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or: UNITED STATES OMB APP
FORM D . b-!—ga:s'mg SECURITIES AND EXCHANGE COMMISSION DME Number. ROV;\QLSS.OOTS
Ma\\f;gﬂ:a Washington. D.C. 20549 Expires: |ADTT 30 2008

e Estimated average burden
FFR 75 /U{\ﬂ ‘ FORM D hours per response. . ... . . 16.00

T NOTICE OF SALE OF SECURITIES __SEC USE ONLY
\Waskington, DG PURSUANT TO REGULATION D,

1401 -~ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMFPTION | |

Namz of Offering (] check iT this is an amendment and name has changed, and indicale change.}
FASHION NET, INC.

Filing Under {Check box(es) that apply): G Rule 504 EI Rule 505 [[] Rule 506 E] Section 4(6) D ULOE
Type of Filing: [] New Filing L—_] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08040433

MName of Issuer (['_'] check if this is an amendnient and name has changed, and indicate change.)
FASHION NET, INC.

Address of Executive Ofiices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
11088 ARCADIA SUNRISE DRIVE, HENDERSON, NEVADA 88052 / (702) 524-1091

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

Bricf Description of Business

The: objective of the Company is to provide visual merchandising, marketing reports on updated fashion industry

information and technical assistance to retail brands through the use of a virtual mall and website, www.fashionnet.ahnp;QQED
¥ .

| B b AN

Typ= of Business Organization

{Z] corporation {3 limited partnership, aircady formed D other (plcase specify):
[:] business trust [:] limited partnership, to be formed FEB 2 8 ZUUB
h ~
Montl Year /THOMSON

Actnal or Estimated Date of Incorporation or Organization: [ [8] [OI7] [AActal [ Estimated f Fl !CI A l

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

GENERAL INSTRUCTIONS

Federal:

Whe 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 e1s5¢q, or 15U.5.C.
774(6).

Wien 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. Sccurities
and Exchange Commission (SEC) on the earfier 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 mail to that address.

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

Capies Required: Five {5) copies of this notice must be filed with the SEC, one of which must he 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 fiting mus( contain all information requested. Amendments aced only report the name of the issuer and offering, sny 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 nced
not be filed wiih the SEC.

Fiting 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 thal have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are (o be, or have been made. If 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 shail be fited in the appropriate states in accordance with state law. The Appendix 1o the notice constitules 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 exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the

tiling of a federal notice.

_ Parsons who respond 1o the collection of information contained in this form are not
Si-C 1972 (6-02) required to raspond unless the farm displays a currently valid OMB control number. lof9g



A. BASIC IDENTIFICATION DATA

2. Euoter the information requestied for the following:

*  Each promoter of the issuer. if the issuer has been organized within the past five yeafs;

s Eachbeneficial owner having the power to vote or dispose, or ditect 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 issucrs and of corporate gencral and managing partners of partnership issuers: and

®  Each gencral and managing partner of partnership issuers,

,

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

Full Name (Last name first, if individual) -

MEADOWS, EVELYN . . . . ..

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

11088 ARCADIA SUNRISE DRIVE, HENDERSON, NEVADA 89052

Check Box(es) that Apply: [:] Promoter * D Beneficial Owner | |:| Executive Officer D Director E] General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [] Executive Officer [} Director [] 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:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [7] Director [J 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: D Promoler [0 Beneficial Owner [] Executive Officer D Director D 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: [} Promoter  [] Beneficial Owner  [7] Executive Officer [7] 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)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer [T} Director [] General and/or

Managing Partner

Full Name (Last name first, if individual}

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

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

20f9



B. INFORMATION ABOUT OFFERING

Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...cencee. Yg'-‘s . T\ﬁa
Answer also in Appendix, Column 2, if filing under ULOE. . ‘

What is the minimum investment that will be accepted from.any individual? .., b 0.05 .

Yes No

Does the offering permit joint ownership of a single umit? ..ot | O

Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connegtion with sales of securities in the offering.
If a person to be listed is an  associated person or agent of a broker of dealer registered with the SEC and/er with a state
or states, list the name of the broker or deater. 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}

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

Mame 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

[] All States

DC [BH
wA LAY

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or check individual SLALES) i e s s s s s bbb aas s en st assaben [ Al States
DE _
WV

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
{Check “All States™ ot check indivIdUal STATES) ......cooooeoeeecite ittt sesssba e st ab e e see s s assrnsresserernnsereres ] All States
an e e e o e (A
KY
[NY] [OGH]

{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 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged. . S .
Aggregate Amount Already
Type of Security Offering Price _Sold
DIEDT ¢oovreeecovensiensnnmssrss e o fore s it raners s oo e et et es b st s_ . $
EQUILY —roerrereesersere e et s 10000000 ¢ 1,500.00
. 1] Common  [] Preferred
Convertible Sécuritics"(inc'luding_'wa‘rranls) ......................................................................................... $ 5
PAFNErShIP IMETESIS ..vureeoreeeriamcacrecssmss s rn st st s sea s e bbbt ssn e $ 5
Other (Specify - | T rersrare ettt e TR b s s e nenenar e $ s
TOUAE .ot ettt etecres e en et b e £ 2sememne e s oottt b bbb b b crne et s srenrae 100,000.00 s_1,500.00
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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESLOTS 1ovvereecvirieie e estasse s asssssees s ees st sssesessss e sees e s nseesss s nsssen s nsanasearessnssssnss 0 $
NON-ACCTEAItEd INVESIOS corvir et reecee e receere s reemeet s en s e ensne e s e eae e e raem e ne e emene 1 s_1,500.00
Total (for filings under Rule 504 0nly) ..ot e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 or 505. enter the information requested for all securilies
sald 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 .....ooovcoeeee s ees et oo e s s rernee OO MMON 5_1,500.00
REZUIBTION A ..ooi ittt et ves e s tes st mra s et san rr e trs s ans e rse et nree $
RUBE S04 ..o oot it et et v et et e v e e bt s e e nes $
TOTAL ©.e ettt e et ettt e e e et ettt e e ae e e e he it fesnaat et ee s s e et s e st et ensenranaenant s $_1,500.00
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 ABENL'S FEES ..ot ermem st TR bR paen bt s anas K s 2,000.00
Printing and Engraving oSS ... ettt eeiestnse et et et eas et et e ne st et se s e et a e nr e s rmr e eacnaensanse O s
LLBEAL FRES ...t ee et vessn e e s eeesesns e s e s e et et es e s ebesbenesnen e ne b ereae et asess sernesese memeeneneesasermeneanannte e O s
ACCOUNTINE FEEE Liitiiiriieiriie ittt eiem et esa e e st sms e esasse e s en s eme st eeaes b e s e sese s m et et e eeebebend aebabeeeammtemrans O s
ENEINEEIINE FEES oottt ettt et s em et et n st st e e e aemenen M s
Sales Commissions {specify finders’ fees separately) .o a s
Other Expenses (identify) State FlingS e @ $ 600.00
TIOAL e cercenererennsnees e secsne s et 008 s g §_2:600.00
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l 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 — Queslion 1

s

and total expenses fumlshcd in response 1o Part C — Question 4.a. This difference is the “adjusted gross 97 400.00

proceeds to the issuer.” . OO OO SO TVPTOOR OO

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed te be used for
each of the purposes-shown. [f the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments Listed must cqual the adjusted gross

proceeds to the issuer set forth in response to ¥arl C — Question 4.b above.

SATATIES QI TEES oot et ee st s e e se e s e as s s s ab s s e s b e aaas se e s erbamrns s mnns e e e b be s sbeRb bR e s

Purchase of real estate ..o, ettt eSS e

Purchase, rental or leasing and installation of machinery )
And SQUIPIMIENT .ovvirerirernseressasesrnesarsssmsssniasins et reetenraerreteA AL SRR E SRR SRR SRR bR R br

Construction or leasing of plant buildings and facilities ...

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

Payments to

Officers.
Direclors, & Payments to
Affiliates Others
Os s
as s

s 0s
s gas

ISSUET PUISUANL L0 8 METEETY wooeoeeercmecemssieasiarecsesssenssostrrnissssssosssasssasssrasssssestesssessasmsarsssseseasssssessasesssssessses || B Os-
Repayment of indeBIEANEss . ... cevcsnemccinrsmin oottt smsessssssssmssessssssesssessisssanssress || 5 Os
WOTKING CAPILRL ettt et e e e s bbb bbb s bbb bt et ab s §_97,400.00 0%
Other (specify): 0s Os
....... 0s Os

COIUIM TOUALS <ot siir st e e e b e s e a et g e e s en seeanseemeesesbe e st seeemam s o e se e et e bbb aaR s H e s b b s b a bt es

Total Payments Listed (column totals added) ... s

§.97.40000 s 0.00

§ 97.400.00

D. FEDERAL SIGNATURE

Th.e issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [flhis 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 jssuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 501.

Date

D-14 -

Issuer (Print or Type) Signature

FASHION NET, INC. '

Name of Signer (Print or Type} Title of Sigiler (Print ar Type) '
EVELYN MEADOWS PRESIDENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. {See 18 U.S.C. 1001.)

509



e E. ‘STATE SIGNATURE S ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
provisions of such rule? e USSR 4]

See Appcndix, Column 5, for state response.

2. The understgned |ssuer hereby undertakes to furnish to any state administrator of any state in which thlS nolice is filed a notice on Form
. D {17 CFR 239.500) at such times-as required by staic law. . :

3. The undersigned issuer hereby undertakes to furnish o the elalc admintstrators. upon writlen requcsl mfnrmatmn furnished by the.
issuer to offerees. . .

4. The undersigned issuer represcnts 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 issuer c]almlng the availability .
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice lo be signed on its behalf by the undersigned -
duly authorized person. .

Issuer (Print or Type) Signature Dale
FASHION NET, INC. ,‘E Z %ﬁ% ZZ .\\ =
' f 4 y 72N &N ;) ’ C:! R OB/
Name (Print or Type) Title‘ff’rim(ﬁr‘fype) T~ :
EVELYN MEADOWS PRESIDENT

Instruction:
Print the name and tille of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[ must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell

(Part B-Item 1)

-to non-accredited..
-investors in State

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)

w .

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 L

AK ] —_—l
Az [
AR L || -
S ]
o I CoL
cr | I
e | | | | .
el L]
FL | O]
oA L
Hl | i L]
ID ] ]
I | |
N I | —
A | Il ] —
= =

KY

LA

i

ME

MD

MA

A0

]

MI

]
L

i ¢

il

MS
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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-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes * No Investors - | - Amount Envestors Amount ‘Yes .No
wl| I [
MT B L L
NE _| ] l—..,,J I‘M‘
w | o T
o [ |
NJ il | N
NM | i I I
NY ! l 1 l ‘
NC ] | L
AX I | |
oul x | | COMMON 1 $1500.00 || <
oK [ [ ] |

| ;

OR

PA

RI

SC

L
111

SD

1
-Jv——-. . e, | —

TX

|
il

uT

VT

VA

1

WA

Inm
11N0E1)

wv

Wi

a

|
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APPENDIX

Intend to seil
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 ves, attach
explanation of
. waiver granted)

(Part B-Item 1) (Part C:Item 1) (Part C-ltem 2) (Part E-item 1)
’ Number of Number of
Accrédited Non-Accredited _
State Yes No Investors Amount Investors * Amount Yes | No
wY ]“ .
PR Il | (L]
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