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FORM-D ai UNITED STATES OWIB APPROVAL
ol \ SECURITIES AND EXCH "
Mzl Processing Wasblageon, D.C. 20809 g)l(\gﬁer:?mber. 3235-0076
Section . Estimated average burden
1‘ ' ﬁ ’ ZUUB FORM D hours perresponse...... 16.00
AR 31 NOTICE OF SALE OF SECURITIES = SEC USE ONLY
, 5C PURSUANT TO REGULATION b, O P
Washington, SECTION 4(6), AND/OR DATE RECEVED
108 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ( [] check if this i3 an smendment and name has changed, and indicate change.)

ATLANTIS FINANCIAL SERVICES, INC. COMMCN STOCK
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [7] Rule 506 ] Section 4(6) |:] ULOE

Type of Filing:  [7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA I ” I I /I
1. Boder the information requesicd about the issuer
08044283

Name of Tssuer  ([T] cheek if this is an amendment and name has changed, and indicate change.)
ATLANTIS FINANCIAL SERVICES, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Execcutive Offices)

Bricf Description of Business

Type of Business Qrganization PROCESr
[] corporation [0 tlimited partnership, atready formed [ other (please specify): ED

[0 business trust ] limited partnecskip, to be formed

Month Year ” gg 2&%
Actual or Estimated Date of Incorporation or Organization; I:] "1 1 [JActwal [} Estimated b TH
OMSON
FINANCaj

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

GENERAL INSTRUCTIONS

Fedceral:

Who Must File; Allissuers making an offering of securitics in reliance on an exemption under Regulation D ot Scetion 4(6), 17 CFR 230.501 ctseq. or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S, Sccurities

and Bxchange Commission (SEC) on the carlier of tho dato 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 dato il was mailed by United States registered or certificd mail to that address.

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

Copies Required: Five (5) ¢opies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies nol manually signed must be
photocopiss of the manually signed copy o bear typed or printed siguatures.

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

Fitlng 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 edopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shali
" accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriale statas will not result In a loss of the federal exemption. Gonversely, (ailure to tile the
appropriate federal notice will not result In 2 loss of an avallable slale examption unless such exemption is predictated on the

fillng of & federal notlce.

Persons who respond to the collection of information contelned In this form are not
SEC 1972 (6-02) requited to reapond unless the form displays a currently valld OMB control number, 1 of9



2. Enter the information requtcd for Ilowm:
s EBach promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote of dispase, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
¢  Each executive officer and director of corporate isswers and of corporate 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  [] Bxecutive Officer [] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Mame (Last name first, if individuval)

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

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Bxecutive Officer D 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: D Projnolet D Beneficial QOwner D Exccutive Officer D Director [ Generat endfor
. - Managing Partnes

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 [] Lxccutive Officer [] Dirsctor [ General andior
Managing Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [] Promoter D Beneficial Owner  [T] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual) .

Business ot Residence Addeess  (Number and Strest, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter 7] Benoficial Owner [J Exccutive Officer [7] Dircetor [] General sndfor
Managing Partner

Full Name (Last name firsy, if individual)

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

(Use blank sheel, or copy and usc additional copics of this sheet, as nccessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this Offering? ..o vieeenes (] 3

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

2. What is the minimum investment that will be accepted from any individal? ... eeeenensessrseessessereeeervsseees $ _
) . ' Yes No
3. Does the offering permit joint OWNErship of 8 SINGLE UNTT 1.evvvevvrmretrinreeoe e cceeeeecbtiete o e resssensssssmsess o sesrnssa nen (]

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 offering.
Iaperson to be listed is an associated person or agent of a broker o dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such

- a broker or dealer, you may sct forth the information for that broker or deaier 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 iINAIVIAUAL SHAIES) ..ot tisnios rsssasessosstesessemessssmesasssserssessesassss s ssssstosseenees [ Al States
ALl AK] A7 AR]  CA] €9l I DEl B¢ F] TA M D]
Jo] Nl JA] X3 Xy} 1A] [ME] MDI MA] ™M MN M§] MO
MT] TE] NV NH] W] N XNY] ©XNC] XNB] ©H ©K] OR] TA)
[RI €] 30 TN IX I ¥Y§ YA Wa W Wil WY - IR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual B1ates) ... L) All States |
ALI AKI AZl AR| CA! CO! CI l DEI DC| FLI GAl I'II| ID| '
Bin N] TA] 5] XY 1Al [ME MD} MA] M1 MN] MS] MO
MT) NE] NV] FH] Ni} | NY] NC] ND] OH] OK] OR]} PA]
5C] SD] TN] TXJ 1] V1) VA] WA WV W] WYl PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 S1AES) .o et ] ALl StBLES
AL)  AR]  AZ} AR] CA] €0 XTI DEl D& F] FA HI' D]
] 1IN JA] Xl xYl A [ME] ™D MA M™M] My M) M) :
MT] RNE] NV FH] NI "™ XNY] XN X5 ©OH OK] OR] FA]
®O 3¢ 30l TN} O] I YO YA WA ¥ ) WY IR]

{Usc blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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l.  Enter the agpregate offering price of sccuritles 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 [7] and indicate in the columns below the amounts of the securitfes offered for oxchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
(07, Sebammssra et s ne s e e fesireste st et res peraRs e $ s
BQUILY st nssnrsonssnan s smernsesmiass s ersseees veressssunt R s e e asene e e OR— $_2,000,000.00 ¢ 835,000.00
Common [T} Preferred
Converiible Securities (including warrants) veat st riana st naren P eae s s bR e snnas $ $
Partnership INLErests «....vvvcnvernrnene vt sr st s bannnae S $
Othcr (Specify J tinrties et crenss et s ensases s sansatsnaet sones s s
Total v, i . ... § %000,000.00 ¢ 635,000.00
Answer also in Appendix, Column 3, if filing under 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 offcrings under Rule 504, indicate
the nomber 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.”
Agprepate
Nutnber Dollar Amount
Investors of Purchases
ACCEEHIE IVESIOTS crvvvmseresecns e reesrsssssesnssssasmassrsss ssssmemssessssssssmessessessones s s 18 $_635,000.00
Non-accredited Investors ............. . b )
Totat (for filings under Rule 504 001Y) cniiimamiammmsimimmsonsmerioss s $
Answer also In Appendix, Column 4, if filing under ULOE.
3. Ifthisflling Is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Soid
Regulation A ..o et e e s )
Rule 504 ...... b
TOM 11ov1vieitesees s e e tbest st eet e e srs s s e fen st s e eAE AR RA SRRSO 180 $_0.00
4 a. Furnish a statement of all expenses in connection with the {3suance and distribution of the
securitics in this effering. Bxuclude amounts relating selely to organization cxpenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure s
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..voiiisicinnns srrersrnenerenes as
Printing and Engraving Costs......... eaamtasETAEIARLEAEA AL beereteabt baras AR £ LA SRR SRR ESAR A SRt SRR A LR SRR SRR Oos_
Legal Fees uoicianisnens bbb b e bbb 0O ¢ 2000000
ACCOUIINE FEES ovvrvrsmvrsssarssomssssssessssssssssssnssssoemssesssssesesssissssmsssssissssessssssspessspspsiosssassscnsennns ] $_10:00000
Engincering FEes .ot sentsmessiessisssons Cer st et R R eSS s
Seles Commissions (specify finders' fees separately) oo s et 0 s
Other Expenses (identlfy) e eereemsearer et ARt e e R
TOUR] ottt oottt s s s O $_30.00000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1.
and total expenses fumished in response to Part C— Question 4.a. This differencs is the “adjusted gross
proceeds to the 13SUEE." ... iemisasee st amsnasnserianes s 606,00.00

5. Indicate below the amounl 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 purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual 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

SAIATIES ANA fEES arvverrsrsssorssissrssssssssmssrssmams s ssstsecse st s sssn st ssessssoessoscsosessscnssscs ] 8 []$_232,608.00
PUrchase 0 FEBL GSEALE ............conivimiimiiiis s sree s resnsentsers e s senssssnsssestassaseres s pessasse rasres smsesen L) s

Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT .coooreertserscat s oscerrens s s smssas st st b st s ssssemseres s ssstessnsn st et s s seeneennios ] 8 s 83,902.00
Construction or leasing of plant buildings and facilities ........cevvrvrrerennrcrnnmirens — | ns 29,156.00
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the asscis or securities of another

ISSUET PUFSHANE (0 & METEET) cooercrrcrneis s ms bbbt sssst st asssssstsens s s snanesssne [ 5 03
Repayment of indebledness ... iissisissss s mstisssssesisssssssorsmtessssemssnssessseses | ] 9 s
WOLKING CAPIAL o cenrrrversvrcarsesseersesssessrsasssesssarnes e sk R TR R i 0s [33_34.185.00
Other (specify): INVESTMENT IN SOFTWARE, PRINTING/MARKETING AND mE []$_45.797.00
ADVERTISING $62,466 AND CASH RESERVE $97,269 AND

CONSULTING AND PROFESSIONAL FEES w8 [)s_178:253.00
Column Totals ......cceverevinrensrieicnns . . wrnerensans (] 8, 0.00 0s &5, 000.0

The issuer has duly cansed this notice to be signed by the undergigned 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 Gammission, upon wrilten request of its stafF,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph, (5(2) of Rule 502.

Issuer (Print or Type) Date

ATLANTIS FINANCIAL SERVICES, INC,

Name of Signer (Print or Type)
DAVID A, NEARHOOF CHIEF EXECUTIVE OFFICER

/0

ATTENTION

Intentional misstatements or omlsslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. lsany party described in 17 CFR 230.262 prcscntly subjccl to any of the dlsquallfcauon Yes' No
provisions of such rule? .....cccreeceneneacnne. FOTSRN O

Sce Appendix, Column 5, for state 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 administrators, upon written request, information furmshcd by the
issuer to offerccs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the {ssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hag read this notification and knows the contents to be true and has duly caused (his notice to be signed on its behalf by the undersigned

duly authorized person, /
: ‘ Pn i

Tssuer {Print or Typc) Date / /
ATLANTIS FINANCIAL SERVICES, INC. 5 7

SERVIC 7 (7
Name {Print or Type) 4 '

rint or T¥pe) /
CHIEF EXECUTIVE OFFICER

| DAVID A. NEARHOOF

Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. Qne copy of every notice on l:-‘orm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) ‘ (Part C-Item 2) {(Part E-Item 1)
Number of " [ Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
AL | |
AK :
Az ™ [
AR ' 1]
cA .
co .
cT | : Il |
e[ ] L]
DC R Rt dulle 2ag o) I | ------- ]
FL | C [
aal | || |
H | j I I I . l | |
o ] | [ —
] -
IL |
N ! T
1A I : T | —
ks L} 1
KY I Ill I { HE |
wl L[]
ME L L
MD ]
MA L___|
Ml x COMMON STOCK | 2 $50,00000| © o [ x
L )
MS I .

Py
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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
arcount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver pranted)

SD

™

(PartB-ltem1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nen-Accredited '

State| Yes | No Investors | Amount Investors | Amount Yes | No

MO

mMr{ | LN

NE I:_: L

NV I | [

w1 ]

S L)

X7 - [

NY I [__ ]

NC [ ] L]

o L] | [—

oH || [ ]

oK || I 1]

OR | LT

PA x | common sTock | 16 $585,000 |0 ] E_K___‘

RI _

sC | I””‘W L]
=

TX

uT

VT

VA

o

[
L

o
i
—J

WA

|
|

wv

Wl

1l
1
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR Il L]
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