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‘ n oc PURSUANT TO REGULATION D, e
\g\qashm%% ‘ SECTION 4(6), AND/OR OATE RECENED
1 UNIFORM LIMITED OFFERING EXEMPTION I l

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

Canvertible Subordinated Notes (2008 Series) and underlying Conversion Shares
Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 [x] Rule 506 [] Section 4(6) [] ULOE
Type of Fiting: ~ [x] New Filing "} Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)
QurHistree Inc,

Address of Exccutive Ofttces {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
9663 Santa Monica Boulgvard, Suite 427, Beverly Hills, CA 90210 (310) 274-2966
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

(if differene from Exccutive Offices)

Brief Description of Business
The Company was formed to develop, operate and promote a website on which users can post personal histories. PROCESSED

Type of Business Organization

[x] corporation [:] limited partnership, already formed [] other (please specily): 6JUN 1 02008

(] business trust [] timited partncrship, to be formed i
Month Year WWERS

Actuat or Estimated Datc of Incorporation or Organization: 1] [x]Actual [ Estimatcd
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [O[E

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in relignce on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctscq. 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 sceurities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc, on the datc it was mailed by United States registered or certificd mail to that address,

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

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

Information Required: A new filing must contain all information requested. Amendments necd 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 filed with the SEC.

Filing Fee: Therc is no lederal filing fec.

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 adopted
ULOE and that have adopted this form. [ssuers retying on ULOE must file a separate notice with the Securities Administralor in cach state where sales
are to be, or have been made. 1T a siate requires the payment ol a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix lo the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure 1a file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta file 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.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. lof9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promotcr of the issuer, if the issucr has been organized within the past five years:
s Each beneficial owner having the power 1o vote or dispose, or dircct the vote or dispesition of, 10% or more of a class of cquity sccuritics of the issucr,
o  Each excoutive officer and director of corporate issucrs and of corporate gencral and managing partners of partinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [x] Beneficial Owner  [] Exceutive Officer  [g] Director (] General andfer
Managing Partner

Fuli Name (Last name first, if individual)

Sipes, Andrew

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o 9663 Santa Monica Boulevard, Suite 427, Beverly Hills, CA 90210

Check Box(es) that Apply: D Promoter  [x] Beneficial Owner  [] Exceutive Officer  [] Director [J General andfor
Managing Partner

Fult Name (Last name first, if individual}
Huasna Ranch, LLC

Busincss or Residence Address  (Number and S$trect, City, State, Zip Code)
¢/o 9663 Santa Monica Boulevard, Suite 427, Beverly Hills, CA 90210

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer  [J] Director [0 General andfor
Managing Pastner

Full Namc {Last name first, i individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner [} Exccutive Officer  [] 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: [T Promoter [ Bencficial Owner  [] Executive Officer [} Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Numbecr and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Exccutive Officer D Dircctor D General and/or
Managing Partner

Full Name {Last namc first, if individual)

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

Check Box(cs) that Apply: [:] Promoter  [] Beneficial Owner  [] Exccutive Officer  [7] Director [_—_| General and/or
Managing Partner

Full Name (Last name first, it individual)

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

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. lo non-accredited investors in this offering? i 0 ix]
Answer also in Appendix, Column 2. if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ....ocoove.oovceeceeecernssnrsns s 90,000
{* Subject to any lessor amount at the Issuer's discretion) Yes No
3. Does the offering permit joint ownership of a Single UnUT s (X] O
4. Enter the information requesied for each person who has been or will be paid or given, directly or indirecily, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
IT'a person 1o be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or deater. If more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dezler only,
Full Name (Last name {irst, 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 individual $1a1e5) ..o s e || All States
[AR] [CA] - [HI]
Fult 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 Purchasers
(Check "All States”™ of Check INAividual STALESY ...ovoeceeeveee et ese s tesee s ser et s esssbsbrmrser e snrsasesamssssssnseessrasrsstann |:] All States
(i)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associaled Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check indivIAUal STALEEY ..ot es s vt e bbb s et b eae s b e reae s s s bbb st a b e O All Stales
FL (1)

2| IZ] [
EEEE
A
=< A

=
EEEE

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

3.

4

Enter the aggregate offering price of securities included in this affering and the total amount already
sold. Enter "0" if the answer is "none” or “zero.” 11 the transaction is an exchange offering, check
this box {jand indicate in the columns below the amounts ol the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Ofering Price Sold
Debt {Ganvertible Subordinated Notes (2008 Series) and underlying Conversion Shares) g 1,000,000 § 200,000
EQUILY oottt rrv st b s e e e R et e £t s $ 3
] Common  [] Preferred
Convertible Securities (including WartBNS) ...ttt sb st e $ L)
ParinerShiph FILEIESIS . oot s e et et em e em s s e b s ess b ebssebs st saas s enes saasransnsansasasan 3 $
Other (Specifly ) ceree ettt bt et eaa s eeba bR ekt E s $ b
TOUD e svasses s sst s btams e serst s e s 8818RES s e eSS RESR R § 1000000 g 200,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ il answer is “none™ or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAIED IIVESLOS covvvveeeereeeree e s s b esse st enmas s neas s esseas s e s b st b nes s s e s bmebes s nen 2 $ 200,000
INOTI-ACCTERIIE IIVESIOTS 11uvirvu e ses st smes st semsre s enes s ss et s e s seas bbb b er s e ¢ % -0-
Total {for filings under Rue 504 00LYY oo ssrssanse s ss e sesae 0 $ -0-
Answer also in Appendix. Column 4, if filing under ULOE.
[fthis filing is for an oflering under Rule 504 or 505, enter the information requested lorall securities
sold by the issuer, 1o date. in offerings ol the 1ypes indicated, in the twelve {12) months prior (o the
first sale of securities in this offering. Ciassily securities by type listed in Part C — Question 1,
Type ol Dollar Amount
Type of Offering Securily Sold
RUE 505 cvvvv et eee e e eee s eee e oot eee e oo e e e s 0 $ -0-
Regulation A ..................... 0 s -0-
RUIE 504 1. iiiot oot ettt et e e eiseess st 0 s -0-
TOMl ccv ettt et oo e e e e ¢ $ 0-
a. Furnish a stalement 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 {uture contingencies. 11 the amount of an expendilure is
not known, (urnish an estimate and check the box to the lefl of the estimate.
FTANSIEE AREILTS FEES 1ot ceeeeee et ete st s sos s e e e se e evane s ness s bt st st 2amn e enreseeerasreenene eranenren g s
Printing and ENgraving CosIS.. ... ecreniresieesire et ca s s ensesssass s s bs s et s sbensssen s basse s seee 0O s
L@EAY FEBS 1ttt et et s s st e een L 2,000
ACCOUNUINE FRES oottt asr b e rt s e sem e s ran st e b ssna s bA S8 H4 s b am e e mbe s emaseasmasessenen s
ENZINEETING FEES oottt etecesa e e s ceecerare s ebent s b sas b et st s s s s s enema e b et ere st sbanerasssasts 0O s
Sales Commissions {specily finders’ [€e5 SEPATAIEIY ) iiiiiviiienriee ettt e e srrree e semsearas g s
Other Expenses (identify) Miscellaneous offering costs. M s 5,000
LSOO | NI ' 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE GF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses lurnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 LNE ISSUET." ..ottt et srts s ecres e ma e s na st s esta b ae b sad et st e sremnsererrensenersrern $ 990,000
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed (o be used lor
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the left ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments lo
AlTiliates Others
SAIATIES AN TEES «.ooeeocec e e b et e e ar bR bt e b e te R Os s
PUFCHASE OF OB ESLALE ... oottt e s s b b sas bbb bbb b smet e e bbnte s 0s Os
Purchase, rental or leasing and installation of machinery
ANU EGUIPITIENL 1ceieriinie it st ece s b 4 et e e b AL bbb AR et e b s s s
Construction or leasing of plant buildings and [ACILIES ..vverii it e sereserraareiens s s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange (or the assels or securities of another
iSSUET PUFSUBNIL 10 & TMEFBETY wvonrrvaminnesnrmmsssesssscesessscsssssas s snrsssssnrsssssssssssssss s ssssssssssssssanssssensagrssssssnssonnass || 9 s
Repayment of indebledness ... st ssssresssessssssrisssssseseces | 9 1%
Working capital................ ~[]% PR 990,000
Other (specify): 0s s
....... s s
COUIMIN TOLAIS ottt s e mr e e emess e seemss et shsasst s et seeenatsvareaeane s semneensans sasesmnerreans s x] $ 990,000
Total Payments Listed {column 1otals added) .....ovvveceicrieeie et sassssssssas s rerrenesen x]$ 990,000
l D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f'this notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comimission, upon wrilten request ol its stafT,
the information furnished by the issuer Lo any non-accredited investor pursuanl Lo pdragrnph (b)2) of Rule 502.

Issuer (Print or Type) S:gna:ure
QurHistree Inc.

>"05)14 [0

Name of Signer (Print or Type) Tlﬂl/of Signer (Print or Type)
Andrew Sipes President
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina! violations. (See 18 U.5.C. 1001.)
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