LY

L7135

TES OMB APPROVAL
FORM D . SLCURITIES A&Nn'gil::mun COMMISSION OMB Number. 3235-0076
’ eeC Ma‘\| Waskingtes, D.C. 20549 Expires:
wait PrOCessmg Egtimated average burden
gection FORMD hours per tesponse. ... 16.00
EB 05 'Z_QQB NOTICE OF SALE OF SECURITIES | M;"Ec USE 0""-"8“’
¥ PURSUANT TO REGULATION D, I
. n nc SECTION 4(6), AND/OR DATE RECEIVED
wash‘“f‘g% *UNIFORM LIMITED OFFERING EXEMPTION P
Name of Offering  (|_] check if this is an amendment ond neme has changed, and indicate change.)
Madia, Inc./Serias A 10% Participath arrod Stock Oftering =30 ‘ -
Q‘aff‘ﬁnm C:tc: box{es) thas apply): Rule 504 [ ] Rule 505 {7) Ruke 506 ) Section 4(6) [] ULOE FWOCESS T,
M { 0 B

Type of Filing: New Filing [J Amendment

-
A, BASIC IDENTIFICATION DATA 803 2003
I, Enter the information fequesicd abour the issuer ,/IHOMSON
Name of lssuer (D check if thix is an amendment end name has chenged. and indicsie change.) \_) FgNA.;\:C'AL

Noolangie Madia, Inc.
Addresy of Executree Offices (Number and Street, City, State, Zip Code) Telephane Number (Inciuding Area Code)

5005 Addison Circle, Addison, Texas 75001 {214) 466-8491

Address of Principal Business Operations (Number and Street, City, Stwe, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
8pMO

Briefl Description of Business
onling consulting and suppon services lor media companigs and journalists _

e |||

same

Month Year

Actual or Estumated Date of Incorporation or Organization: [{ 1) E@ [ Actual [] Estimated

Jutisdiction of incorparation or Ocgamzation; (Enter Iwo-eites .S, Posta) Servicc abbrevistion for Suste:
©N for Cansda; PN for other forelgn jundiction) m

GENERAL INSTRUCTIONS

Federsl: .

Who Mas File: All1ssuers meking an offering of secusstics in relimnce on kn exemption under Regulation D or Section 4{6). 17 CFR 230.50) enseq o1 ISUSC
TI36}

When Ta Fiie' A notice must be filed no Iater than 13 doys after (he first sele of sccuntics in the offering. A notice is deemed filed with the 1) S, Securities
04 Exchange Commussion (SEC) on the carficx of the date it 13 received by the SEC o the address given below or, if received ol ihat address after the date on
which i is due, on the date it was mailed by United States registered or cenificd mail to that address,

Whers To File. U.S. Sceurities and Exchange Commisyron, 450 Fifth Strect, N W', Washington, D.C. 10549

Copres Required: Eiyg (5) copics of this notice must be fited with the SEC. one of which must be maooslly signed. Any copics not manuelly ngned must be
photacopies of the monually signed copy o bear typed or printed yignstures.

Informarion Required: A new fling must contasn all information requesied. Amendments noed only report the name of the 1sucr and offering, any changes
théreto, the information sequestcd 1n Purt O, and ony malerisl changes [fom the informatron previously supplied in Pars A and B. Pant E and the Appendix need
oot be filed with the SEC

Filing Fee: There o5 no federnt fiting fec.

State:

I'his notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurdtics in thosc states that have adopted
ULOM: and that huve adupted this form, lssuers relying on ULOE must file a scparaic notice with the Sooutities Administrator in cach state where sales
arc 1o be, or have been made. 1f o siate requires the payment of o fee s a precondition to the claim for the exemption. a fec in the proper wmount shall
accompany this form. This notice shall be fited in the approprinte states in sccordance with mate law. The Appendix 10 the notice constitutes 8 part of
this notice and must be completed.

ATTENTION
Eallurs to fila notice in the appropriate states will not rexult in a foss of the taderal exemption. Conversely, tallure to flle the
approprinte federal notice will not result in a loss of an availabla state axemplicn unless soch axemption Is predictatad on the
filing of & federsl notice.

Parsons who reapond 1o the collection of information containoed in this form are not
SEC 1872 (68-02) tequired (o respond unless tha form displays a currantly valid OMB control number. | of9




2. Enter the information requested for the following:
e Each promoler of the usuer, if the issuer has been organized within the past five yean;
»  Gochbeneficial owner having the power to vote ar dispose, or direct the vole o7 dispasition of, 10% or mare of a class of equity securitiex of the issuer
o Cach cxeeurive officer end director of corporate issuers and of corpornte general and managing partoers of parinership issuers; and

¢  Each geners! and managing poniner of partnership issvers.

Check Box(es) that Apply O Promotes [@ Benchicial Qwner L) Exccutive Officer (A] Director [ Genesnl andfor
Managing Partner

Full Name (Last name fiest, if indivadual)

Rosenbipeth, Mitch

Business or Retidence Addicis  (Number and Street, City. State, Zip Code)
5005 Aadison Clrcle, Addison, Texas 75001

Check Bow(es) that Apply:  [] Promoter 7] Bencficial Ownet [A Exccutive Officer /] Direcror [ General andior
Maunaging Partner

Full Name {Last aame first, if individual)

Montoya, Marc

Business of Residence Addiess  (Number and Sireet, City, State, Zip Code}
5005 Aadison Circle, Addison, Texas 75001

Check Box(es) that Apply; [:] Pramoter Z] Beneficial Owner E] Executive Officer m Director Cj General and/or
Muanaging Partner

Fult Name (Last name first, if individual)

Kessler, Tom

Business o1 Residence Address  (Number and Strees, Ciry, State, Zip Codc)
5005 Addison Clrala, Addison, Texas 75001

Check Boxics) thet Apply.  [[] Promoter [J Bencficial Owner ] Exccutive Officer [0} Director {0 Oeneral andior
Mponeaging Partner

Full Name (Last nzme first, if individual)

Businesa or Residence Address  (Number and Strect, City, Stale, Zip Code)

Check Box{es) that Apply; D Promater D Beneficial Owner D Excecutive Officer D Director D Generat adior
Mansging Partner

Full Name (Lasl neme first, if indtvidual)

Business o1 Residence Address  (Number and Street, City, Stme, Zip Code)

Check Boxies) that Apply [ Promoter [7] Beneficial Owner [] Exccutive Officer  [] Director [J General sndior
Managing Partner

Full Name (Last name first, if individual)

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

Check Baxtes) hat Apply: ] Promoter [} Beneficial Owner [] Execwtive Officer [ Director [0 Genesl andfor
Managing Partnes

Full Name (Lasl name first. if individoal)

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

{Use blank sheel. or copy and use additional copies of this sbeet, ax nccessary)
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Yes No

1. Has the issuer sold. or does the issuer intend to sell, ta non-accredited investors in this offering? oo, C B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any (ndividual? o veeeecnrereenen. SM
Yes No

3. Docs the offering permit joint ownership of a single unit? .o [m]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remunceation for solicitation of purchascrs in conncction with sales of securities inthe offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a sate
ot states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associsted persons of such
n broker or dealer, vou may set forth the information for that broker or dealer only.

Full Neme (Last name first, if individual)

N/A

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

Nome of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
(Cheek =AY States” o1 check individual STAtES) ...t s ] Al Stes
o ©1 [mE ©md ) an 05
R x5 (ME) Ma M) MY M3
MO ME & NN O M FN ) Y O O OR FA
® G0 0 M0 0O @ O fd B v F & E

Full Name (Lot name first, if individyal)

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

Name of Associnled Broker or Dealer

States in Which Person Lisied Fas Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individusl S18125) oo s s ] AN States
(aK)  [AZ) €A <ol (Bc) Ga] [HI]
o] (0§ (X3) Al ME Al )
MO {E) N1 @ [F@ [0 @M [NY] [ [ OO O [©OR [Fa)
B GO (b M@ @@ 01 C7Y &G0 & R

Full Name (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All S10ies” of Check individUual SIALES] .......cccooviiriiirnessrn msemssess b reibets e s ssas et eeae s sstsrmcns s oms e sene s oecaeseeeee e oeecs [ All S1ates
A0 (B (A2 @AR [ @ @0 @CE b [ & o) 0
00 M [0A] [ES) Kyl (LA
M) B Y] Mm@ (W] B 9 O B O OB 8
D GO 0@ W M MA WA &Y W & OR

{Use blank shect, or copy and usc additlonal copies of this sheet, as necessary.)
Jofe
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57 C: OFRERING PRICENUMPEROETVESTORS EXFENSES MND SEO PROEEEDSEE:

I.  Enter the nggregate ofTering price of securities included in (his offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” 1{ the transaction is an exchange offering, check
this box [T]and indicatc in the columns belaw the amounts of the secutities offcred for exchange and
already exchanged.
Aggregute
Type of Securily Offering Price

Amount Alrcady
Sald

$

¢ 1.565,000.00

[ Common Prelerred

Convertible Sccuritics (including Warranis) v e 3§

5

PRAFNETSHIP IMIETESLS oot cers ctesmtssar e ssmsssess s sereens st sesss e b e rmss b e ss s sanssssnninas

$

Other {Specily B ettt et es s remae b R st sttt O,

3

TOU oot e, §_11509,000.00

5 1,565,000.00

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 apgrepate doliar amounts of their purchases. For ofterings under Rule 504, indicate
the number af persons whoe have purchased securitics and the apgrepate dallar amount of their
purchases on the 1ol lines. Enter “07 if answer is “none” or “zero.”

~

Number
Investors

22

Appregale
Dollar Amount
of Purchases

§ 1.565.000.00

IR CTEUTICEA TIIVCBIDES 1 reeireeiee e i st e e th e seot s se b e mres s eeee s b bR 1S b oA E b e R BT B AR e s A RR AR RIS

S

§

Total (for filings undcr Rule 504 only) o
Answer also in Appendix, Column 4, it filing under ULOE.

3. Ifthisfiling is tor an affering under Rule 504 or 505, enter the information requested for all securities
sald by the issucr, to dute, in offerings of the types indicaied. in the iwelve (12) months prier (o the
first sule of securities in this offering. Classity sccuritics by type listed in Pant € — Question }.
Tvpe of
Type of Offering Sccurity

Rule SO5 L e

Dollar Amount
Sold

§ 0.00

4 2. Furnish o statement of all expenses in conncction with the issuance and distribution of the
securities in this elfering. Exclude amounts relating solely 10 erganization expenses of the insurer.
The information may be given as subject 1o future contingencics. 11'the amount of an expenditure is
nut known, furnish an estimate and check the bax o the Icft of the estimaie.

Transfer Apent’s FEEs vy

Printing and Tagraving CostS. it snes o

Sales Commissions (specify finders’ Toes STPUrAEIY) i st e s ess et vemens e

Other Expenses (identilyv)

O000oNEe8O0O

40f9

$
$ 500.00

s 10.000.00
§ 2.000.00

¢ 12,500.00



e e A T e P e, F P et 3 mﬁw-wwwwﬂjw*m I
ey CLOFYERINGTRICE, NUMBER' OF INVESTORS EXPENSES ANDUSE OF:PROCKE)

b, Enter the ditTerence between the aggregate offering price given in response o Pant C — Question 1
and total expenses furished in response 1o Part C — Question 4.3, This diffcrence is the “adjusted pross 1.552.500.00
DPIOCETAS 10 THE ESEUEE." ..v. oo esreeeseneerest ettt sesoms oot st e s sms e ot sa b eSS R o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shawn. 11 the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adiusted gross
praceeds 16 the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments o
Affiliates Others

SALEMIER MM FEES oottt e s s s [ B 450,000.0¢ A% 200,000.00

Purchase. rental or leasing and installation of machinery
AN SYUIPTIEIE 1ot e oo oS e bbb s s ] O Os
Construction or leasing of plant buildings and facilities ..o ] § Os

Acyuisition of other businesses (including the value of securities invalved in this i
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE 10 & TMETRET) 1oucvscieresiininiiees ereotbisstrameacrstemss s e mrenssermsenerst st nssssssosnssnss || 9 0s

Repaymient of MdeBtediCSS i s menanses ] 9 s
WOTKINE CAPHAL oot ssesos e ssesseeresceree ] 9 (7] $_992,500.00
(her {specify): 0s s

.18 S
|
s 450,000.00 s 1,102,500.00

Total Payments Listed (column totals added) ... $ 1.552,500.00

RS FEDERACSIGRATIR S e SO e e e e

S ey ST O PR
The issucr has duly caused this rotice 10 he signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
sipnaturc constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchunge Commission, upon written request of its staft.
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
aw |

Issucr (Print or Type) 51 re - Date

Noofangle Media, Inc. O]~ 3\ -008
Name of Signer (Print or Typc) Tide of Signer (Print or Type)
Mitch Rosenbleeth Chiel Executive Officer

ATTENTION

intentlonal misstatements or omisslons of fact constitute fedaral criminal vioiations. (See 18 U.5.C. 1001}

Sof9




I any parly described in 17 CFR 230.262 prcsenll) subjccl to any of the dlsquahl'unon Yes No
provisions of such rule? ..o et e e e e 7o}

Sce Appendix, Column §, for state response.

The undersigned issuer hereby underiakes to fumnish to any state administrator of any siste in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as requited by state law. .

The undersigned issuer hercby undertakes 10 furnish to the state administrators, upon wrilten request, information furnished by the
issuer 1o offerees,

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Offering Cxemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the ovailability

af this excmption has the burden of establishing that these conditions have been satisfied.

-

The issucr has read this notification and knows the contenis to be true and has duly caused thisnotice 10 be signed on 1ts behail by the undersigned

duly authorized person.

£,

lssuer {Print or Type) | Sighature _ A Daic

Noolangle Media, Inc. %W O | - .3‘ - aw 'S
Name (Priat or Typr) TilléTPrim or Typed

Mitch Rosenblaoth Chief Executive Officer

Instruction:

Print the aame and title of the signing representative under his signature for the statc portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manuully signed must be photocopies of the manuelly zighed copy or bear typed or printed

signalures,
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregale (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granied)
(Part B-ltem 1) {Part C-tiem 1) {Part C-ltem 2) {Part E-Ttem 1)
Number of Nomber of
Accredited Non-Accredited
State Yo No lovestors Amount Investors Amount Yes No
AL J [
AK % L |
AZ | I
AR | | | _-_J | i
cA | [ He ]
co L C L]
cT | [ j

e[
el C_E
GA ___J f C_ N0
wi I [ e
o I |
) . .5 L
™ o [
o N [T
ks i~ 0 G
KY i Iuﬂ_ ir. Y |
o L. ]
v _'% ] [
(wal ] .
MI ____5| i ) T ;
MN ] —_' r:?
MS l —= =
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sefl and aggregate (if yes, attach
to non-zccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Ttem 1) {Part C-ltem 2) {Part E-ltem i}
Number of Number of
Accredited Non-Accredited
State{ Yes No Investors Awmount favestors Amount Yes No
MO |
Mrj L4l ]
NE L]
N | |
L T il
NI | )
NM ) o
NY L [
NC [ L
ND | L
onl A (L
OK I T I i
o Ll
PA . l‘ “Jl _.~i
R | : ‘
4 | '
SC | A | | !
s L |
™ |
X x E:SerleaNSLsM 22 $1,565.000] 0 £0.00 ‘ , x |
B - . | RO Ay
uT I —_-I I .
]
Ll
0
[l |
[

8of9



] 2 l 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agercgaie (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem {) {Part C-liem 1) (Part C-tern 2) (Pant B-Item ()
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investony Amount Yo No
WY # 3 [
=
i L L C
of 9

END



