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@_0“‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘{\{\ Washington, D.C. 20549 Expires: April 30, 2008

*‘es ‘\0 Estimated average burden
. FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES wifEC USE ONLYsm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (I:] check if this is an amendment and name has changed, and indicate change.)

Founders shares-initial capitalization
Filing Under (Check box(es) that apply):  [/] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE PROCESSE' ’

Type of Filing: /1 New Filing [[] Amendment

3 < 0 nnia
A. BASIC IDENTIFICATION DATA /~ JUN T 920Ut

1. Enter the information requested aboul the issuer L E ‘ l RE‘ “ERS
Namic of Issuer ([ check if this is an amendment and name has changed, and indicate change.) I

NEW ATLANTIC INNOVATIONS, INC.

Address of Executive Offices (Number and Sireet, City, State, Zip Code} Telephone Number (Incleding Area Code)
571 N.W. Mercantile Place, Suite 105, Port St. Lucie, FL. 34986 408-718-0942

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brict Description of Business

Battery operated venting system _

Type of Business Organization
corporation [J limited partnership, already formed D other {please specil
[ business trust [] limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Grganization: m m m Actual |:| Estimated 08051532
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: )
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e15eq. or 15 us.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed wilh the U.S. Securities
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 that address after the date on
which it is due, on 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., Washinglon, 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 copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A ncw filing must contain all information requested.  Amendments need only repott the name of the issucr and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing 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 sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the ¢laim for the exemplion, a fee in the proper amount shall
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 loss of the federal exemption. Conversely, failure to lile 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.

Parsons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years:

+  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 securitics of the issuer.
e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Q_’] Beneficial Owner  [f] Executive Officer {/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
LIPP, STEVEN C,

Business or Residence Address  (Number and Street, City, State, Zip Code)
10201 HILLCREST ROAD, CUPERTINO, CA 93014

Check Box{es) that Apply: [J Promoter /A Beneficial Owner m Executive Officer E] Ditector [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

11306 SW ROCKINGHAM DRIVE, PORT ST. LUCIE, FL. 34987

Check Box(cs) that Apply:  [T] Promoter i/} Bencficial Owner {71 Exccutive Officer m Director [] General andfor
Managing Partner

Full Name (Last name first, if individualj

MITRANOQO, CHARLES J.

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

3662 KENT DRIVE, NAPLES, FL 34112

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

Full Name (Last name first, if individual)

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

10221 HILLCREST ROAD, CUPERTINO, CA 95014

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [J Exccutive Officer [] Directar [[] General and/ar
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, il individuat)

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer {"] Director [[] 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 copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...ooimieieienens 1 m
Answer also in Appendix, Column 2, if filing under ULOE.
7. What is the minimum investment that will be accepted from any individual? o $ 1,500.00
Yes No
3. Does the offering permit joint ownership of a SINELE UNIT i i [
4. Enter the information requested for each person who has been or will be paid or given, directly or indiﬁ:cl!y, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not applicable
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” of check INIVILUAT STLES) coovuiiriimrcen e s [] Al Staies
A0 B [FZ GR €A o 1 BmE bd ] GA @Y (0D
N @A K K EBA M MY MY M0 MW [MS]) MO
m G0 o M x 0O o A A &V W @Y [ER]

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLAtES) .....coviiiiierenr et b [J All States

]
NE
[(RT]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States” or check InAivIdual SIALES) oot s [] All Suates
AZ bE]  [EL
ME
SC SD m™] WA

(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

3.

4

Enter the aggregate offcring price of securitics 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 [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Other Expenses {identity)

Apggregale Amount Already
Type of Security Offering Price Sold
DIEDL oot bvesmeras s ececese e ecnneets 5
BEQUILY oovvveveoveeemennssserssssne st ese st s . § 30,000
/] Common [7] Preferred
Convertible Securities (including warrants} s
Partnership INIETESIS ..o ettt s s b 3
Other (Specify $
TOAD evecorrever s ssseseeeeeessesese s s e R $_30,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investers 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Inveslors of Purchases
ACCEETTET IMVESLONS ooevoeoitsivvevasetessisssessrrstsssesseseesessesasesebiastas st ass bR nsts 88 et sen st sa s sesarn e oh -3- $ 30,000
NON-ACCTEAIE TRVESLOTS (1iiiiisirerriiseerissremrsseersesieenssns s st sss bbb sS4 s s bR LR e TP v 00 b3
Total {for filings under Rule 504 00LY) oo s ssmsesns s asmessioes 3
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, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 it et eetert et i ee e ee e re e e et e en e e e s e s $
REFUIALION A Lo\ ire et e et s e e e s e e b b b
RULE S04 ot e ettt it e e e et re e e e e s T s
TOMAD -t eee et bt it setert s e et re e e e e e e e e Rk L LL bR L3
a.  Furnish a statement of all expenses in conncction 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. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the {eft of the estimate.
THANSTEE ABENT'S FLES 1uivoreericerereieeceeeee e remsssis st bermt s e b5 bbb b s O s
Printing and ENGraving COSIS ... eiieiieisnaieeses s sesss st s s O s
LEZAT FEES ..uuveivreeieeivsisieeser e ansseeos e searercscassses s e ae b SaE1 4R b R RS ek R A 3 1,000.00
ACCOUNLNE FRES oo fuiicreommiecre o ieceis st s bbbt s8R 00 s
ENGINEERING FEES wooourrcceeeneeitiniiccamrias s ens st ssan s s bt s AR 028 S0 0O ¢
Sales Commissions (specify finders’ fees SEParately) i e O s
O s
v

TOUAL oo e e eoeeeteu e sst e sbassasessreess s rrmrs e saaabe e Reemessessns smmemtoheh LA AR R AR S TR L § AT TR b s ek e nrRe e frame et eE e e se s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXIPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 LhE ISUEE." ... ooerociris oo rerare et cse s s emdb LSS AR b

Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimatc and
check the bex 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.

s 29,000.00

Paymenlts to

Officers,
Directots, & Paymentis to
Affiliates Others
SALATIES AN TEES woomrerreroeoeoeeeeeessssesememseseasrsseeseeesressissssssssssssssssssesssesssesseessisssssssssssssssnamssssssssesss s s ) 5 Os
PUTCRASE 0F TEAL ESLAIE 11urrueruueroresisrsonreeemseersetasssssrs s sressiarsaose 26 r e 180444 LSRR et S Os 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT coooeceecvverisevrmrner s sersesses e s s et s s

s

Construction or leasing of plant buildings and facilitics

s

Acquisition of other businesses (including the valug of securities invelved in this
offering that may be used in exchange for the assets or securities of another

ISSUCE PUTSUAIIE 10 @ ILETRET) 1ovvuverruuoreassseessresssssensssssstasesssas s sass s s R R b s s
RepayMEnt OF INACBIEAMESS wevuuvrsurirmarcesmreeesssreimmassssssssss i eman s bd a3 e e emsnn0n Mos as
WOTKIME CAPIUAL 1 1vurrervsnsssrrerrareseeissrccsmseecmseresss s ssssea s LGRS 8RS8 b o s 74D 29,000.00
Other (specily): Ms s

....... s s
COLUIMIN TOUAIS o.ooeoeeeeteteeeciris s eereriresssnss seessetesssssrar s e e A L T PR S S e b bR rb s e e e b b e b e E AR s or e at s b s e s sh e s bt 0 s os
Total Payments Listed (column to1als added) ...ttt Vs 29,000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Signayfre Date
NEW ATLANTIC INNOVATIONS, INC. ,g\go -1t 200%

Name of Signer (Print or Type) Title of Si\gner (Prir'u or ‘I‘ypc)

Steven C. Lipp

CEO, 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

I. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUER FUIET .o ettt bas st LT b A ]

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state adminisirator 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 staie administraiors, upon written request, information furnished by the
issuer to offerees.

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 issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trie and has duly caused this notice to be signed on its behal fby the undersigned
duly authorized person.

Issuer (Print or Type) Date
NEW ATLANTIC INNOVATIONS, INC, /

Name (Print or Type) " Title (Print of '['yﬂcf
Steven C. Lipp CEO, President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

Common stock

-1- $15,000

Cco

CT

DE

DC

FL

Common stock

-2- $15,000

GA

HI

IL

IN

1A

KS§

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

|

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

SD

TX

uT

VT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

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-Item 1) (Part C-Ttem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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