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FORM D - OMBE APPROVAL
UNITED STATES OMB Number: 32350076
Expires: April 30, 2008
SECURTTIES AND EXCHANGE COMMISSION e oo average bardes,
Washington, D.C. 20549 hours per Tesponse 100
FORMD z
NOTICE OF SALE OF SECURITIES , m&% ¢ S DS ONLY
PURSUANT TO REGULATIOND 3 % gafi— -
SECTION 4(6), AND/OR 3 - B
UNIFORM LIMITED OFFERING EXEM]@;’@N . | |
:‘::, = ¢ DATE RECEYVED
© | |

Noame of Offering ([ | check if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box(es) that apply): | | Rule 504 [] Rule 505 [X | Rule 506 | | Section 4(6) | | ULOE

fypeof Filings X | New Fiing | | Amsendment AR

e T AL

Name of Issoer {f ) check if this Is an amendment and name has chanpged, and indicate change.) 80421
Tix Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nomber (Including Area Code)
12001 Ventura Place, Studio City, CA 91604 §18-761-1002

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

Brief Description of Business PROCESSED

Sale of discount tickets for Las Vegas shows

Type of Business Organization M b
llel‘forporaﬁon } “Imltedpurrgegp,myfor | ) otker (pleaxse specify): ARZ J m_ﬁ:gd\
usiness trust imited partnership, to be form IHQ M S o) N
Month  Year |
Actual or Estimated Date of Incorporation or Organization: 10j14] {9113] {X] Actual [] Estimated F'NANC'AL
Jurisdiction of Incorporation or Organization: (Enter twodetter U.S. Postal Service abbrevintion fer State:
N for Cannda; FN for other foreign jurisdiction) |DE]
GENERAL INSTRUCTIONS
Federal:
Who Must File; All issuers making an offcving of securities in reliance on mn cxemption under Regulation P or Section 4(6), 17 CFR230.501 et seq. or
15 U.S.C. T7d(6).

When To File: A notice most he fied po Iater thon 15 days afier the first aale of sccurities in the offering A notice b deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it Is recefved by the SEC at the address given below or, if received at that
address after the date on which if is doe, on the date i was mailed by Urited States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549
Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be maxmally signed. Any copies not mamally signed
must be photocopies of the manuslly signed copy or bear typed or printed
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issoer, and offering, any
changes thereto, the Information requested in Part C, and any material changes from the mformation previously supplicd in Parts Aand B, Part E
and the Appendix need not be filed with the SEC.
g“g‘r;gFee:Themismfederdﬁlingfee.
This notice shall be used to Indicate rellance on the Uniform Limited Offering Exemption (ULOF) for sales of securities in those states that have
adopted ULOE and that kave adopted this form. Issoers relying on ULOE must file o separste notice with the Securities Administrator i each state
where sales are to be, or have been made. 17 a state requires the payment of a fee as 1 precondition to the chain: for the exemption, = fee in the proper
amount shall accompany this form. Thiy notice shal] be Gled in the appropriate states in accordsnce with state law. The Appendix to the notice
constitutes a part of this notice amd st be completed.

ATTENTION

Failare to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the a‘ggmpriate federal notice will not result in a loss of an available state exemption untess such exemption is
predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested 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 voie or dispose, or direct (he vole or disposition of, 10% or mere of a class of equity securities of

the issuer,

+ Each executive officer and director of corporate issiters and of corporate general and managing partners of partnrship issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ]Promoter  { | Beneficial Owner  [X | Executive Officer  [X] Director

tl

General and/or Managing
Partner

Full Name (Last name first, if individual)
Mitch Francis

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

Check Box{(es) that Apply: [ [Promoter [ | Beneficial Owner  [X] Executive Officer

[X] Director

(1

(General and/or Managi
Partner &e

Full Name (Last name first, if individual)
Andy Pells

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

Check Box{es) that Apply: [1Promoter | ] Beneficial Owner | ] Executive Officer

[X] Director

B

General and/or Managin,
Partner .

Full Name (Last name first, if individuat)
Benjamin Frankel

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

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

[X) Directer

[}

General and/or Managing
Partner

Full Name (Last name first, if individual)
Norman Feirsten

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
12001 Ventura Place, Studio City, CA 916(4

Check Box(es) that Apply: [ )Promoter [ } Beneficial Owner | | Executive Officer

[X] Director

t)

General and/or Managin
Pariner g

Full Name (Last name first, if individual)
Sam Georges

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

Check Box(es) that Apply: [ |Promoter  [X] Beneficial Owner [ ] Fxecutive Officer

{ 1 Director

il

General and/or Managi
ging,

Full Name (Last name first, if individual)
Igbal Ashraf

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

(Use blank sheet, or copy and use additional copes of this sheet, as necessary. )

02582/0001 170856.2



B, INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offening? ... i m] [Xci
Answer also in Appendix, Column 2, if filing under ULOE )
2. What is the minimum investment that will be accepted from any individual?............ocoooir i N/A
. Yes No
3. Does the offering permit joint ownership of 8 SINEIE MIIT ... oo e bbb b ea e e s X1t ]
4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any commission of
similar remuneration for solicitation of purchasers in conmection with sales of secuzities i lge offering. IT'a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state or states, Hist the name of the
broker or dealer. If more than ﬁvgéﬂsl) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that hroker or dealer only.
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Persen Listed Has Sclicited or intends te Solicit Purchasers
(Check "All States™ or check individUAl SEALES)...........ccce e emercrrins e snate s e rre et rra s s bbb bens b basa as s e aetams smmems cnere e epa e et en [ ] Al States
{AL] 1AK} iAZ) 1AR] {CA] 1CO) iCT) 1DE) mej IFL] {GA)} [H) 1D}
{IL] [IN} [LA} [KS] [KY]  [LA) ME]  [MD] MA} M) MN}  [MS] [MO]
[MT] (NE] iNV] [NH] NJ] {NM]  [NY] [NC] {ND] fOH] [OK] [OR] iPA]
(R1] (5C] [SD] [TN] (TX] {ut) tvT} [VA] WAl [wv] W] (WY]  [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 Individnal SEES) ..........ooie ettt ce et bt ae e e nas et aae [ 1Al Siates
|AL] [AK] [AZ] IAR] ICA] 1COj I€T] [DE) [DC) {FL] [GA] (Hl] (D]
[1L] [(N] {A] [KS} [KY]  [LA] [ME]  [MD] [MA} MO} [MN]  [MS]  IMO]
[MT}  [NE] (NV]  [NH}  [N]] (NM]  [NY]  INC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] {5C] [SD} {TN] [TX} [UT] (V1j VAl [WA]  [WV] W] 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
{AL] [AK}  |AZ] [AR}  [CA]  [CO}  {CT] [DE] (BC]  {FL) [GA] {HI) [ID}
{lL] [IN] HA] {KS} KY]  [LA] IME]  [MD] MA] M [MN}  [MS]  |MO]
(MI]  [NE] [NV] (NH] [NJ] iNM]  [NY] [NC] [NDj (OH] {OK] |OR] fPA]
fR]) [SC] {SD] [TN] (TX] juT} V1] [VA] WAl [wv] W [WY]  [PR]

(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

1. Enter the aggregate offering price of securities included m this offering and the total amount already
sold Enter "0" if answer 15 "none” or "zexo.” If the transaction 15 an exchange offering, check ths
box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. Aggrepate
. Offering Price

Amount Already

Sold

3.000.000

CONVETHDIE SECUTTES .....c.veiveieiteiessste oo eeeeeeeeemee e e eameeramasrerasaase st sbeeme e e e e eteeeainssstaesnin 3

Other (Specify ) et ettetaete e aarreeteeh s ab b s e enteae e essneareaneeseaRrsserebeehstbsaseastseateititats 5

3 &8 68 o

3,000,000

Answer also in Appendix, Column 3, if filing wmder ULOE

2. 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 secwrities and the aggregate dollar amount of their

purchases on the total lines. Enter "0" if answer is "none” or "zero.” Number
Investors

egate

Aggr
Dollar Amount
of Purchases

3.000.000

INONBCCTEGIER FIVESIONS 11ttt itieiiritiiieemeeeee e eee e eee e ee e e s et aeeta b et e b2t et e emeeesann srmeseeseanmneaneeenneenn

Total (for filings under Rule 504 otdy) ... e e

Answer atso in Appendix, Column 4, if filing under ULOE

3. 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 of this offering. Classify searities by type listed in Part C - Question 1. Type of
Securty

Type of offering
RUe 505 e s ree s e e ar e e r et et st b et ns e e sreanas

Dollar Amount
Sold

B 7 OO URRRRRRPVIN

@ W s

4. a Furnish a staternent of all expenses in comnection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to futire contingencies [If the amount of an expenditure is not
known, firnish an estimate and check the box to the lefit of ithe estimate.

Sales Commissions (specify finders’ fees separately)........ ... e e esnenes
Other EXpenses (JEIITYY - .eovrrer ettt ceme s e e se st s s e rs e b s b e e e

10.000

16,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. b. Enter the difference between the ag%egate offexring price glven in &;Lm

Part C - Question 1 amd 1015 expenses lo
4.a. This dlﬁ'eu'encelsl.he"ad_msted gmsspmoeeds ﬁ ...................... b3 2.290.()
5. Indxulebelowmeammmloflhead_;ustedgmssp‘oceedstoﬂlelmuwdor .

proposed to be used for each of the pRrposes shown. the amount for any
purpose is not kno ﬁumshanmtlmateamlcheckthcboxtolheleﬂofmc
estimate. The lotal of paymenis listed must equal the adjusted gross proceeds to
the issuer set forth in response to Part C - Question 4.b above.

Pagm yments to
DRE‘?&S&& Payénuf.;:értho
Purchase of Teal @StAle ..o e e r s sn e {1 3 11 3§
Purchase, rental or leasing and instatlation of machinery and equipment ....... [] h bl 3
Construction or leasing of plant buildings and facilities.........cc.ccovoeeeeernne, f1 8§ il 3
c&l]nsﬂitron of oglahmgcassus%wm lhev?_lue ﬂgf securities invelved {1 s [} s
of wl(sit(l)lerell';nsﬁerglurmmgm loamgrlgg) ....... ‘.3. or ...... m msocunbﬁ .......
Repayment of indebtedness ........ccocooeeervicvcnniiiisice e L 5 i b}
WOTKING CAPHAL ..o seseesnesssnesmnenenes L] 8 Xt 2,290,000
Other(specify): [ S S
ry sy s
Colurnm TOALS. ..........ceereeeee et eiae e et et ee e e ene e bens eean [T % X} 3 2.290.000
Total Payments Listed (column totals added).........c.c.oooveeveemnieniineccc e X 3 2.290.000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed b mdemgnocl duly asthorized gsm Ifl.hls nolice is filed under Rule 505, the following
si consutmcsanmdmﬂkmgbyﬂlelmtognmsh the U.S. Securities and s:on,upmunm:nreqlmtofllsstafflhe
information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)X2) of u]c 502.

1:::: :,::n ::n Type) Signature 2 , Date 3 // V/ﬂf

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

Mitch Francis President

ATTENTION

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

1. Isany party desmbed m 17 CFR 230. 262(6) (d) (e) or (f) prcsent.ly subjecl te any of the dssquahﬁcamm provxszons Yes No
of such rule? . SIS S B D 4

See Appendix, Colummn 5, for state response.

2. The undersigned 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 239.560) at such times as mqlured by state law,

3.fTThe undersigned issuer hereby undertakes to furnish lo the state administrators, upon writlen request, infosmation furmished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the condmons thai must be satisfied to be entitled to the Uniform Limited
Oﬁ"enn Exemptmn ULOLE) of the state in which tins notice is filed and understands that the issuer claming the availability of this exemption
lishing that these conditions have been satisfied.

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

I 4 74742

Name of Signer (Print or Type) Tide of Signer (Print or Type)
Mitch Francis President
Instruction.

Print the name and title of the signing representative under his signature for the state on of this foom. One copy of e notice on Form D .
must be manually signed. Any copies not manually signed must bcg’;abo\ocopms of the r?grnh\ml}y signed copy or bear typed o:%wd signatures.

02512/0001 170856.2



APPENDIX

Intend to scli
to non-accredited
investors in State

{(Part B-Item 1)

3

Type of Security
and aggregate
offenng price
offered 1n state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Pan C-licm 2)

5
Disqualification
under State ULOE
(if {aes, attach
explanation of
waiver granicd)
(Part E-Item 1)

State Yes

No

Number of
Accredited
Investors

Number of

on-
Accredited
Investors

Amount

Amount

Yes No

AK

AR

CA

Co

DE

DC

GA

ID

IL

IN

IA

KS

KY

LA

MD

MA

MI

MS

MO
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APPENDIX

Intend to selt
to non-accredited
investors in State

{Part B-Item 1)

3

Type of Security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in Siate
(Part C-ltem 2)

5
Pisqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

Yes No

Nomber of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

NI

NM

NC

ND

OH

OK

OR

PA

SC

Common Stock

$3,000,000

HEHHHEEEIEIEE

PR

Foreign
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