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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

PROCESSED E:ﬁ:ﬂzst;ad average burden

FORM D hours per response. ... .. 16.00

MARZ 5 m NOTICE OF SALE OF SECURITIES PremSEC USE ONLYS —
THOMSO PURSUANT TO REGULATION D,
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering ([} check if this is an amendment and name has changed, and indicatle change.) SEC‘ T
WebSky Offering D AP ..
Filing Under (Check box(es) that applyy: ] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE R oty
Type of Filing: 7] New Filing [] Amendment ey
5 0 9ARA
e g o

A, BASIC IDENTIFICATION DATA

1. Enter the information reguesied about the issuer
Wasnmg‘mﬁrgc

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
WebSky, Inc. a Nevada Corporation

Address of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Inciuding Area Code)
921 Front Street, Suite 220, San Francisco, CA 94111-1426 (415) 296-5115
Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Rrief Description of Business
Telecommunications Company N

Type of Business Organization
E] corporation [:] limited partnership, already formed E] other (please specify):
[[] business trust [J limited partnership, 1o be formed
Month Year 08042002

Actual or Estimated Date of [ncorporation or Organization: [ [7] [BIC8  [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NV |

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 1S U.S.C.
77d(6).

When 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. Securitics
and Exchange Commission (SEC) on the carlier 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 1hat address.

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

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

Information Required: A new filing must contain all information requested, Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing 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 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be. or have been made. If a state requires the payment of a fec as a precondition 1o 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 notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to tile the
apgropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA i

2, Enter the information requested for the following:
*  [ach 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, o direct the vote or disposition of, 10% or more ot a ¢lass of equity securities of the issuer.
e  Each executive'officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

s  Each general 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)
HAFFER, Douglas

Business or Residence Address  (Number and Street, City, State, Zip Code)
921 Front Street, Suite 220, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
AXTLE, Eduardo A.

Business or Residence Address  {Number and Street, City, State, Zip Code}
921 Front Street, Suite 220, San Francisco, CA 94111

Check Box{es) that Apply: (O] Promoter [[1 Beneficial Owner [7] Executive Officer m Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
MILLER, Dana

Business or Residence Address  (Number and Street, City, State, Zip Code}
921 Front Street, Suite 220, San Francisco, CA 94111

Check Box{es) that Apply: [J eromoter m Beneficial Owner D Executive Officer [} Director (7] General and/for
Managing Partner

Full Name (Last name first, if individual)
UTEK Corporation

Business or Residence Address  {(Number and Street, City, State, Zip Code)
202 South Wheeler Street, Plant City, Florida 33563

Check Box{es) that Apply: |:] Promoter E Beneficial Owner D Executive Officer |"_'] Director |:] General and/or
Managing Pariner

Full Name (Last name first, if individual)

ADAMS, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
781 Beach Street, Suite 301, San Fransico, CA 94109

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer {AA Director [[] Genera! andfor
Managing Partner

Full Name (Last name {irst, if individual)
LA BARBERA, Phillip

Business or Residence Address  (Number and Street, City, State, Zip Code)
921 Front Street, Suite 220, San Francisco, CA 94111

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [:] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING !

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ..o | i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividual? ..o 9, 20,000.00
Yes No
3. Does the offering permit joinl ownership of a single unit? ... ST | | |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the effering.
Ifa person to be listed is an asseciated 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 (§) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Fuil Name {Last name first, if individual)
NONE
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 STAIES) ... [] All States
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 STES) .o s [J All States
M) MNE] W M ] MM 0 [NY] ] [Np] [OH  [©BK] [0R]  [PA]
Full Name (Last name first, if individoal)
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 SIAIES) ... e [] All States

(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

K}

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 amaunts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE .ottt tsses s e iR R R AR bR bR nar e s at et br s e $
EQUITY oottt esssaris b s $
[J Common [ Preferred
Convertible Securities (including warrants).......... 3 3
PArtNErSHID IMEIESIS 1oovivicreiicrerrisirer s sniesicvmscreserasseseesntenss ek essemeccsssse e e seeasmt e b be bbb st 3 b
Other (Specify Unit consisting) of Promissory Note and Warrantss 17000006 ¢ 170,000.00
TOLAL Lt e TR T b s e st bbb bR s s 170.000.00 $_170,000.00
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 dollar 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 Purchascs
ACCTEAIE TNVESTOTS 1..virtieeeeririretecs e sseeietr st ettt asassrrre st s ana e s s arREra s TSR A0 6 $_170,000.00
NOR-2CCTedited INVESIOTS oot isssesr s et s r e b ede e enns oo s g en 0 §_0.00
Total (for filings under RUle 508 ORIy} covvccommiscsesmrssescmmsssssreseesesmmsssssessssseresse 6 $_170.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
[fthisfiling is for an offcring under Rule 504 or 505, enter the information requested foralt 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.
Tvpe of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ottt et et et st e et a e e st s $_0.00
REEUIALION A Lot it ettt et e et e vt et r st et e s e bt ee s s s $_0.00
|
RULE S04 ..o oioieiis e eee e e et s_0.00 '
|
TOUAL 1 et et et et ee e e e e e e e bbb 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 informaiion 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 lefi of the estimate.
TTANSTET ALENES FEES 1riverrvririiererestienererrmssirrresaisesesmsesssseesosessesensasssseasesaesessussnessessssmmescmsasaseacassreesemmmamsess sasmsares M s
Printing and Engraving CosiS . i erinnineimiissessens e st sesssesssssresssssasssmsssisssssssasmsssnsssiesssssssn O s
LLERAI FEES ittt s e R AT RS Rt d s
ACCOUNTING FEES 1o et et st e bens s e n b bbb bbb s
ENBINEEIINE FRES 1iviririoiiiiieiiitis it e ir s rab st s b seanrise e b baressasasa e s eabsbe s s aasar e s eba e s Eeam A e e s e aE b e s ramarers peasnorernranes s
Sales Commissions (specify finders’ fees separately) ..o s
Other Expenses (identify) FI0BrS Foes s s 17,000.00
TOLAL 1uvurererintinses st e ressa s a s s e R AR R RSO AnseenE R8s ntes O s 17,000.00
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e N P T T A O S T N L I U S SO R L T S
A7 5%, CLORFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USEOF PROCEEDS ~ . " ° |

. . F
Sl S K et o v

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

PTOCEEAS 10 thE TSEUCT.” 111 vrueeereerasmaresssererssuessmmmsessesssseeers s boatsAbtd AT R s seeR RS R RS sraER PRt R -17,000.00

b
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 listed 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
Affiliates Others
Salaries and fees ..ovivenrenens 0 $65,000. 00s

Purchase of real €StaLE ..o veerrenrrrrrmrr et s

s s
Purchase, rental or leasing and installation of machinery
and EQUIPMENt L SOOI SO RPN I . 0Os

as as

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

issuer pursuant 1o a merger) rrretsmanessmenmen s smsssissssaseassessess [} 3 [0s$717.500.00
Repayment of indebtedness ..... SRS s——p—— I . as
WOTKING COPItAL . vvvremeeverssiecsseressssersssssssasosensecrrns s s ssssrsrrsss ] 9 0s$10,500.00
Other (specify): Os as
....... s 0s
$65é800.00 $88,000.00
Column TOtalS vccmserercsn U i b 3. Os_88x
Total Payments Listed (column totals added) ..ot s 828 153,000.00

" D,FEDERAL SIGNATURE:

- T T T R MW PN T T e TR TR EN T I YL B PR
L Ly At gy, T M SR TR B AP TARRS PR L e B R Ty
R R A e SR I SN e, B T e e

[ R AR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 issuer to any non-accredited invcﬁ?‘ pursuant t()}ayagraph {(b)(2) of Rule 502.

0.

Issuer (Print or Type) Sigw W Date
WebSkvy Inc., & Nevada Corporation Q‘ 3/13/08
Name of Signer (Print or Type) Titleéf Signer (PWpe)
Douglas Haffer Chairman_and CEO
ATTENTION

Intentional misstatements or omisslons of fact constltute federal criminal violatlons. (See 18 U.S.C. 1001.)

END
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