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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perrespense. .. ... 16.00

NOTICE OF SALE OF SECURITIES _SEC USE ONLY __
PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

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

OZT‘
Filing Under (Check box(es) that apply):  §& Rule 504 7] Rule 505 [T] Rule 506 {7] Section 4(6) ] ULOE =it s o """hocESSED
Type of Filing: IS New Filing [7] Amendment Sont an
A. BASIC IDENTIFICATION DATA ianm 17 .:uugmm
I.  Enter the information requested about the issuer i
Name of [ssuer chcck if Lh!s is an amendment and name has changed, and indicale changg.) Wﬁs“ﬁnf‘ton! DﬁNANc‘.AL
l 1 NNOVATION CORPORAT, O
Adgdress of Exegntive Ofﬁ (Number and Street, City, State, Zip Code) éjlonc Number ([ncludm rea Code)
00 L Mfo .LASVERAS NEVADA 3
Addrcss of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
her ON cAR. 5)9-223-(817.

Brief’ Dcscrip‘lion of Business N_:L.C_ 37'{‘?’2""
PDaveloping advanced energy eflcient | ghting SySlems.

e oo A
gcorpurmiuu [ limited parinership, already formed D other {please specity):

business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Ofganization: [:IIE [mﬁ @Aclual [] Estimated
isdicti i izati er'L1.S. Postal Scrvice abbreviation for State: ; 08022221

Jurisdiction of Incorporation or Organization; (Entcr twoslett
CN tor 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 ¢tseq. or 153 U.S.C.
T1d(6).

When To File: A notice must be filed no later than |5 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 carlicr of the date it is received by the SEC at the address given below or, it received at thal address after the date on
which it is due, on the dote it was mailed by United States registered ot certified maif to that address.

Where To Fife: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Ljyg(5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Regquired: A ntw 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 need
reot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Unitorm 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 mast file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. 1f a state requires the 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 naotice in the appropriate states will not result In a loss of the federal exemption, Gonversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a fedaral 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 valid OM8 control number. T of9



| A. BASIC TDENTIFICATION DATA

2, Enter the information requested for the following:
o Each promoter of the issucr, if the issuce has been organized within the past five years;
e  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 securitics of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner E Executive Officer  [5¢ Dircctor [J General and/or
Managing Partner

ame (Last name first, if individual)
Heltauer 1elt

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

ootS kddonVeollou CHo . Kitehenon , oM. aAN . A2 CORDS

Check Box{cs) that Apply: [ Promoter  [] BLneﬁcia] Owner [E Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
it \ }
klednrichy Chnis.
Business or Residence Addfess {Number and Street, City, State, Zi

OIS U ddonVillon et Kilehener, on. cand. Nrc2r2

Check Box(es) that Apply: [] Promoter Bcnchual Owner 7] Executive Oﬂlu:r ﬁ. Dircctor [[] General and/or
Managing Pariner

Full Name (Last name {irst, if individual)

alhskd . Avthar

Busmc.ss or Rcstdcncc Aﬁdress (Numbc' and Street, City, State, Zip Co

20LS Ik d u(/&? L&M@n&/‘ NN pIopY 88

Chcck Box(es) that Apply: (4 Promoter Beneficial Owner [T Executive Officer [ Dircctor O 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: D Promater  [[] Beneficial Owner  [[] Exccutive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last mame first, if individual)

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

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [7] Exccutive Officer [} Dircctor [ General and/or
Managing Partner

Fuoll Name (Last name first, if individual)

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

Check Box(cs) that Appty:  [[] Promoter  [T] Beneficial Owner  [] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

20f9




[ 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? ....cooivvirirnirnnns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ereneene 5 [| 000- 00
Yes Na
3. Does the offering permit joint ownership of @ SINZIE UNILT ..ot ser e s emsranenn ] ‘g
4. Enter the information requesled tor cach person whe has been or will be paid or given, directly or indircctly, any
commission or similar 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. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may st forth the information for that broker or dealer only.
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 States) ..o Heerrerrreanaaareteabeteieeesbeere bt e oaersbr e e e enrearanseannesarints [] All States
[AL] [AK A7 [AR] [CAl [€O] DE (HT]
L] N [a) ME
EV] NH] [N1] M [NY] [0H] [OK] [OR]
®] 3 GO [T WY
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 Soticited or Intends to Selicit Purchasers
{Check “All States” or check individual SLa1ES) o mirirsiiiiinen e L] All Stales
o) [ DE DQ [l
a3 Ks] [KY] [TA] MA] [M1] MN] [MS] (MO
NE [(NT] [NM] [N¥Y] [NC] G OK] [©Or] [rA]
MmN 0X] [oT) VA wal 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 States) ........cccciiiiiennnn, eetrteemeneeseabieeneenrebstnesenebteaesmeenebaenenenrebbte [J Al States
IALI[llA?I---LD_E_JLD_CJLLL_I
Y] [C] [ND] [0H] [OK
(TN} Va [©Wa [V

{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

3.

4

Enter the agpregate 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 cxchange and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold

$
EQUILY oo e et et s 0.025 5983 <o.50

Convertible Securities (including warmants) ............ et T e A e R e s e ranranaer b e penes $

Partiership INIETESIS ...oooooi ettt em e s e ee et ec e enec e acemeaan )
Other {Specify ) et irt e et st b b ef Rk eE e oA R nE et s

s
s
s

Total ... e s O3S sMSC‘

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 aggregale dollar amount of their
purchases on the totaf lines. Enter “0” it answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
lnv:é$rs of Purchases
ACCIEditod INVESLEOTS ....vvivivveireseenensesrsnsissssrses cersereresesrsssssarersssssrorrassarasasssesssssssrsnsessssarasasssrenstassnessssse $ 98 . é &Q;l SO

5
Total (for filings under Rule 504 0NI¥) oo s en e E! $ 18:5 103.50

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

Ifthis 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 Seeurity Sold
REBUIALION A .ottt ettt et vs s eee e rereran e e eaere sesste bae s crmaemarsrssressrrenens $

RUIE 504 - ooe oo et Common Qs 2;,9(22.,50
TOtal .ot e et e e e an e revrrnmneereserreaannnsnes $9&6= L}DQSB

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely (o 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.

-

E

TEANSTET AZERI'S FEES 1oovniraiiirerscersress e cesssssesss s sre bbb b 1000 &

Printing and ENraving COSIS. .. errriiirmieinessimncsersrssiessesiaressstvsrmsesesssssesarsesesssssessorssssnsan s asssneness O s
BT FOES ettt e ekt etsas bbbtk et st e Eas s sa e R R ek e R R A b s e eaSbeAre bbb A b beAes EeRabeb e b as e reaet b tans s
Accounting Fees ettt basa Rt et tees s
Engineering Fees . OO OOV VTR o s
Sales Commissions (specify finders’ fees s‘eﬁarately) O s
Other Expenses (identify) ' ' O s

O

&
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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 Part C — Question |

and total expenses furnished in response to Part C— Question 4.a. This dificrence is the “adjusted pross D Z)g g

PrOCCLAS 10 HNC ISSUEE. ...\ eseteeeeeeictenectc e eeresssessesessess e s st e asaesasssensraassessessesssasb s Ebe s aanbaseanssssassessntanes 5 i 8 P_)“ '(2
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. 1t 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 Hsted 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

Aftiliates Others
Salaries and fees .............. - % 0Os
Purchase of real estate ] $ as
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEAT ...ttt et eeeteeesseaeseear e s esre b st b s e seses e sssesnssenase st essssassetann senetneebenes s Os
Construction or leasing of plant buildings and facilities .........ccceeeeeecomrreneenern s 0Os s
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
PSSUCT PUFSUANE L0 B METEET] weuvremuserinirin st sssns et sensssssssssass s as bbb 08208 sos s e rasras ssann e ansn st s Os
Repayment 01 INAEBLEANESS ..ot ieressssass st et sees e ses s sss s s et ek s bbb b4 a e b be s et esebiraanees s 0Os
WOKINE CHPIAL oottt e et st e s eb bbbt st senssasesas s 0s
Other {specify): Os Os

18 s
COMUTUL TOURLS ..eerecreereerssssaceeeesee oo e e 51555 e e rs.0.00 s_9.00
Total Payments Listed {COIUMA 101215 3AAEA) oo e 8000
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis noticeis filed under Rute 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Sccuritics and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Pri_n_t— or Type) Signature Date
LI IuNovATIoN Coff 3%3{5’\ s Uec. 92607
Name of Sig Print or Type) /t/ot blgn int or T\ pc)

Jel{ Preffauer eSidest~

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001,)

Sof9Q



E. STATE SIGNATURE

k. Ts any party described in 17 CFR 230.262 presently subjecet to any of the disgualification Yes No
PLOVISIONS OF SHCH FUICT v cetecisnsis ettt e sttt a e ase s e s s enee s aesnes s ses b s s et an st sesstesastesssnnn ] M

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer 1o offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis 1o be true and has duly caused this notice 1o be sighed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature / e ‘ Dale
LT TANOVATION CORP /’?)ﬁ = LLQ’C/C? 200

Name (Prmt or Ty Titke’(Print or Type)

JebE Yredawer™ eSident

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any cepies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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APPENDIX
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i ] o
AK | ] B
AZ |
AR B |
| ]
Co j I I L J
cr h_ | [ L]
e ] L[]
bc} | L]
FL i | |
oA | Cr—
Hi | | ]
L | |
IL . ] | |__ j
A | |
wll CC —
s I — ]
KY | | i
LA . |
me | L b
MP _ ]
MA g
MI B ] j
il I I |
MS

|

7 0f 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Ttem 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-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
MO ~
MT _i il ]
NE | B il
| L]
NH (| ]
NJ I___I )
NM |i Il ]
NY | | —
NC B | ||
Ll T ——
OH | ]
oK ki [ ]
OR | E E
PA N ]
Rl
s J l ]
sD | [ | T
™ ] _ ]
= ChomeX5 | 9 @b & | o |L_Jlx]
T ' =
VT |__]
val ]
wal l (|
WV o I—] Iw *_J
W1 | ,
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investors Amount Yes No
WYL | L
PR i [ ]
.\‘ ®
90f0Q \




