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UNITED STATES OMB APPROVAL
Fo R M D SECURITIES AND EXCHANGE COMMIESSION OMB Numbe~ 3235-0076
SEC Waxhinglon, D.C. 20548 Expires: April 30, 2008
Ocr, . Estimated average burden
nalt ISL; on FORM D hours perresponse. ... .16.00
;o NOTICE OF SALE OF SECURITIES  SEC USE ONLYS
' . . ralix erial
a7 PURSUANT TO REGULATION D, L
oG SECTION 4(6), AND/OR DATE RECEWED
Washingion UNIFORM LIMITED OFFERING EXEMPTION I
AT

Name of Glffering ~TT |chesk it this is an amendsnent and name has cilnngC(l,.-:i}\ﬂ'mdicmc change.j

Filing Tader (Check sox(es) thal apply): [ ] Rule 304 [ Rule 505 [X] Rule 506 [] Section a(6) [] ULOE o
Type of Faling: i New Fiting [[] Amendmens

o T A BASICTDENTIFICATION DATA ¢ ROGESSEE'
1. Hnter the information requested about the issuer MAR 2 B }
Name of issuer  { [ ] check 1f this is an amendment and name has changed, and radicate change.)

Paradise Music & Entertainment, Inc. IHOMSOW
adldress nf Executive Offices {Number and Street, City, State, Zip Code) Teiephane N:lumhLF{{Nmmtudc} :
2637 East Atlantic Boulevard, #133, Pampanso Beach, FL 33062 (888) 585-3259
Address of Mincipal Rusmess Operations (Number and Stseet. City, Stute, Zip Cudde) Telephone Number (including Arca Code)
Of different from Execonirve Offiecy)
208 Rte. 109, Farmingdale, NY 11735

Hrier Deacnption ol Business

(888) 565-3259

Holding Company for environmental laboratory testing business —-

Type of Business Organization ;
(A corporation (] ‘limited purtnership, alrsady formed D other (pleuse specifly)
NNl

- - Monih Year 8041880

0

Actual or iZsumated Date of Incorporation er Organizittion: m [EIE Actual D Estimated
Junsdiction of ncorporation or Organizution: (Enter two-letier U.S. Postal Service abbreviation for State:
CN fur Canada; FN for other foreign jurisdiction} oE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of sccuritics in relinnce on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 eiseq.or 15 0.5.C.
TICE). ,

HWhen To IMfe: A potice must be filed no Jater than 15 days after the Nirst sule of securities in the offering. A notice is deemed filed with the U8, Securtlies
and Exchange Commission (SEC) on the carbier of the date it 1s received by the SEC at the address given below or, if recerved at that address after the date on
which if 15 due, on the date 11 was mailed by United States regivlered vr certified mail 10 that address.

Where Te file: U8, Sccurities and Exchange Commission, 430 Fifth Street, NW., Washington, D.C. 20549

Copies Required: Five f3) cepics of this notice must be fifed with the SEC, onc of which must be manually signed. Any copies nol mannally signed wust b
photocopies of the manually sipned copy or bear typed or printed signatures.

Information Reguired. A new filing must contain all informatien requested.  Amendments need oniy repost the name of the issuer und offering, any changes
thercto, ihe mformation requested in Part C, and any material changes fram the information previously supplied in Parts A mnd B. Past E and the Appendix need
not be fted with the SEC.

Filing Fea: There s ne lederal filing fec.

State:

This notice shall be used w indicate reltunce un the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that have adopted
ULOE and that have adopted this forim. Issucrs retving on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are to be, or have besn made. 1 a stale reguires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper antount shall
accompany.this form. This notice shall be filed in the appropriate states in nceordance with state law. The Appendix to the notice constituzes a purt of
this notice and must be comptleted.

ATTENTION
Failure to file notice in the agpropriate states will no! result in a loss of the {ederal exemption. Conversely, failure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nolice,

. Persons who respond to the collaction of information contained in this form are not
SEC 1872 (6-02) required to raspand unless the form displays a currentty valid OMB contrel number. 1 of9
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2. Enter the information requested for the following:

Rl 2 -3

e  Each promoter of the issuer, if the issuer 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 securities of the issuer.

e  Each executive officer and director of carparate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [T} Promater [X} Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Pariner
Full Name (Last name first, if individuat)
Rifenburgh, Richard P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2637 East Atlantic Boulevard, #133, Pompano Beach, FL 33062
Check Box(es) that Apply: [ Promoter D Beneficial Owner [} Executive Officer [} Director D General andfor
Managing Partner
'Full Name (Last name first, if individual)
Belden, Julia
Business or Residence Address (Number and Street, City, State, Zip Code)
1630A 30th Street, Suite 300, Boulder, CO 80301
Check Box(es) that Apply: 7] Promoter [] Beneficial Owner [J Executive Officer [X] Directar [] General and/or
' . Managing Partner
Full Name (Last name first, if individual)
Lisak, Paul
Business or Residence Address  (Number and Sireet, City, State, Zip Code}
1630A 30th Street, Suite 300, Boulder, CO 80301
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director [] General andfor
' Managing Partoer
Full Name (Last name first, if individuaf)
- Willlis, Winston
Business or Residence Address  (Number and Street, City, State, Zip Code)
1630A 30th Street, Suite 300, Bouider, CO 8031
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [} Dircctar [] 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] Dircctor [[] 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 [] Executive Officer [7] Director [} General andfor

Managing Partner

Full Name (Last name first, il individuoal)

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

(Use blank sheet, or copy and use ad_diﬁonal capies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [J &

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .......c.ooe oo seeccncscsniene. § 85,000.00
Yes No
Does the offering permit joint ownership of a single URIT ..o e

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,
If 2 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 (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)

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual STALES) cooovisveecrriiirmasiemmrssssssesss et ssss s s || AL StOLES
AL} [AK] [AZ] [AR] [CA] [CO] [CT] .[DE] DC| (FL.] GA H] [D]
(] [ON] [a] 5] [KY] TA] NME] [MD] MI MN] [MS] [MO]
{MT [(NE] NV [NH] N7 NM] NY [NC (ND] OH [OK] {OR] [PA]
(R1] [SC] [SD] TN] [Tx] (TT] (VT] [va] [WA] wVv] (wi] (wy] [PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stureet, 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 StALES) ..ot ] ALL S181ES
AL [RAK] [AZ] [ZR] [CA] €] [ [@DE] B Fl ([GA] [EJ [(OD]
(1] o] f1a] [K5] [EY LA] [ME MD) MA Mi] MN]  [MS] M)
[MT]) INE| [NV] [NH] [N7] INM] [NY] INC] ND {OH] {OK] [OR] [PA]

(R} (sC] (80} [TN] [UT] [VT] [va] WAl WY Wil [wyl [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) .o e ssesesnenenen ] All States
[AL] FAK] (AZ] [AR] (CA] |CO] [CT] {DE] (BC) [FL] [GA] LH1 | Lo
] [TA XS] [EY] [LA] ME) MD] MA] M1] MN] [MS] [MO]

(1) IN K
M B &) [ N1 M Y &G oxK] [ORl [FA)
F K O MM X O M N WA BV M B E

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [] and indicate in the columns below the amounts of the securities offered for exchange and
alreadv exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

TIEDR ¢t peeeee s eeeseeeeee e es besees e ere et est ekt b s ehs 4 b 4 et 41 AR S SRRt D $
[} Common [7] Preferred
Convertible Securities (INCIUGING WAITANES) ... oo ovvevirivsse et et sesee s ceene et ses e st et $ 85000.00 s 85,000.00
PartnerShiP TILETESIS .......ovvevoeeee e strestraesssessas s sesse s srenss s seases e chaae s s ne s s eenmeneceene B $

Other (Specify [T OO PR OTOOVTVRRT. $
TOMBL oo seee e seesaes s e s erssre e ee e eeenennne. §_00:000.00 ¢ 85,000.00

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 aggregate doliar 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.”
Aggregate
Number Dollar Amount
Investors of Purchaszs

ACCTEATLEA IMVEBSLOIS 1rivtieriresisser e ee st et ere e eeeemeesasomvereeeteseems et et emneessaseseassnssnssenass et emm snssaseesmamrssbrasnersans 1 $ 85,000.00
INON-BCCTEATEA TMVESTOTS conreereeeoeeees et iossseseteraessetsesessreesesesasesssaesesssessvsaeesessmesseteensensesessnssnsrearsaranes 0 $ 0.00
Total (for filings under Rule 504 only) .o e $

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

If this filing is for an offering under Rule 504 or 503, 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 sscurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ittt et et et e e et e e e e s e e ean caa s st eb et e s e s 5
REBUIALION A ..ot iirs et et eee it cee et ceeree s tre van eeseee oo et e et et b
RUIE S04 Lot et e et et eee et e e et redtae aaee e e et e $
TOTAL 1. ootk b et e B s nn e $_0.00

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 AZENTTS FEES Lo i et e e sre b seecem s e bSaa s shseaseae srsbe b et eraen s men b e ermes St bk n 0.00
0.00
2,500.09

$
Printing and Engraving COSIS. .o o ottt remntast st ass s sssersos st sssessaasssmsmsss ot o sensas s essmssassessasseseeseeas $
5
$ 0.00
$
$
$
$

L] F BB o ooiiiieeiie et e e e e et s e et et e e e e e eni b s bbb
ACCOUNUIE FEES oottt iiceseraon et oot s sere e seme e femeens s oaee s sns s e cm s s e saescanas e emss s senssseaesnans s
ENINEETING FEES (oot e e b b ba b s bbb bbb s bR e O.C@__
0.00 _

_ 680000
9,300.00

Sales Commissions (specify finders’ fees separalely) ..
Other Expenses (identify) Structuring and Due Diligence Fees. ... ...

O sttt ettt te e et e aea e e bt aeeabtaebess et e saeaeeasnen sremneasaenaes o ket eeaeaEdban sk seaa e et

OOoooogooog
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

ProCEedSs 10 The ISSUBE.™ ...... .ottt s e s coemmecm e oo ect bbb b b 1 R e

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. If 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 lisied must equal the adjusted gross

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

Salaries and fees ......ocovieenn

PULChASE OF FRAL BELALE ..ottt te et sbe e s eae e e st e sb e e e saemae e ree e sa e eseree s e e bm eabe b b be s per R T s g e

Purchase, rental or leasing and installation of machinery
AN BQUIPIMEIIL ..ot bs bt st b s b ar b b asn o2 E e b et m s 20 SES SRRk T e

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
SSUET PUISUAIL L0 B IMETEET} -ovooooieiecaititiitius st verstrnsees s b rrrsnssesmarae s nesass e £ o5 e R b e ar e en s e s

Repayment 0f NAEDIEANEES ...t cait bbbt e e e b

WOTKINE CaPIEAL oottt s cnb bbb s e e s

Other (specify):

Payments to

$ 75,700.00

Officers,
Directors, & Payments to
Affiliates Others
~[O08 s
-O $ s
~-0O$ s

Os Os
0% as
s s 75,700.00
as mE

s

s

COTUITI TOTAIS cooeieeereeeeis v eere s e eeeeeteeree st e etme e e esesaseense s meme b4 4s ks s aE R s rpern 2edab sm st shssrars sesnacenttanbras res

Total Payments Listed (column totals added) ...

0s

0s

s 0.00

[]5_75.702.00

s 75,700.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 ite staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Si re
Environmental Testing Laboratories, Inc. m

Date
March14, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
e

tary, Treasurer

Julia Belden S

ATTENTION

Intentional misstatements or omissians of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET .cccrriurirnrirssrsseeret e seessassssss R L s ] x]

Sec Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 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 administraters, upon written request, information furnished by the
issuer to offerees. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
jimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer 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 contents o be truc and has duly caused this notice (o be signed on its behal{ by the undersigned
duly authorized persen.

1ssuer (Print or Typc) Signature Pate
Name (Print or Type) Title (Print ot Type)
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 manuaily signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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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

Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Acercdied Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AK
s T | [—
AR L]
ch [
co C L]
=3 ]
PE X 1+ 185,000.00 L ][]
oc ]
FL . C_ ][ _]
oal | [ J|C5
HI L__|
ID 1 L hi |
IL
v ] C_ ]
IA L L]
s C

KY

LA

T

| —

ME

MD

MA

i_[:

I

MS
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Intend to sell
10 non-accredited
investors in State

(Part B-lItem 1)

Type of security
and aggregate
offering price
offered in state
(Pari C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

(¥, )

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
MO
v |
ve [ [
w |
X C]
NM | il ] C__ [ ]
NY R
Ne [ ] ]
ND I | | l__]
OH i
o« C ]
OR | | ]
PA | I
RI
sc T —
0 ]
™ C
TX
uT I l
v ]
va L]
WA | L1
Wy C ]
Wi I"_|
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, antack
explanation cf
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR L
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