FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: - 32350076
Washington, D.C. 20549 [Expires; April 30, 2008

FORM D [&timntcd average burden
hours per resp 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR Prefix Seril

| I

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (3 check if this is an amendment and name has changed. and indicate change.)
Sale snd [ssuance of Commeon Stock

Filing Under (Check box{cs) that apply); [ Rule 504 O Sectiond(s) [J ULCE

D New Filing, EI Awendment

O Rutes0s Rule 506

“Uype of Filing:

A, BASIC IDENTIFICATION DATA

1. Enier the information requesied about the issuer
Name of Issuer ((C} cheek if this is an amendinent and name has changed, and indicate chaisge.)
WhiteBlox

Address of Exccutive Offices {Number and Street, City, State, Zip Code)
1201 Lake Woodlands Drive, Suite 4016, The Woodlands, TX 77380

Telephone Number (Including Area Code)
(281} 210-5000

Address of Principal Business Operations (Nuinber and Street, City, State, Zip Code) (if different from

Executtive Offices) Telephone Number (Including Area Code)

Briel Drescription of Business
Internet nnd television broadeasting

Type of Business Organization
O timited partnership, already formed
O timitea parinership, to be formed

corporation

) business trust 3 other (please specify):

Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual

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

[T Estimated

GENERAL INSTRUCTIONS

Federat:

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 &1 seq. or 15 US.C.
T7d(6),

When To File; A motice must be (iled no later then 15 days after the first sale of securities it the offering. A notice (s deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below of, if received ¢ 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.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copicg of this notics must be filed with the SEC, one of which fust be manually signed, Any copies not manvally signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain alf information requesied, Amendments need only report the name of the issuer and ofTering, any changes thereto,
the information requested in Part C, and any materisl changes from the information previously supplied in Parts A and B, Pant £ and the Appendix need not be filed
with the SEC.

Filing Fee: Thexe is no federal filing fee,

State:

This notice shall be used to indicale retiance on the Uniform Limited Offering Exernption (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 nolice with the Securities Adminisirator in cach state where sales are to be, or have been
made. 1f a stale 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 shatl
be filed in the appropriate stales in accordance with state law, The Appendix to 1he notice constitutes a part of this natice and must be completed,

Flla s~k ol RILAl Fat N1
i ke

Fuilure to file notice in the appropriate states will not resull in a loss of the federn! cxemption. Conversely, failure 1o file the appropriate federal notice will
not result in a loss of an available state exemption unless such exemplion is predicated en (he filing of a federal notice.

Potential persons who are Lo respepd to the collection of information contained in this form
are not Tequired o respond unless the form displays a currenily valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied 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 1he vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each cxecutive officer and director of corporate issuers and of corporate genera) and managing pariners of partnership issuers; and
+  Each general and managing partner of pantnership issuers.

Check Boxles) that Apply: D Promoter B Beueficial Owner ] Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Continental Vista Broadcesting Group, Ine,

Business or Residence Address (Mumber and Street, City, State, Zip Code)
10200 Grogan's MIll Read, Suite 300, The Woodlands, TX 77380

Check Boxies) that Apply: B3 Promoter Beneficial Owner O Bxccutive Officer  [Q Director (3 Genersh 2ndlor
Managing Partiter

Fult Mane (Last naone firss, if individuab)

Demetrindes, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Lake Woodlands Drive, Suite 4016, The Woodlands, TX 77380

Check Box{es) that Apply: O Promoter O Bencficial Owner [ Executive Officer [] Director [0 General and/or
Managing Partner

Fuil Name (Last natme first, if individual)

Ehrman, Lucille

Business or Residence Address (Numnber and Street, City, State, Zip Coxle)

1101 Lake Woodiands Drive, Suite 4016, The Woadinnds, TX 77380

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and’or
‘Mannging Parmer

Full Name {Last name first, if individual)

Ligas, Mark R,

Business or Residence Address (Number and Strect, City, State, Zip Code)
1201 Lake Weodlands Drive, Suite 4016, The Woodlands, TX 77380

Check Boxies) that Apply: 1 Promoter [ Bencticial Owner £ Executive Officer (1 Director (O Geaeral sndior
Managing Panner

Full Name {[.ast name first, if individual}
May, Bruce

Business or Residence Addresy (Number and Sireel, City, State, Zip Code)
1201 Lake Woodlands Drive, Suite 4016, The Waodlands, TX 77380

Check Box(es) that Apply: O promoter [:I Beneficial Owner D Exccutive Officer (] Director 0 aGencral andfor
Managing Parmer

Full Name {.ast name first, if individual}

Busincss or Residence Address (Number and Street, City, State, Zip Coda)

Check Box(es) that Apply: 3 Promoter D Beneficial Owaer [ ] Executive Officer []  Pirector D General and/or
Managing Pacner

Full Name (Last name first, il individual)

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

{Use blank sheet, or copy and use additional copics of this shee, as necessary)
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A, BASIC IDENTIFICATION DATA, CONTINUED

Check Box{es) that Apply: I Promoter [ Beneficial Qwner [ Executive Officer {{] Director

General and/or
Managing Parnes

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply: O Promoter [] Beneficia! 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: O Promoter O Beneficial Owner {30 Executive Officer [ Director

General and/or
Managing Pariner

Full Name (l.ast name first, if individual}

Business or Residence Address (Number and Sireet, Ciry, State, Zip Code)

Check Boxies) that Apply: [ Promoter O Bencficial Owner [ Executive Officer  [] Director

Generl and/or
Managing Pancer

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: (] Prometer [J Beneficial Owner [ Executive Officer  £1 Director

General and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [ Executive Officer  []  Dhirector

General and/or
Mannaging Partner

Futl Name {Last name first, if individual)

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

Check Bax(es) that Apply: 1 Promoter [] Bencficial Owner [] fxecutive Officer [ ] Director

General andfor
Managing Partner

Full Name {Lagt name first, if individual)

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

Check Box(es} that Apply: {1 Promoter [ Benciciat Owner [] Exceutive Officer [ ] Director

General andfor
Managing Partner

Full Name (Last name first, if individual}

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

{Use blank shees, oF copy and ust additional copies of this sheet, as necessary)
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B. INFORMATION AROUT DFFERING

Yes Neo
I, Hasthe issuer sold, or does the issuer intend to sell, to non-a¢credited investors in thia offering? O [
Answer also in Appendix, Cotumn 2, if fiting under ULOE,
2. What is the minimum investmeni that will be accepted from any individual? $_  Nese
Yes No
Does the offering permit joint ownership of a single unit? 4 1
4, Enter the information reguested foc each person who has been or will be paid or given, divectly or indirectly, any commission or similar
remureration for solicitation of purchasers in connzction with sales of securities in the offering, 11 a person to be listed is #n associaled
person o1 ggent of a broker or dealer regisiered with the SEC and/or with a s1ate or staies, list the name of the broker or dealer, If more
than five {5} persons 1o be |isted are associated persoris of such a broker or dealer, you may st forth the information for that broker or
dealer only,
Full Name {Last name first, il individual}
MNIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associsted Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INiVIBUAIS STRIES) i cciceenres st siisi enrasrees st 33 bia e e e 1 b s ssssm o HE SRR e raer e PEARS R0 101 [ Al States
[AL] {AK] [AZ] [AR] [CA) (€Ol [CT] {DE) {DC) [FL] [GA] (Hn 1o}
i) [IN] {1al {KS] [KY] [LA]) [ME] {MD] [[MA] [h41) {MN} [MS] [MO]
[MT] [NE] [NV] (NH] N (NM] (NY] [NC] {ND] (OH] (OK] [OR] (PA]
[R1) [5C] [SD] TN} [TX] (Ut vT] (VAT [WA] [WV] [wi) [wY] [PR]
Full Name (Last name fizst, if individual)
Business or Residence Address {Number and Sireet, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All Stales™ or check individuals Stares) [ Al States
[AL] [AK] [AZ] {AR] [CA} 1€o] [CT] [DE] {DC] [FL] [GA] [HI] (o)
{1L] {IN] (14) XS] (kY] [LA] [ME} {MD] [(MA] [MI] [MN] {M5] [MO]
IMT) {NE] [NV [NH] [N]} [NM] [NY] [NC] [ND] [OH] [OK] [OR} {PA]
[R]] [5€] [sD] ™ [TX) (uT) [¥T) [VA] [wa) [wv] [w1) [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Siceet, City, State, Zip Code}
Namne of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuals States). [T Al States
[AL} [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC) [FL] {GA} [HI] [ID]
(1) [ilad] 1A} [KS] [KY} [LA} IME] [(MD] [(MA] M1 [MN] [MS] [MO]
MT] INE] [NV] [NH] [N} INM] [NY] [NC) [ND] [OH] [OK]) [OR] [PA]
[RI] [8C] (5D TN} [TX] (um [VT} [VA] [Wal [wv) 1w1)

{wy)]  [PR]

(Use blank sheet, or copy and use additional copies cf this sheet, as necessary)
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Euwer the apgregate offering price of securities included in this offering and the total amount already sold.
Enter "0” if answer is "none” or "zero." 1f the transaction is an exchange offering, chcek this box [ and
indicate in the columns below the amounts of the securities offered for exchange and alrcady exchanged.

Aggregate Amount Already
Type of Security Offering "rlce Sold
Debt ..o eeirecerreaan e R he R e SRR RS EE R et et srrens . 3 o s Q
BQUILY et st s s s 48 B R R s 500,000.00 $___200,000,00
E Common D Preferred
Convertible Securities (ITCILAING WRITAIS)....co.c... oy rueereeesmnasssescimssrs v sesseessmss s sesssemserassaas seaseasesssnsmassoeses 3 ] 3 1]
Partnership Intercsts 3 0 S 0
Total e s s e s et e T, [ ey H 500,000.00 §____200,000,00
Angwer nlso in Appendis, Coluinn 3, if filing under ULOE.
2. Enter the number of nccredited and non-aceredited investors who have purchased securities in this offering
and the ageregate doltar amounts of their purchases. For offerings undex Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Entet “0" if answer is "none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchase
ACCTEIE IMVESIOTE .ottt et e p s e s syt e ecas repm s emsem e ss s rones 2 $.200,000.00.
Non-secredited Investors............ Rttt r e e Rt 88 b s s b femtresr sttt s e 0 3 2
Total (for flings under Rule 504 ondy).......ccoorvorncecerroronsores 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fiting is for an offering under Rule 504 or 505, cater the information requested for il securilies sold
by the issuer, to date, in offerings of the types indicated, in tlee twebve (12) nonths prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .ominirirene, Y
Regulation A........ R A LS et et S E S nbens s 4R b snrnas snanr e et samremare e e 5
Total. s

4. a, Fumishu statement of all expenses in connection with the issuance and distribution of'the securities in this
offering. Exciude amoumts retating solely to organization expenses of the issuer. The infonmation may be
given as subjecl to future contingencies. If the amount of an expenditure is not kirown, furmish an estimate and
check the box to the left of the estimate.

Transfer Agent's Fees [ 19

Printing and Engraving Costs ... O b

LERANFEES 1..oevirte et eeiteree st insms s ste e s e et st 40081 0t s b st st e b A 18 R et Ren b = $_ 100000

ACCOUIIING FEES ....vitiitisemes i seeses 154t ser et s srcsee e son o soem rraa on e seteermmes esas ot emen oen e sanossseepen st sessremamenmss O s

Epneerintg FEOS oot ittt et ams e s e e ses s s 4525 atems vttt st 4 b

Sales Commissions (Specify fINdErs” e SEPATAElY) ....c.cvvuvecuresisesrsiesieeessseerese s smsssssssastsesssrssesss snssemsonns (] s

Other EXpenses (I2tify) _FU FEE8 1ioommonreoeveeroeseerosveemseressssape sossesemeeresseeeeesseesssssoeeeon 4| S__ 20000
i S 1.200.00
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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 Part C - Question | and

total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross
Proceeds 10 1he ISSUET" i i st st s e

5. Indicate belaw the amount of the adjusted gross procecds to the isswer used or proposed to be used for each of
the purposes shown, [fthe amount for any purpese is not known, fumish an estithate and check the hox to the
lefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above,

SAlAOES AN FEES v vvuerr it b s bt et e et s R enEe H ensns e EEEG

PUIGHASE BFTEAT ESIAIE .....ce.itoceicreceeteesie et et et ey sos e b e es SR e RS S8 b4 LS SR bt eef et RS RS rme eem

Purchase, rental or leasing and installation of machinery and equipment........oc.o..oo...

Construction ot leasing of plant buildings and fACIHES ......cc.oovvve e e e srenrene e s crcet e e g reeeen

Acquisition of other businesses (including the value of securities invelved in this offering that may be
used in exchange for the assets or sccurities of another iSsuer pursHAnE 10 & MEFEET) ........covrer v vvreesrvrees

Repaymenl of indEDIEAUEsS . ...evvriem e tisie e s e cer s s s 1000t e 48R0 1 s b8R8t 000
WOTKIRE CAPILALL 1 cnvei ittt iirce e st b e et es b e sease e e et e s et rassea b 10t 2o s o1 o st eanssas o et st s ha s s e

Column TOAIS ooty s

.ds
Os

J__ 19880000

.Os
Os

Os
. [Os

Payments {o
Officers, Directors & Payments Te
Affiliates Cthers

s

s
Ds___
Os

Os
Os

B 5__194.,800.00

Os

s
. Os

Os

Os

Total Payments Listed {column to1als added)......cocorimmiieicere s e eetisan e estssmstssesessestrense

] 3 198,800.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly guthorized pesson. [Frhis notice is filed under Rule 305, the following signature constitutes an
undertaking by the issuer to fumish the 1.8. Securities and Exchange Commission, upon wi itten request of its stafT, the informatien furnished by the issuer 1o any non-
agcredited investor pursuant to paragraph {(B)(2) of Rule 502,

Yssuer (Print or Type)
WhiteBlox

e

Date

March 14, 2008

Name of Signer (Print or Typey
Gregory Demetriades

Title of Sjgrer (Print or Epe]
Chairmnan & CEQ

ATTENTION

Intentional Misslatements or Omissions of Fact Constitute Federal Criminal Violations, (See 18, U.S.C. 1001,)
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