoy _[crp _[DE] _[DC]  _fFL]  _[GA] _[H  _[ID]
_{n] _[IN] _{14] — [K3] _{KY] _[LA]  _[ME] _{[MD) _(MA] _ (M  _[MN] _[M5] _[MO]
_IMT}  _ [NE] _(NV]  _[NH]  _(NJ]  _[NM] _[NY] _[NC] _{ND] _[OH] _[OK] _[OR] [PA)

_[RD  _[5€] ZISDl ZITN] CITX3 _[UTT _IVTD  CIVAL (WAl _[WVI (WD _[wY] _[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box oand indicale in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SELUMILY...ccovvevrarrererrere st ceems s resssesss s smsssrarssememcme s b s s b srasbabasresas

O Common s Preferred

Convertible Securities {including WarTANIE).......ccv i e s s enesen
Other (Specify: Series A Preferred Stock). .. e
TOLAL. ..o evetsere et tr sty st es bbb ea a4 TR e ee e be s b e e e e

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

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."

Accredited Investors ......
NOD-ACCTEAItEM IIVESIOLS <....ceecveeieeecte e et rsans st s araab s sasbebsanessasms s bnat s bens s it smsrsssas

Total (for filings under Rule S04 0N1Y)..ccvivnrcniiiri et ettt rs s

Answer also in Appendix, Column 4, if filing under ULOE

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 offering

RUIE S05.....ereereereriarersnsresenses eeeeco s emscaetrs s esas e e es e semse e semmeab RS oAb SRR
RefUIAION A ..ottt st sabs s ra e et s e st AR benn e et enn b e
RUIE SO et b s s e b e S BT B R et e e s

TOUAL <ot ete b b e e ant s nber e eas e R 0SB S pr e A ea st st e b bR e e b ns e b e

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 issuer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TransTer AENt'S FEES ..ot st s et s et s
LEBAL FEOS ..ottt st nss s sisms st sm s e b s saet e e s b eae s aner e s e b ea b ms s s neanas s an s e nen et
ACCOUNUNE FEES ...ttt st sas s e st s s s e re srr e s 2 e e sanessasean st smr et smnresen
Sales Commissions (specify finders’ fees separately). .. s

Other Expenses (identify)

TOMAL. ..ottt mas st et aae s an s s bean b b e s s £re s e are en e s OrR VeSO RSt ek on e e s e s eeseent b bAE

Aggregate
Offering Price

3

s$__ 500,000

§___ 900,000

Number of
Investors

Type of
Security

Amount Already
Sold

$___ 900,000

S___900,000

Apgregate
Dollar Amount

of Purchases

§___ 900,000

Dollar Amount
Sold

§__10,000




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

b. Enter the dif between the aggregate offering price given in response to Part C = Question
| and totat expenses|Rrnished in response to Part C - Question 4.z This difference is the
"adjusted ETOSS ProcREdS 10 The I8SUBE." .oovii ettt ceee s e ssa s seseses se et s e ens et s $._ 890,000

|
5. [ndicate below the 2 i; ount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purpdies shown. [F the amount for any purpose is not known. fumnish an cstimate
and check the box tofihe Jeft of the estimate. The iotal of the payments listed must equal the

adjusted gross procetls to the issuer set forth in response to Part C - Question 4.b gbove.

Payments to
Officers, Direetgrs. Payments To

& Affiliates Others
Salaries and fees il e et e eeneen o 5 o s
Purchase of real e51AI. ... ...oorevvirs i enscrtespe s encee s s eeenenas a} _ o S .
Purchase, renial o1 teising and installation of machinery and equipment............ o 3 a 5
Construction or Jeasifig of plant buildings and facilitics .............. u] 5 o $
Acquisition of other ‘ siness (including the value of securities involved in this offering
that may be used in cichange for the assets or sceurities of another issuer pursuant to a
NETRED) cosvivsiemreceifflreens vretmsteis e ars s vt cs s st sess e msmee e bt oo m] 5 o s
Repayment of indebidness o 5 —_ o b3
Working capits) .l ..ot e ke o st re e o s n $__890.000
Othrer (specify): Q . W o s

. a 5 o S

Column Totals ........J n 3 0 ™ $_ 890.000
Tota! Payments Listed {column otals A0ded) ..o ..ooovoeeveeeare e s oo = 5_890.000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly euthorized person. 1 this notice is fited under Rule 305, the following signature constitutes
an yndertaking by the issug)to furnish to the U.3. Securities and Exchange Commission, upon written request of its staff. the information furnished by the issver to any
non-aceredited investor pusgiuant t paragraph (b)2) of Rule 502.

——

lssuer {Print or Type) Signatuy Date

beRecruited, Int. u— ) /W | November 22, 2007
( T —F° 7

Name of Signer (Print or T Title of Signer (Prim or Type)

Jeitrey Cravens President

END

k ATTENTION

Intentionafimisstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
3

USIDOCS 6456388v1 q



