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FORM D UNITED STATES OMB APPROVAL
SECURITLES AND EXCHANGE COMMISSION OMB Number: 3235-0076
SEG Washington, D.C. 20549 Expires: [June 30,2008
N0 EstlmatedLvnmgW:rﬁan—l
f\ﬁ&“g;gggismg FORM D hioUrs per response. ..... 16.00
i . NOTICE OF SALE OF SECURITIES el USE ONLY
Sl G 200U PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED
sasaingtor, 00 UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (-jjl'cck if this is an amendment and name has changed, and indicate change.)

Waestmoore Holdings, Inc, (Raise #2)

Filing Under {Check box(cs) that epply): ] Rule 504 D Rule 505 (7] Rule 306 [T] Section 4(6) D ULOE
Type of Filing: () NewFiling {7] Amendment

A. BASIC IDENTIFICATION DATA

t.  Enter the informatien requested about the issuer

Name of issuer [:] check if this is an amendment and name has changed, nnd indicate change.)
Westmoore Holdings, Inc.

Address of Exgcutive Offices {Number and Street, City, State, Zip Code) Telephone Nui
8141 E. Kaiser Bivd., Suite 308, Anaheim Hills, CA 92808 714-998-4425
Addrcss of Principal Business Operations {(Number and Street, Clty, State, Zip Code) Telephone Nu,

(if different from Executive Offices)

Brief Description of Business

Type of Business Organization

[7] corporation [[] limited parmership, already formed 1] other (pleasc specify):
[(J business trust [ limited partnership. to be formed PROCEQQFD
Month Year D
Actua] or Estimated Date of Incorporation or Organization: [B13 ([AActual [T Estimated JUN
Jurisdiction of Incorporation or Organization; (Enter two-tetter U.S. Postal Service abbrevintion for State: l 8 2008
CN for Canada; FN for other foreign jurisdiction)

n
GENERAL INSTRUCTIONS IFBMSON'REUTERS

Federal:

#ho Must File: All issuers making an'offering of sceutities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50[ et seq.or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sele of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address sfter {he date on
which it is due, on the date it was mailed by Urited Stales registered or cestified mail to that address.

Wkere Ta Fils: U.S. Sccurities and Exchange Commission, 450 Filth Strcet, N.W., Washington, D.C, 20549.

Copies Reqnired: Five (5] gopies of this notice must be filed with the SEC, one of which must be manueily signed. Any capies not manually signed must be
photocogies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing musi contain al! 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. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Shate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securitics in thosc states that have adopted
ULOE md that have adopted this form. Issuers relying on ULOE must [ite a separale netice with the Securities Adminisirator in cach statc where sales
are 10 be, or have been made. If a state requires the pnyment of a fec as & 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 in accordance with state low, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file 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 & loss of an available state exemption unless such exemgption is predictatad on the
filing of a federal notica,

Parsons who respond to the coltectlon of Infarmation contained in this form are not
SEC 1972 (6-02) required to reapond unlosa the form dlsplays a currantly valld OMB control number. 10f9
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2. Enter the information requested for the following

& Esch promoter of the issuer, if the issuer has been organized within the past five years,

s Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each exccutive officer and director of corporate issuers and of corporate general and managing partneres of portrership issners; and

»  Each gencral and managing pariner of partnership {ssuers.

Check Box(es) that Apply: ] Promoter [T} Bencficial Owner (/] Exceutive Officer  [/] Direstor

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jennings, Matthew

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
8141 E. Kaiser Blvd., Suite 308, Anahelm Hills, CA 92808

Check Box(es) that Apply:  [T] Promoter [:] Beneficial Owner  [/] Executive Officer m Director

General andfor

Managing Partner
Full Name (Lest aame first, if individual)
Jennings, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
8141 E. Kalser Blvd., Sulte 308, Anaheim Hills, CA 92808
Check Box(es) that Apply:  [[] Promoter [_"] Beneficial Owner  [] Exccutive Officer [___] Direclor (] General andfor

Mannging Partner

Full Name (Last name first, if individual)}

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

Check Box{es) that Apply:  {] Promotes  [] Bencficial Owner {7} Executive Officer  [T] Dircctor

General zud/or
Managing Parmer

Full Name {Last name first, if individua!)

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

Check Box(es) that Apply:  [7] Prometer [ ] Beoeficial Owner 7] Executive Officer (] Director

General and/or

Menaging Portner
Full Namc (Last namc first, if individual)
Business of Residence Address  (Mumber and Street, City, State, Zip Codc)
Check Box(es) that Apply: [} PFromoter D Beneficial Qwnet  [] Exccutive Oficer [J Directer D Generat and/or

Maneging Parlner

Full Nanc {Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer [] Director

General and/or
Managing Partner

Full Name {Last name first, tf individual)

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

(Use blank sheet, or copy end use ndditionel copics of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend te sell, to non-accredited investors in this offering? . [ 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $ 20.000.00
Yes No
3. Does the offering permit joint ownership of @ SiNIE UNIT ..o s st eb e | ]
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connecticn with sales of securities in the offering.
If a person to be ligted 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 then five (5) persons to be listed are 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers |
(Cheek “All States” or check individual SIAES) v e s st s et [ All States
[DE) (A1}
o] (] (Ks] |
MT] (N} M [Y)

Full Name (Last name first, if individual)

Buginess 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 iRdividual StBEES] ...ccoccriimnieniinin i s s e snpes s s e bt reevene [J AN States
[AD] (A&K] (aZ) - ca (co [HI]
(Ms]
M)
[RT]

Full Nome (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 “Al States™ or check individUR] SIBLES) .. iccrrmecmereomsceemr s sssss s ssrsss s s gsssssssmsssassssssssssssossssinss || All States
ml (D]
XS] ME] MD] (vl MS)
M FC [
™) Y

(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter “0” if the answer is “none” or “zero." If the transaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregnte Amount Already
Type of Security Offering Price Sold
DIEBE 1.t ieatvsseveerenecensr it rtes o snrses e aes s Rt et R e R AR 4R R RS o AR R 2R s $
Equity ............ SO, st ssssnnenen § 21000100000 g 131,000.00
Common  [7] Prefurred

131,000.00
Convertible Securities (ineluding WATBASY ....oueerssorreereseresen e §_2/000,000.00
PAAETSHID INTETESES . .v.eurerarsenscassentsenseessessnssenatsansssonsienstsessasssessrssnsensesasssses arstses s santvasteass srsantsnivossrenson 5 5
Other {Specify T s b e st skt R s $

TOUL e e eeeeee s seee s e rs e sssssstsssnsens e menenmrianrecmeneens 31000100000 ¢ 262,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zcro.”

Aggregate
Number Dallar Amount
Investors of Purchases
ACCTOAILEA TNVESIOTS 1uvvrrurssrsansuenssanssssssessetsssseneemsssesemssmssessssasststssassesssmsasssasoonsesrassscsemmseanessereecmsoses N ¢ 131,000.00
NON-ACCTEAITEA INVESIOIS ocnurivreersicrienienserresrs s s ssss et saesarasr st e raremessass e o mmssnb st a8 ens banes pesarassvesans e s
Total (for filings under Rule 508 00lY) oo rvreerimreecoreeseneereces e meeesstocsseansas cssaseeses 3
Answer also in Appendix, Column 4, if filing under ULOE.
I€this fiting is for an offering under Rule 504 or 5303, enter the information requested for all securitics
suld by the issuer, 10 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
Regulation A ... v e i cre e e e e e 3
TOAL ..eeeeieiei et eeve it e e cerara e e ataae s e ae i et e rann $ 0.00
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 cxpenses of the insurer.
The information may be given as subject to future contingencics. {f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of Lhe estimate.
Transfer Agent's FEEs .ivmansiinimreneon: et b bR bt bRt AR SREVERRA RS sR b A e KA S 3,000.00
Printing and Engraving CostS ..ottt e st ssdsstt s st bbb s s s e e ssaa e e aaa e O s
Legal Fees AR AR . ———— A s 5,000.00
ACCOUNTING FEEY 1oerren i tctitiiissai it s sorsasssssssas s s a1 b sn e s sy TP 4401 0T s RR e 1R sratamad et b O $
Sales Commissions (specify finders” fees Separately) i s 0 s
Cther Expenscs (identify) o s
TOMA] weeter e ses e eeser ettt e st s srs st s s g $_ 800000
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b.  Eater the differcnce between the aggregate offering price given in response to Part C — Question |

and total cxpenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 3.992.000.00
proceeds to the issuer.” O —— e S
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. [f 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.

Payments to

Officers,
Directors, & Payments to
Affitiates Others

SBIATIES BNA TEES covvvecsriemreerrsrseaeersesessessensssasssesrns s ieses s s bes st st ot sbas s s e snnreass s ms s sesaserassemsensausssasnes 0s 0os
Purchase of rEal BSIAIE v st st s s e s sansserss sentes L] 9 Os
Purchase, rental or leasing and installation of machinery
A1 CQUIPIMEIL vvrersassrersrossrssstsinssessssssrsssasatss s mmssssesssssmsssisssssrsss st sssase s isssmssmarenssasssssrssssmsssns sissamssssnass || 9 os

Construction or leasing of plant buildings and FACTIIES .. eerreesserressseessemmeeesssseeesemsnsestssesssssssess

Acquisition of other businesscs (inclﬁding the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

.08 as

ISSUET PUSUANE 10 8 METELT) cooorisemerass sssmssssronssossssses s sesssansssessnsssnms s ssststsiasssinrass s anssssssssisasarscunssvees || 9 as
Repayment oF iNdebtedness vt msesssmers s ssssssssssmssssesmsssarasisssssmstssssrseres ] 9 ds
WOTKINE CAPUAL.....oovemeemeeeesereseies sttt s sssss st s sres bt srabt s abt s bbb sessnseassas | 0Os
Other (specify): (WE s

....... 0s 0s

COLUIMN TOIALS .reesrsrer e os s s s e 3% 0.00 [js_0.00

Total Payments Listed (column totals added) .. s srsssesssessseesees

[s.000

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 te 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) Signature Date
Westmoore Holdings, Inc. 6 /({/q ¥
Name of Signer (Print or Type) Title of Signer (Prin?\)r Type} i
Matthew Jennings CEO
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ...

0 K

See Appendix, Column 5, for state response.

The undersigned 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,

The undersigned issuer hereby undertakes to furnish to the slate administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents thet the issuer is familiar with the conditions that must be satisfied to be entitied 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 true and has duly caused this notice to be signed on its behalf'by the undersigned

duly authorized person.

Issuer (Prinl or Type)
Westmoore Holdings, Inc.

Signature {

Date

6 /4/o¢

Name (Print or Type) Title (Print or Tyge)
Matthew Jennlngs CED
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

signatures.
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1 2 3 4 5
Disqualification
Type of stcurity under State ULOE
Intend to sell 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-Ttem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tavestors Amount Yes No
AL :
AK I .
Az ? -
AR | 1 | | | I |
CA X Common Stock & | 4 $95,000.00 x
| gomer | L
co Cemmon Stock & i
[ x___|| Sommon 1 $20,000.00 [ Hix]
cr L L
oo ] |
bC ! l ]
1
FL H | i |
sma T
oAl | [ N3
Hr [ x ] Commonstocks |2 $16,000.00 | x|
arrania
D -

IL

TA

K§

KY

OO0

i
ik

JUO0000,

MS

I

A L
MD |
MA | T
wl | L
] C ]
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1 3 4 5
Disqualification
Type of security under State ULOE
and aggregate (if yes, sttach
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-Item 1) | (Part C-ltem 1) (Part C-lTtem 2) (Part E-ltem 1)
Number of Number of
Accredited Nog-Accredited
State Investors Amount Investors Yes No
MO
NE ]
NV [ —
NH L |
NJ 1 |
NM I ‘; 1
NY C_C
NC | i [ ]
ND . | —
on ] L]
OK I L1
OR | [l |
PA | O
RI '
se 1 T -
SD Ji | N
™ l | | | i
X .l | 1 !
UT | i
vT | !
vA [ |
WA : [ I
wv BN |
w1 l ; ‘-___]_v
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy %
PR I ! ]
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