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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number __3235.0076

Washington, D.C. 20549 Expires: [April 30 200
Estimated average burden

ESSED FORM D hours perresponss...... 16.00

) NOTICE OF SALE OF SECURITIES SEC USE ONLY
92,9 0 Prefix Soul
P 5 PURSUANT TO REGULATION D,
~ON E\“ER SECTION 4(6), AND/OR DATE RECEIVED

\\1\50 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [_] check if this is an amendment and name has changed, and indicate change.) Offering of up to 150,000 shares of
Common Stock at a purchase price of $1.00 per share §ﬁ
Filing Under (Check box({es) that appiy): Ruie 504 [7] Rule 505 [Z] Rule 506 [7] Section 4(6) [ ] ULOL =
Type of Filing: 7] New Filain:ppE)l Amegmezt M&ilgi'gtﬁiggﬂ[ﬁa
g

A. BASIC IDENTIFICATION DATA .
1. Eniter the information requested about the issuer bH" I Ei Zﬂﬁﬁ

Name of Issuer  ([] check if this is an amendment and neme has changed, and indicate change.)
AccuPutt {ntarnational, Inc. Waahlﬁﬁiﬁﬁ DG

Address of Executive Ofitces (Number and Street, City, Siate, Zip Code) Telkephone Number (Including 'ﬂ%:odc)
558 W. Eau Gallle Boulevard, Malbourne FL 32935 321-676-8040

Address of Principal Business Operations (Number gnd Street, City, Stale, Zip Code) Telephone Number (Inciuding Arca Code)
{if different from Executive Offices)

Brief Description of Business
Dovelopment and marketing of gelf training products.

Type of Business Organization

[£] corperation [ limited partnership, already formed 1 other (ptease specify). 060981
[] business trust 7] timited porinership, to be formed
Month Year

Actuat or Estimated Date of Incorporation or Organization: [ ]3] [2 Actual  [] Estimrated
Jurisdiction of lncorporation or Organization: {Enter two-lctter .S, Postal Service abbreviation for State:
CN for Canada; FiN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Wio Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] 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 notice is deemed filed with the U.S. Securitics
ond Exchange Corminission (SEC) an the carlicr 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. Seccurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mianually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information 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 supplied in Parts A and B, Pant E and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no federat (iling fee.

State: .

This notice shall be used to indicate reliance on the Unifonn Limited Offering Exemption {ULOE) for sales of securitics in thase states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must fite a separate aotice with the Securities Administrator in each state where sales
are 10 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 in accordance with state law. The Appendix to the notice canstifutes 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 lederal exemption. Gonversely, failure to file {he
appropriate federal notice wili nel result in a lass of an available stals exemption unless such exemption is predictated on the
filing of a taderal nofice.

Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB contrel number, 1 of9
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B CBASICIDENTIFICATION DATA

Enler the information requested for the following:

s FEach promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter  [i4 Beneficial Owner  [w#] Exccutive Officer Director [} General and/or
Managing Portner

Full Name {Last name first, if individeal)
B8tanchard, Raiph J.

Business or Residenice Address  (Number and Street, City, Stale, Zip Code)
c/o AccuPutt International, Inc., §59 W. Eau Gallle Boulevard, Melbourne FL 32935

Check Box(cs) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer  [] Director ] General and/or ,
Managing Portner .

Full Name (Last name first, if individual} |
Amato, James ‘

Business or Residence Address  (Number and Street, City, State, Zip Code)
304 Chancellor Gourt, St. Cloud FL 34769

Check Box{es) that Apply:  [] Promoter z] Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (Lasl name first, if individual}
Paul Suchoskl, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo AccuPutt Internatlonal, Inc., 559 W. Eau Gallle Boulavard, Melbourne FL 32936 :

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

Full Name {Last name first, if individual)
Tom Black

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
¢fo AccuPutt Internatlonal, Inc., 559 W. Eau Gallle Boulevard, Melbourne FL 32935

Check Box{es) that Apply: [ Promoter [T} Bencficial Owner E] Exccutive Officer D Director [J General and/or
Managing Parter

Full Nanie (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promater ] Bencficial Owner [7] Exccutive Officer [ ] Director [} Geoeral andfor
Managing Partner

Full Name (Last name first, if individunl) i

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

Check Box(es) that Apply: [:] Promoter [] Benelicial Owner [_'_} Executive Officer D Director D General andfor
Managing Pariner

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 necessary)
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1. Has the issuer sold, or does the isstier intend to sel), to non-accredited investors in this offering?......cviiivnioivonnn,

Answer also in Appendix, Column 2, if filing under ULOE.

NIA
2, What is the minimum investment that will be accepted from any individual? ..o, 9
Yes No
3. Daoces the offering permit joint ownership of 2 sIngle Unit? ..o s ||
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 sates of securities in the offering.
1fa person to be listed is 2n associnted person or agent of a broker or dealer registered with the SEC and/ar with a siate
or states, list the name of the broker or dealer. If more than five {5) persons o be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
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 10 Selicit Purchasers
{Check “All States” or check individUal STOIES) e s | Al 513168
AZ [u] (D]
ME
[NH]
®] (ol B 00N K B0 [0 FA WA B9 &0 &Y R
Full Name (Last name first, if’ individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All States” or check individual SIA1ES) .o s L] A1 StA1ES
L] N 0[0A] @ [KS] Kyl [Lal [MEl [MD MA]  [Mi] MM [ms] (MO
M) NE] [ @O [ ©M @ 2 ©] @ (O (K [0k} [BA)
[r1] (sp] (Ut} WA
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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIEs) v e || A1 States
("1}
(Lal MS M4
WA WY

(Use blank sheet, or copy and use ndditional copies 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 amount already
sodd. 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 sccurities offered for exchange and

already exchnnged.

Type of Security

Convertible Securities (including WarTANIS) ..o v assimsrssssissss e ssas s s sasass s seoe

Partnership INETESIS .....cvceiivrireniicar st imensess s bosmsas s sba b bt s s amas s b ts b b en £ evss e sraapessrenes
.50

Other (Specify

TOUAL ettt csee s sere s s esnsraneserrs s han g danme e b b ek £ LS S LS BA LR SR S SRRSO R SR

b} Common

[} Preferred

Apgregate

Offering Price

g0

Amount Already
Sold

$ -0

5 160,000

¢ 160,000

s 0

5 -0

§.-0-

$_0-

5 0

Answer aiso 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEdited INVESIONS ...ttt iustnr s snarr s s snaram s ssar sy s rae s e saas b4 b baas ot s s e imssacasamnsreannsesses

NON-ACCTEAITE IMVESTOMS cviveeriariaiererrmsrissrsasrersrenesreressaossesese cxesmrareseseosddssenesmebot s msinst ssasbesintsnns msrssnns

Tatal {for filings under Rule 504 only) ..o e s s

Answer also in Appenadix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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.

[ 150,000 [y 150,000
Aggregate
Number Dollar Amount
Investors of Purchases
1 ¢ 150,000
b
S

Type of

Type of Offering Security

Doilar Amount
Sold

REBUIALION A Loooii it i i et e e e e e e e

RN e S O OO TSPV

1+ PO TP

$
S
$
$

a.  Turnish a statemeni 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 cantingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

TranSfer ABENE’S FEES ..ot e s sare s s s s et s aes s s VRS AR o dmeRa R s r s bR
Printing and Engraving COstS o iiiictisii i isissisitii s ssissi s ssasiios seas b tests s sssmssassseasnssssasbes sranrase
LERAI FRES ot rimcrieretirserstis s inisrssas st nasensbatshat s 1 s ss 0400 54048001 B30 E R 115 4R A4S OS5 108 001 s e mt s Smn s st b 44 BOO AP TARR AR LR R R A0
ACCOUNLINE FBBS 1o roerriraeros e reemeonessmicn s resmree oot b et kbS48 A0 0444844 SRR PR R AL R SR RE R AR T s e RS ae TS
ENZINCETINE FEES ooiiiiiiiiremriemismrersnr s smses s et isarsstsssas b rtasss s asesa0a10anE 10819080 488 amitvm bt semEamdresi e b obRbRL s bat bbb bbb s EAees
Sales Commissions (specify finders’ fees SEparately) i s

Other Expenses (identify)

Total v,
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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 148,000
PTOCEEAS 10 THE ISSUEE." 1.vvusersiesssessassssesssonessssaomssssssisssssses sssnessesss sasesssss e sasassssssssssss esessesessss s massrsssssnssssans $_
S. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each 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. Thetotal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SEATIES BIA FEES .oovvee v srsiss s resrsrs s s ss s s sessssssass et ba st sssanssssensssasses sesssrmssssssansassssmnsnnssssmnssassssssosn | 9 s
PUrchase of re8l e5TALE ... vvericer e inmsesimsssn s sssrsrsnssst st erat stsssss st st ssasssassnsssasssassrassssns || 9 as
Purchase, rental or leasing and installation of machinery
B0 EQUIPIMENT 1..vovvivieirs e eneas st st s sessesssmoss st s ssst s sesnsssssas sessamsassessss mssessasssstsms s satsssts ssssassssaress | 9 s
Construction or leasing ot plant buildings and facilities .o | 3 s
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
FSSUET PUISUANT 10 1 METEE) 1eeruerreraseassemsereeesemeeeasacesseeemssesmaeseisastsossressrossras srvcsessssaensanssssrssssnsresssastvossers |_J 9 s
Repayment 0f iNAEDIEANESS w....c..vvceve e ivecsersmnecs i ssssessrsssomsmssmsssssssstimsisssresstsssssmasssesensssmssnsssesenns | 9 s
WOTKINE CAPIAL coovvereesseens s s v emsrearessvssarssssmatsssestssssrsemrssresinssssssecsssss esasssassmssessosssssossanssamnsssssonsssssssssns || 9 IR 148,000
Other (specify): 0s s
....... s 0os
148,000
COIIMN TOMIS oottt ssss s srs s sr s s rasas sty nsssnpypsnssecsasnsessens | 9 1%
Total Payments Listed (column totals added) %R 145,000

The issuer has duly caused this notice to be signed by the undersigned duly awthorized 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 pavagraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date .
AccuPutt International, Inc. J : W September |, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Tom Black President '
ATTENTION

intentlonal misstatementa or omisslons of fact constiiute federal criminal violatlons. (See 18 U.5.C. 1001.}
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Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes No
provisions of such rule? ..o OO [ ]

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 anotice on Form
D (17 CFR 239,500) at such times as required by state law.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemiption (ULOE) of the state in which this notice is filed and vnderstands 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 (Print or Type)

AccuPutt internatlonal, Inc.

Signature

Aot

Date
September |, 2008

Name (Print or Type)
Tom Black

Title (Print or Type)

President

Instruction:

Print the name and 1itle 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 photocepies of the manually signed copy or bear typed or printed

signatures.

60f 9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-Item 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common Stock
and Warrants

Number of
Accredited
Investors

Amount

Nunmiber of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

ca

CT

DE

DC

FL

$150,000

$150,000

GA

HI

1D

IL

1A

KS

KY

LA

MD

MA

MI

MS

Tof9
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

(Part E-ltem })

waiver granted)

State

Yes No

Commaon Stock
and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NJ

NM

NC

ND

OH

OK

OR

PA

RI

§C

2

=

VT

VA

WA

Wi

8of9
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| 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 amaount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 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 I

..END
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