FORM D UNITED STATES |4 9 540 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER:  3235-0076
Washinglon. D.C. 20549 ;-s\l;:::;ed averape ]-:}:SL:U 2008
FORM D hours per respense............. 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, T Rirow~
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Date Received
i I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Combination Oftering of Common and Preferred Stock

Filing Under {Check box(es) that applyy: O Rule 504 01 Rule 505 ® Rule 506 [ Section 4(6} fm} =
Type of Filing: & New Filing O Amendment

A, BASIC IDENTIFICATION DATA
1, FEnter the information requested about the issuer
Name of Issuer (3 Check if this is an amendment and name has changed, and indicate change.)

Luxe Beauty Holdings Corporaion 08046022

Address of Executive Offices (Number ang Street, City, State, Zip Code) Telephone Num
9232 Fion Avenue, Chatsworth, California 91311 818-435-0801
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) L SEC Mail
PROCESSE -
| had

Briel Description of Business

" Section
Investment company ! MAY 0 220 APR 2 3 2008

e e
Type of Busmess Organization IHQMSON KI:UIl:
[® corporation 0 limited partnership, already idyhice 0O other {please spcciwaghington' DG
~<€3

0O business trust 0 limited partnership, 1o be formed
Maonth Year o~

Actual or Estimated Date of [ncorporation or Organization:
Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign urisdiction} IE'

® Actual O Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 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 nolice is deemed filed withthe U.S.
Securitics and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received atthal
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to File: U 8. Securities and Exchange Commission, 450 Filth Street, N.W. Washingion, D.C. 20549

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report thename 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.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (U1LOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers retying on ULOE must hile a separate natice with the Securities Administrater in cach
state where sales are to be, or have baen made. 1 a state requires the payment of a fee asa precendition to the claim for the exemption a fee in
the proper wmount shall accempany this torm. This natice shall be filed in the appropriate states in accordance with state law, The Appendixto

the nolice constitutes a part of this notice and must be completed. .
ATTENTION

Failure to file notice in the appropriate states will not vesult 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 predicated on the filing of
a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required (o respond unless the form displays a currently valid OMB control number.
LIBW/1674881.2 120659-178052



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 Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each executive oftficer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0O Promoter & Beneficial Gwner B Executive Officer ® Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Morrison, James M.,

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

c/o Scxy Hair Concepts, LLC, 9232 Eton Avenue, Chatsworth, California 91311

Check Box(es) that Apply: 0 Promoter © Beneficial Owner O Executive Officer 0O Director 0 General and/or

Managing Partner

Full Name (Last name frst, if individual}

Thoma Cressey Fund VI, L.P.

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

233 South Wacker Drive, Chicago, Hlinois 60606

Check Box(es) that Apply: D Promoter O Benelficial Owner 0 Executive Officer

B Director

0 General and/or
Managing Panner

Full Name (Last name first, il individual)

Von Allmen, Linda L.

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

9 Isla Bahia Drive, Forl Lawderdale, Florida 33316

Check Box(es) that Apply: 1 Promoter 0O Beneficial Owner O Exccutive Oiticer

B Dircctor

0 General and/or
Managing Pariner

Full Name {Last name first, if individual)

Olson, Bruce A,

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

c/o BB Group, Inc., 8235 Forsyth Blvd.. Suite 901, St Louis, Missouri 63103

Check Box(es) that Apply: 1 Promoter R® Beaedicial Owner 0 Executive Officer

0 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

The Stonehedge Trust Dated: hnuary 3, 2002

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

c/o BBI Group, inc., 8235 Forsyth Blvd., Suite 901, St. Louis, Missouri 63105

Check Box(es) that Apply: D Promoter 0O Beneficial Owner ® Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Yaeger, David

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

c/o Sexy Hair Concepts, LL1L.C, 9232 Eion Avenue, Chatsworth, California 91311

Check Box{es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer O Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)
Von Allmen Dynasty Trust wa/d May 26, 2004

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

c/o Douglas Von Allmen, 9 Isla Bahia Drive, Fort Lauderdale, Florida 33316

(Use blank shuet, wr copy and use additienal copes of this sheet, as necessary.)
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AL BASIC IDENTIFICATION DATA (Continued)

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 vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Exccutive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Thoma, Carl ).

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

¢/o Thoema Cressey Bravo, Inc., 233 South Wacker Drive. Chicago, Hlinois 60606

Check Box(es) thal Apply: a Promoter O Beneficnal Owner O Exveuative Officer

8 Dirccior

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Crabill, 8. Scott

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

¢/o Thoma Cressey Brave, Inc., 600 Montgomery Street, 32™ Floor, San Francisco, California 94111

Check Box(es) that Apply: O Promoter 01 Beneficial Owner O Executive Officer

R Director

O General and/or
Managing Partner

Fufl Name (Last name lirst, if individual)

Smith. Heather

Business or Residence Address {Number and Stree1, City, State, Zip Code)

c/o Thoma Cressey Bravo, Inc., 233 South Wacker Drive, Chicago. Iinois 60606

Check Box{cs) that Apply: O Promoter 1 Beneticial Owner 0 Executive Officer

O Directlor

01 General and/or
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner [0 Exceutive Officer O Director 0O General and/or

Managing Parner

Full Name (Last name first, o individual)

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

Check Box{us) that Apply: 0O Promoter 0 Beneficial Owner O Exccutive Ofhcer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address {Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: O Promoter 01 Beneficial Owner 0O Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

2 of 8 {continued)
LIBW/1674881.2 120659-178052



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?. ..o 0 R
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the mimimum investmen that will he accepted from any individual? ... s §
* Subject to the discretion of the Issuer.
Yes No
3. Does the offering permitjoint ownership ofa SINgle Unit? ..o ® O

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 sceurities in the offering. 1 a person 1o be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dedler. [ more than five (5}
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

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

N/A

Name of Associaled Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends w Solicn Purchasers
(Check " All States™ or cheek individual Stawes)............. " reveeeeee O Al States

[AL]  [AK)] {AZ) [AR]  [CA]  [CO}  [CT]  (DE] DC]  [FL IGA]  [HI) [ID]
[IiL} [IN] [IA] (KS] (KY]  [LA]  IME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
IMT]  [NE] [NV]  INH]  [NJ| NM]  INY] [NC]  |ND}  [OH]  (OK| [OR] [PA]
iRl {SC] [SD] TN} {TX] [UT] [VT] [VA] [WA] [WV] Wi wY] [PR]

Full Name (Last name first, if individual)

NiA

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

N/A

Name of Associated Broker or Dealer

N/A
States in Which Person Listed tHas Solicited or Intends 1o Solicit Purchasers
{Check "All States™ or check INdividuitl SIAES). ..ot s s st bt st s 0 All States
[AL] [AK] [AZ] {AR] [CA] [CO} ICT] [DE] [[M]] (FL] [GA] [Hi] [ID]
1IL] [IN] [1A] {KS) [KY] [LA] {ME] [MD] IMA] [MI] [MN] |MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [NI3 [OH] [OK] [OR] [PA]

[RI] [SC] {SD] [TN] [TX] [un [VT] [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first, if individual)

N/A

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

NIA

Name of Associated Broker or Dealer

N/A
States in Which Person Eisted Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF check INAIVIAUAL SLALES)..ooii ittt e ece e eme et esre e e re et s e en et easrnen s 0O All Siates
[AL] [AK] [AZ] |AR] {CAJ {COY [CT] [DE] 1DC] [FL] (GA] [H1] (1D}
fIL) [IN] [1A] |KS] IKY] {LA] [ME] [MD] IMA] [MI1] {MN}  [MS} [MO)
[MT] [NE] INV] [NH] (KM [NM] [NY} [NC] [ND] [OH] [OK} [OR] [PA)

R} {sC] [SD] [IN] TX] [UT] LVT] [VA] (WA]  {WV] [Wl}  [WY] [PR]

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

1. Enter the aggregate olfering price of sccurities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” Ifthe transaction is an exchange offering,
check this box & and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Already

Type of Security Offering Price Seld
DIEBE 1 b 4 e e £ e etk s em b 5.0 30
Equity ..(Common SI0cK)........ccoviiiioi st sse e sssssss e eneneeenes 9389, 013 $789.715

@ Common & Preferred

Convertible Securities .Prederred Stock. .o 3. 86956450 $86,956.450
0 $0
30 30
$ 87,746,165 $87,746,165

Partnership BMErests .o oo,

Other (Specify

O 1ttt b e R e e s

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

2. Enter the number of accredited and non-accredited investors who have purchased securilies 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 Apgpregate
on the total lines. Enter “0” if answer is “nonc™ or “zem.” Number Dollar Amount
Investors of Purchascs
ACCTEAIEA INVESIOIS oou ettt ettt et e s ems et ee et et sneaecn e 6 $87.746,165
Non-accredited Investors . 1] $__N/A
Tutal (for filings under Rule 304 onls) o, e N/A $__N/A
Answer alsa in Appendix, Column 4, if filing under ULOL.
3. 1 this filing is for an offering under Rule 304 or 303, enter the intormation requested for alk securitics
sold by the issucr, to date, in offerings of the wypes indicated, 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 Type of Dollar Amount
Securily Sold
RUIE 505 oot ecare e s e e e et e s e p Atk poa e E 1SR s s et st bt s NfA $_N/A
REBUIALON A Lottt b s s et et e N/A $_N/A
RUIE S04 oottt rer e ser e e e et bttt N/A §_N/A
TOAL 1eviri i e b bt bbb NIA $_N/A
4, a. Furnish a statemnent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the 1ssuer.
The information may be given as atbject 10 finare contingencies. 17 the amount of an ¢xpenditure
15 nol known, furnish an estimate and check the bos to the el of the estimate.
TTANSTET ABETIE'S FOES 1ot vsrsr st r st sa1 s bb a0 bb e e cs s a8 acs s et acssoammans s e ssses e o $_0
Printing and ENgraving COSIS ... iiie et ceeet e tr et seeresssime et o s bems s smsssesses s e etssnssssrensnssbansersesmnssssernsnnens o s_G0
LEEAL FEES ootiitieeiti ettt sttt it e ettt eascene s s et e ee £t £ e e e etk s b s enE st s ® $_ 50,000.00
ACCOUNUIE FEES L.oriurrrvrtieirrverssrrrvssssermasssessssssssseresessssesssessssrassssssssssssssssstssess sessssesinssssssesessesstatossenstsssnnsssssssisess o3 _o0
ENBINCEIINE FOES o ooiiiee e et se i st sttt e e s sttt eses bt st tnt e s bmes s sreebmsnssrsssereetmses s esmsessmsnanee o s$_=¢o
Sales Commissions (specify finders’ fees SEparately) ..o s O3 _o
Other Expenses (idemify) ___Blue Sky Fees ® $_ 35000

4o0f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in fesponse to Part C - Question 4.a, This difference is the
“adjusted gross proceeds to the issuer.” SSREEVUOIOUOTPTOTSOROTTOTTOOPRRON. . . X+ 1. o . 1 1

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish 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 Te

Affiliates Others
Salaries and fees ..........cocvervonrrvrriinienns o $o0 a so
Purchase of real estate .............coonrvarervonininn o $.0 i [ 1)
Purchase, rental or leasing and instalation of machinery and equipment ..o e o so o - W
Construction or leasing of plant buildings and fRCIHLES ... oveceveeerecrcrcneirerceseremmenmvennrecrenceee. 0 $_0 a s$_o
Acquisition of other businesses (including the value of securities involved in this
offering that maybeusedmcxchange for the assets or securitics of another
issuer pursuant to a merger).... B 38769585 0 3.0
Repayment of iNdebedness ............coceureecrcrineis e s seceserrms e rmes e e a s o s$9
Working Capital ......c..ccc.oovvreeieiinccnnneee s [ I S o $.0
Other (specify): o $.9 30
COMWITMI TOWIS ...t ssre s e st st s sttt bbb e B $_87695815D $ 0
Total Payments Listed (Column totals 8dded) .....ovocieroc ettt B $_ 87695815

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any mn-acc%wwr pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Luxe Beauty Holdings Corporation
~ Yty

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

David Yaeger Vice President and Secretary

ATTENTION

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

Sof8
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