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' v UNITED STATES OMB AFPROVAL ~
FORM D SECURITIES AND EXCIIANGE COMMISSION OMB Nurmber: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES PreffEC USE ONU’Sm_d
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Ballast Point Financing

Filing Under (Check box{(es) that apply): [J Rule 504 [7] Rule 505 [7] Rule 506 [7] Scction 4(6) ] ULOE
Type of Filing: E] New Filing [] Amendment _

e

Name of Issuer (] check if this is an amendment and name has changed, and indicatc change.)

Advanced Processing & Imaging, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcphone Number (Including Area Code)
1350 E. Newport Center Drive, Suite 200, Deerfield Beach, FL 33442 (954} 425-0018
Address of Principal Business Operations (Numbcr and Sureet, City, State, Zip Code) Telephone Number {(Including Arca Codc)
(if different from Exccutive Offices)
b o
Brief Description of Business ! 'ULESf\-.
) T
Software Development and Marketing Company M A
R 2 E Mg 7
Type of Business Organization T <uug
[7] corporation [] ‘imited parincrship, sircady formed [ other (please specify): HOMSO
[ business trust {] limited pantnership, to be formed FIN C’ N
Month Year

Actual or Estimated Datc of Incorporation or Organization: [0 ]1) [@1g] [AAcwal [ Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for Statc:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address afier the datc on
which it is duc, on the daic it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs. [+ p

T

Informationt Required: A new filing must contain all information requested. Amendments need only report the name of the i?‘srl’mﬂnﬁ'd“o"ﬁeungirdij changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Par¢Eanil thg Appendix need ~
not be filed with the SEC. ’

Filing Fee: There is no federal filing fee. HAR 1 g ?D[}B

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those gtates that haye adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities AdministaeT e Rat vhere sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in m@%}mr amount shal]
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 1o file notice in the appropriate states will not result in a less of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently vaiid OMB control number. 10f9



2. Entcr the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five vears;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner Exccutive Officer  [7] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rothberg, Melvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
1350 E. Newport Center Drive, Suite 200, Deerfield Beach, FL 33442

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

Fuli Name {Last name first, if individual)
Corbit, Michael
Business or Residence Address  (Number and Street, City, Staie, Zip Codc)

1350 E. Newport Center Drive, Suite 200, Deerfield Beach, FL 33442

Check Box(es) that Appty: [} Promoter  [] Bencficial Owner  [/] Exccutive Officer /] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rodriguez, Juan

Business or Residence Address  (Number and Street, City, State, Zip Code)
1350 E. Newport Center Drive, Suite 200, Deerfield Beach, FL 33442

Check Box{cs) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer Dircctor [J Gencrat and/or
Managing Pantner

Full Name (Last name first, if individual)

Glick, J. Leslie

Business or Residence Address  (Number and Street, City, State, Zip Code)
12306 Ashville Drive, Tampa, FL 33626

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner 7] Exccutive Officer  {/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Brandewie, Richard

Business or Residence Address  (Number and Street, City, State, Zip Cade)
880 Carillon Parkway, St. Petersburg, FL 33716

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Exccutive Officer  [/] Director [J General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Goldstein, Lawrence J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1865 Palmer Avenue, Suite 108, Larchmont, NY 10538

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

Full Name (Last name first, if individual)
Samelli, Robert; Ferro, Leonard; Sanders, Lonnie; Drusin, Sherman

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

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o B3 &4
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..., 5
Yes No
Docs the offering permit joint ownership of a single unit? . B3 &
4, 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 effering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisicred with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 1o 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 {irst, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o [0 All States
AL DE GA] [H] D]
M [ME] ) [Fm OO M R®Y] [ [Rp) (oo (K] [OR] [FA]
SD TN wi] [wyl PR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual STATES} ..o oo et bt [] Al States
- [AR] Gal [} (D]
(o] ME MDD
] [ Y [ER]
Full Name (Last name {irst, 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 individnal STAIEE) .ot csss s e [J All States
DC (1]
] [N [0A XN B A ME M) MA M MN [MS] MO
[MT] NE (&V] OK] ([OR] [PA]
VA) WA W 1 Y [PR]

(Use blank shect, or copy and use additional copies of (his sheet, as necessary.}
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[28)

3.

4

already exchanged.

Enter the aggregate offering price of securities included in this offering and the {otal amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the sccurities offered for exchange and

Aggregate Amount Already
Tvpe of Security Offering Price Sold
DIEDE ooviiiiirieissseisserr st rsernsrsse e ver s s ams o e e e ea et tm e tm et AR b s bR $
BEQUELY oo ettt et e RS eea e ek R e SRR e $
Comm 7] Preferred
- [ Commen 1 00000000 . 1:000,000.00
Convertible Securities (including warrants)...........c.ccoocecvcrenne. S bbb
PAMNETSH IIETESS oo ceeeteet s ceemece ettt ssbebbensesassrerass s s ane s se s ssss s smasrsssr s enees $ $
Other (Specify } ettt ettt b e $ $
TOtal oot SO OOO YOOV RUROP TR FTOOROURVORR. 1 1,000,000.00 ¢ 1,000,000.00

Answer zlso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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 “zcro.”

Aggregate
Number Doliar Amount
Investors of Purchases
Accredited INvestoTs .ovvecivseeeennes e eeeeeeetetuete s attaam et asenee et rea et eeasasaraetrenrma e Taaaars 2 $_1,000,000.00
Non-aceredited Investors ................ . etetetrar A ATt Aae et nafasaanssrasetereneneneatatais $
Total (for filings under Rule 304 onldy) s $

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prier to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Tyvpe of Dollar Amount
Type of Offering Security Sold
RUIE S05 L.ttt e et ee tes e e e et ree e teisie st $
ReQUIALION A Lottt et e et et e ee e eet v te e e e ettt nn s $
Rude S0 e e e $
TOMAE ..ottt ettt et et $_0.00

a.  Furnish a statement of zl] expenscs 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TEANSTET ABEIES FEES cooorieeiriierieeccesescessseassesseses e ssse s e e bbbt bbb £ b0 0SSR SR 00001 s s sanssmnn s senr s O s

Printing and Engraving CoslS ... o e e coms s s b b ar b ey ey SR n s e s en et e aes [
LEEAL FLES ..ottt reee et s ve e sesss s sasantes s 4 e £ e s e s e reE e e e e b AR B b s E bbb ba e r TR SR e O s 98,000.00

" Accounting Fees ..o, O s

Engineering Fces ..ooovvirmrevcininnns eememeeeeeeeeeteteterasiesetetetessesesimsesseseramasisettisambsisarasaes sensersrerearinen O s

Sales Commissions (specify finders” fees separately)....... O s

Other Expenses (GAentify) e O s
TOA] oo [] $_98.000.00
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b. Enter the difference between the agpregate offering price given in responsc 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 902 .000.00
proceeds to the issuer.”...... erneenee—nenan et ananee ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the Icfi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ..o s e L] 8 Os
Purchase of real estate..... 0% Os
Purchase, rental or leasing and installation of machinery
and eqUIPMENE oo SDSS——Y I . "R 198,000.00
Construction or leasing of plant buildings and facilities .. 1% Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) ... ¢ Os
Repayment of indebtedness .......... Os s
Working capital ..o cremeennmnivreemescemnemsnes SERSROSR—— I s
Other (specify): Sales and Marketlng s @S 504,000.00
Software Development s $ 200,000.00
Column Totals ..... e ee et e e e LA e b e ERea s s banes Os 0.00 0Os 902,000.00

s 902,000.00

Total Payments Listed (column totals added) ..o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccuritics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non- accrcdltcd 1nvcslor rsuant to par/fraph {b)(2) of Rule 502.

Essuer (Print or Type) gn Date
Advanced Processing & Imaging, tnc. March 14, 2008

Namc of Signer (Print or Type) Tlll oY Si
Michael D. Harris Attorney
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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SCHEDULE A

Robert Sarnelli
1089 Yarmouth Dr. Bldg. E
Boca Raton, FL 33434

Leonard Ferro
" 3180 South Ocean Drive, Apt. 202
Hallandale Beach, FL 33009

Lonnie Sanders
9619 Nevada Place
Boca Raton, FL 33434

Sherman A. Drusin
10563 Stonebridge Blvd.
Boca Raton, FL. 33498




