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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
Washingtoen, D.C. 20549 Expires: lADfl' 30.2008

Estimated average burden

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

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSerinl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION l l

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

Series B Preferred Stock

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

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the isseer

Name of lssuer  { D check if this iIs an amendment and name has changed, and indicate change.}
Zubio Incorporated .
Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

50 Museum Way, San Francisco, CA 94114 (415) 861-7575
Address of Principal Business Operations {Numbcr and Street, City, State, Zip Code) Telephone Number (Incleding Arca Code)
{if different from Executive Offices) C"‘nr pem
PHO QOMBLD i
Briet Description of Business &Lﬂ
Retail massage therapy APR ' 8 2308 f ol Viall Frocessing
-~y C_h_:ﬂl?nn

Type of Business Qrganization i HOMSON

[7] corporation [J Vlimited parwnership, alteady formed F'N@MATIMR specify): . PR . Q rnn“

[J business st [] limited partncrship. to be formed A 4

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§]3] [QI5] [ Actwal {] Estimated Washinglon, 3G
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State; 110@
CN for Canada: FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS.

Federal:
Who Must Fite: Al issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. o 15U.S.C.
71di6).

When To File; A notice must be filed no later than |5 days aiter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at 1har address after (he date on_
which it is due_ en the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Eive (5} copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all informalion requested. Amendments need 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 supplicd in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and ihat have adopted this form. [ssuers relying on JLOE must file a separale notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states ir accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
"SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1of9




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer. if the issuer has been organized within the past five vears;
s 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 dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs: and

e [ach gencral and managing partner of partnership issuers.

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

Full Name (Last name first. it individual)
Keller, Sam

Business or Residence Address  (Number and Street. City, State, Zip Code)
50 Museum Way, San Francisco, CA 94114

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

Full Name (Last name first, if individual)
Palmer, David

Business or Residence Address  (Number and Street. City, State, Zip Code)
50 Museum Way, San Francisco, CA 94114

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

Full Name (Last name first, if individual)

Lieben, Jeffrey

Business or Residence Address  (Number and Street. City, State, Zip Code)
50 Museum Way, San Francisco, CA 94114

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [] Beneficial Qwner [[] Executive Officer [] Director [ General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner [ Executive Officer D Director |:| General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (L.ast name first, if individual)

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

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

' Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., X |}
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individual? .. $ 5,000.00

) Yes No

3. Does the offering permit joint ownership of & single Unit? .o e e e ] M

4. Ener 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.
Ifa 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 (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
nfa

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) [J All States

JEEE
EEEE

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

Statcs in Which Person Listed Has Solicited or Intends o Solicit Purchascers

(Check "AH States™ or check individual STAES) oo e e [ Al States
' (]
OK PA

' wi [WY

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 1as Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

(L]
NI

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXIPENSES AND USE OF PROCEEDS

3.

4

Enter the-aggregate offering price of securities included in this offering and the total amount alrcady
sokd. Enter “07 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

alrcady exchanged.
Type of Sécurizy

DIEBIL ettt emee et eete e a2 et e e R trs et easeastre s Rt en it e ae s £ eane et seminseennenteenseeneee
[] Common [4] Preferred

Convertible Securities (inClUding WAITANIS) ............cocovmerveeimiers s et esaeeeearaseereesseeers 3

Partnership TIEIESES ...co...ooeiiiiuriririnnerss s ssrn s s s sesesesce s s e et s nases s b b senas e siries

Other (Specify et e ettt rn ettt sen e tat e st at et ereaenstearn

Answer also in Appendix. Column 3, if filing under ULGE.

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

Apgregate
Offering Price

.8

Amount Already
Sold

$

g 1,460,000.00

s 435,910.00

$

s

$

$

5 1:460,000.00

§ 435910.00

the number of persons who have purchased securities and the aggregate dallar amount of their

purchascs on the total lines. Enter 0™ if answer is “none™ or “zero.”

Aceredited TIVESIOS oottt st s b e s

NOn-2cCredited INVESLONS ..ot ssss st reserts s es

Total (for filings under Rule 504 0nly) oo
Answer also in Appendix, Column 4, if filing under ULOE.

If'this filing is for an offering under Rute 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Rule S0 e e s
ReBUIation A oo e e
RLE S04 Lottt et et et e e e e e e rae e et b et

TOtAL L. ee e e ettt ettt

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 1o future contingencies. Ifthe amount of an expenditure is

not known, turnish an estimate and check the box to the left of the estimate.

TraNSTEr ARENES FEES wovuiviiioeisers et es e bssebes s et ees e s smate s e e e arem e bbb s ane a6 st e s ranie

Printing and ENZraving oSS ... eeesrereer et eess s eeas e s ravssssssssssasssssesess sesssecsnsseessssassossees

Legal Fees. .o

ACCOUNLIRE FEES oottt eestememt et etese et eare e et s e e ans st ss b s
ENGINEering FEES oo st cee e v e rs e b bbb 3 s b ekt ae bt as a6 eE e eme e e e n e ety

Sales Commissions (specify finders” fees separalely) ..ot

Other Expenses (identify)

TOUAL <.ttt et ettt s emese e ee e seams e et e s snns s ebe b et et e et en st eanteabene st nanesanmnre st ennasemnssesensemnass
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Number
Investors

10

Agpgregate
Dollar Amount
of Purchases

§ 315,548.00

9

§ 120,362.00

9

$ 120,362.00

Type of
Security
nfa

Dollar Amount
Sold

n/a

nfa

s 0.00

NOOOAa8NOO

15,000.00

@ B en BB B A e

15,000.00




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

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 1 445.000.00

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 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.

SATATIES ANU FEES 1.oveereceii et cee v e ettt oo emeo e e ea TR S b bbb oA bR e b an s e nre et

PUTCRASE OF PRI ESLATE 1.eeviieee e e me e eres bR bbb b e a bbb epae e

Purchase, rental or leasing and installation of machinery

AN EGUIPIMENL w..evititsit it cecees s et reeen e et pestsesa s s arams £ et e a4ttt semenr arme s rc

Construction or leasing of plant buildings and fAcilities ...cuceenoasenenns

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

Payments to

Officers.
Directors, & Payments to
Affitiates Others
gs gs

ds 0s

0s as

s 0s

ESSUET PUSUANL 10 @ MEFBET) 1ooomo ettt eess s bensssess et senssennens || 9 s
Repayment of iNdeblednEsS .. . e ettt et senee b s (1%
Working capital................ 18 §_1,445,000.00
Other (specify): RS as

COlUIMN TOLAES ... ettt ettt eeem e et eeeme e e ene e ee et rasns e e s sasemsese s s eemses seeamemseseeen e e eeearon

Total Payments Listed (column totals added) .......o.ouieuieiieinecienie et

s Oas
[]$.0.00 7] §__1.445,000.00

¢ 1.445,000.00

D. FEDERAL SIGNATURE

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 investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)

Zubio Incorporated

/

o AR YRR

me of Signer (Print or Type)

Gt Le

Title of Signer (Print or Type)

1R-T"ANN

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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