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FORM D ‘ UNITED STATES , OMB APPROVAL
SECURITIES AN’P EXCHANGE COMMISSION OMB Nurnber: 3235-0076
Washington, D.C. 20549

. Expires: Sept. 30,2008

WM somororvoonsommns = e

PURSUANT TO REGULATION D, |
08070363 . : SECTION,4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L. |

Name of Offering ([} check if this is an amtendment and name has changed, and indicate cm:;ge_)
BUYRITE CLUB CORP.

Filing Undexr (Check box(es) that apply). [/} Rule 504 D Rule 505 D Rule 586 [] Section 4(6) D ULOE
Type of Filing:  [7] New Filing [ ] Amendment '

A. BASIC IDENTIFICATION DATA

[.  Duter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and hame has changed, and indicate change.)
BUYRITE CLUB CORP.

Address-of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
5100 WEST COPANS ROAD, SUITE 810, MARGATE, FL 33063 {954) 599-3672

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone NMumber (Including Area Code)
(if different from Executive Officcs)

Brief Description of Business

IT IS A DEVELOPMENT STAGE COMPANY TO SELL INDIVIDUAL MEMBERSHIPS WHERE SAVINGS THROUGH MERCHANTS CAN BE
EARNED ONLINE.

Type of Busincss Organization

E cmp_oratiOn : [:] Jimited partnership, already formed D other {please specify): PROCESSED

[ business trust [[] limited parinership, o be formed

IAM AS anee Jo
Monith Year veanw v iy L~
Actual or Estimated Datc of Incorporation or Organization: [fJ8] [QI8] [AActal [} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: l“'IOMSON REUTERS
EIL} \

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of secusities inreliance on an-exemption-under Regulation > or Section 4{6), 17 CFR 23¢. 501 etseq: or 15U.5.C,
77(5).

When To File: A notice must be fifed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge 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 afterthe dateon |
which it is due, on thc date it was mailed by United States registered or certified mail to that address. )

Wkere To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requircd: A pew filing must contain all information requested, Amendments need only repaort the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any moterial changes from the informetion previousty supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee. f
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. 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. 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 Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION '
Failure to: file notice In the appropriate states wiil not resuft in a loss of the tederal exemption. Conversely, failure to file the

-appropriate federal notice will not resull in a loss of an available state exemplion unfess such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of Infermation contained in this form are not
SEC 1972 (8-02) raquired to respond untess the form dispiays a currently valid OMB controf number. i 1of9



[ . % . § A BASICIDENTIFICATIONDATA . - i
2.  Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner haviog the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

+  Each executive officer and dircctor of corporate issuers and -of corporate general and managing partners-of partnership-issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner Executive Officer Director [1 General andfor
Managing Partner

Full Name (Last name first, if individual)
ADELSTEIN, JUDITH

Business or Residence Address  (Number and Street, City, State, Zip Code)
5100 WEST.COPANS ROAD, SUITE 810, MARGATE, FL 33063

Check Box(es) that Apply: D Promoter Beneficial Owner [] Executive Officer D Director D Generzl andfor
7 : A ‘ o : Managing Partner

Full Name (Last name first, if individual)
SHNIDER, TAMMI

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5100 WEST COPANS ROAD, SUITE 810, MARGATE, FL 330683

Check Box(es) that Apply: [ ] Promoter ﬁ Beneficial Owner [] Executive Officr [ ] Director D General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Adelstein, Cory
Business or Residence Ad:_lrcss (Ntﬁ:nber and SM City_, State, Zip Code)
J0R8F Trinnow Place Wellington, Fl 33447

Check Box(es) that Apply: [] Promoter m Beneficial Ownc‘; [] Executive Offiter [ ] Director [[] General andfor
. Managing Partnet

Full Name (Last narne first, if individual)

Adelstein Stuart

Business or Residence Address  (Number and Street, Cit_y, State, Zip Code)
ALY L] EIOSSom Loine, Weston, FI 33331

Check Box(gs) that Apply:  [] Promoter M Beneficial Owner [ ] Executive Officer [ ] Director [[] General andfor
Managing Partier

Full Name (Last name first, if individual}

Jacebs, Geaiyle

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

]359% SW 5F Avenue Miami, Fl 33186

Check Box(es} that Apply: [] Promoter |X Beneficial Owner [ Executive Officer [] Director [[] Generai andfor
Managing Partnier

Full Name {Last name first, if individual)
RBerns, Jodi
Business or Residence Address  (Number and Street, City, State, Zip Code)
3099 Vot Nepol( Deerz:ield Beach, FI 334¥=
Check Box{es) that Apply: [ ] Promoter & Beneficial Owner  [] Executive Officer {] Director | Genual_audior
Managing Pariner

Full Name (Last name first, if individuai)
Berns, Stacy

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

696 Palmetto Circle Bldg 1 Apt /IS B?ca Raten, {1 33433




P 0l ABASICIDENTIFICATIONDATA - . ¢ .- R

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

e  Eachbeneficial owner having the power to vote or digpose, or direct 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 gencral and manuging partners-of partnership issuers; and
e«  Each general and managing partner of partoership issuers. '

Check Box(es) that Apply: (] Promoter [/ Beneficial Owmer [ Executive Officer [7] Directar [ General end/ar
Managing Partner

Full Name (Last name first, if individual)

Gilbert, Gus

Business or Rcsmcncc Address  (Number and Street, Clty, State, Zip Code)

956 Lece Drive Bo{ on Geach, F|] 33%#37

Check Box(es) that Apply:  [] Promoter  {/] Beneficial Gwner  [] Executive Officer [7] Director |:| General and/ar
’ . : Managing Partner

Full Name (Last name first, if individuai)

Briley, Lorry

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

| 44 N Nob Hill Rosd Suwite.2so Plantation, FI 333 a4

Check Box(es) that Apply: [ ] Promoter ‘ﬁ Beneficial Owner  [[] Executive Officer [[] Director {7 Generat.and/ar
Managing Partner

Full Name (Last name first, lf individu f
Zimmerman, Dairy

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

J¥004 S 1o% Ct. Miami, Fl 3317

Check Box(es) that Apply:  [] Promoter (X Beneficial Owner [] Exeoutive Officer [ ]| Dircctor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
,Z/'m/oe rman Lon

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

T8I FORESTAY Deive [Lake Worth, FI 33467

Check Box(cs) that Apply:  [[] Promater & Bentficial Owner  [] Executive Officer [ | Director  [[] General andfor
Managing Partner

Ful} Name (Last pame first, if individual)

Adelstein, £sther

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

7775 SouthHompton Terrace Aot T #/1¢ Tamarac, | 33321

Check Box{es) that Apply: [} Promoter E Beneficial Owner {7} Executive Officer [} Director [} General andfor
Managing Partnier

Full Name {Last name first, if individual)
Ber‘ns, fugen&

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

LO§A Via Venefia MNorth Delray, Fi 33¢ 84

Check Box{es) that Apply: [ ] Promoter [} Beneficial Owner [ ] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Joeobs, Wendy

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

1359 SW 5F Arue Miami El 33156




Lo b T A BASICYOENTIFICATION DATA - 0 1 ]
Enter the information requested for the following:

tw

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity seturities of the issuer.

Each-cxecutive officer and direstor of corporate issuers end-of corporate general and managing partners- of partnership issuers; and
*»  Each general and managing partner of partnership issners.

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

Full Name (Last name first, if individoal}

Zide Stocy

Business or Residence Address  (Number and Street, City, State, Zip Code)
/H00¥ O Wi Jo¥ Court be’n'»\}‘, Fl 33/7¢

Check Box(es) that Apply:  [] Promoter Beneficial Owmer  [] Executive Officer  [] Director [[] General andfor
: : : Managing Partner

Full Name (Last name first, if individual)

Jacebs, David

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

/3594 SW 5% Averve Miami, Fl 23151

Check Box(es) that Apply:  [[] Promoter ﬁ Beneficial Owner  [[] Executivs Office  [] Director  [] Geneal.andfor
. Managing Partner

Ful} Name (Last name first, if individual)

fernandez Alfred

Business or Residence Address  (Number and SM City, State, Zip Code)
18775 SW 27 Court Miramar, £ 3309

Check Box(es) that Apply:  [] Promoter  [}] Beneficial Owner  [[] Executive Officer [] Director [] General aidfor
Managing Partner

Full Name (Last name first, if individual)

Kitzes, Stefanie

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

J i #as Strathmor Lane Apf wor  Delray Bedch, Fl 33¢#6

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [7] Director ] Geneal md/or
Managing Partner

‘nll Name {Last nane first, if individual}

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

Check Box(zs) that Apply: [ Promoter [ ] Beneficial Owner [ Execoti® Officer [ Director [ ] General and/ar
Mznaging Partner

Full Name {Last name first, if individuatf}

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

Check Box(es) that Apply:  [[] Promcter  [[] Beneficial Owner [0 Exccutive Officer [[] Dircctor [J General andtor
Menaging Partner

Full Narne (Last name first, if individual)}

Business of Residence Address  (Number and Strect, City, State, Zip Code)




INEORMATIONABOUT OFFERING  * . " .

A

Yes No

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? ..o & i
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ... §_0.00
Yes No
3. Does the offering permit joint ownership of a single unit? .......ocoooe..ee... a7 M
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 securities in the offering, -
Ifaperson to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state :
or states, list the name of the broker or deater. If more than 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)
NOT APPLICABLE
Buasiness or Residence Aslsl.rcss (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” 0 check iNdiVIAUAT SIAIES) .o..uvrorrceerrsescrssssssssssssms s sesssssesssssesssessasesssssnsssssessmsssscssemsenesene [ ] All 1818
[AR] [€T] [Hr]
] ™ §A X5 K] A Mg Mo Ma MO MY MS) O
MT] [NE] [NV] {ND]
®] [ D O [ [FA WA WY (Wi WY [ER]
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 States) ... R [ All States
[AL] (K1 [AZ) [AR (Al €A [E D)
O] [Nl [OA] [R] (XY (MD)] My [M5] MO
M) [NE] MV Mo [N M N [ Mol [0H [©Fk [or] [PA]
k] [ Bol N X U ) A WA &V @ B3 [P
Full Name (L.ast 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
(Check “All States” or check individnal States) ... emveecoveeererenns ] All States
Rl & S [AZ €A [ol €7 m]  ([1D]
.
] S ) oH bk O [FA
@ [ . o] N A FA BV (W W

(Use blank sheet, or copy and use additional 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
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. '
_ Aggregate " Amount Already
Type of Security . Offering Price Sold
Debt ........... ettt e ettt ettt ettt et e $
Equity b
: [] Commoen [} Preferred !
Convertible Securities {inciuding warrants).......... e eeeeee et eeeeeeeees e $ '$
Partnership INterests .......cooceueemeuerseomaeeeeeereees " - $ B
Other (Specify COMMON SHARES ISSUED FOR SERVICES RENDERED .. § 1,440.00 ‘¢ 1,440.00
Total ¢ 1:440.00 ‘¢ 1,440.00
Answer also in Appendix, Column 3, if filing under ULQE. .
Enter the number of aceredited 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.”
Aggregate
Number - Dollar Amount
Investors of Purcheses
Accredited Investors eeeeeeeaeeeasees s seeeeeaseasameemeearet e s et eeseaseen e emeeens . 10 $_900.00
Non-accredited INVESIOTS ..oeerersccrreeisreessreaeenseeseeeseeeessnees cerens . 8 ; §_540.00
Total (for filings under Rule 504 only) ..ooeevvvvvvvvvvensscevnnenn . 16 . §_1,440.00
"Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all Securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 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
Rude 505 i et et e e et e aee e r s e anna s s
RegUIAtION A ... it it et i et e Cheeoe e e e ettt e e oottt een s
Rude S04 L e e et e e en aee aan v COMMON $_1440.00
" TOI&! O T G P TP ;‘..... cacaretal bl abatieiioaaabbaaiaadie aebeceeactaseeabelionslyalbloskabetne $ 1’440'00
a.  Furnish a statement of all expenses in connection with the issnance 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. )
Transfer AGEnt’s FEes ... st reeeceeeseseseassesssesaesesese O s
Printing and Engraving Costs s
Legal Fees..... - s
Accounting Fees ........... ettt et eb e SR e e see e esee £ e eeeareemret aeeacemetenseeea s
Engineering Fees ........ O s
Sales Commissions (specify finders’ fees SEPATALELY) ... ccorerreeererrercrnereaasrss e e s tatemssmsens e ssssesscnse senses s
Other Expenses (identify) _ 0000 e O s
Total ......ccc ccevenenene treeeremesaestatessssetssuetsssets stistessmsessssessemesssatasasseesesartsasssmesnresass (1 % 0.00
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“ CE, ; NUMBER: OF»WVESTORS EXPENSES AND(USE 01'4‘ PROCEEDS :

SR s s

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 G- Quwuon 4.a This differénce is the “a.d]usted £ross

1,440.00

proceeds to the issuer.” — - i
5. Indicate below the amount of the adjusted gross procecd to the iSsuer used or proposed to be used for
each of the purposes shown. If 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. X
Payments to
Officers,
Directors, & +  Payments to
. : Affiliates Others

Salaries and fees ... .................. 0s ‘ns
Purchase of 188l €SIALE ...ttt s s bneecneas | ] 9 ' s
Purchase, rental or leasing and installation of machinery
and equipment . ..., et eeeeu e et 4t b8 £ £ R £ A e £ SrAAeR bR et et memmns ens s s ‘s
Construction or Jeasing of plant buildings and facilities . . U— Iy § 1 ‘Os
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 '
1S5UET PUTSUARL 10 & MIBMECT) cuero e et erersmss s st eeeemsmeot eeanaceeesn SP———— ] | s
Repayment of indebtedness L - 1% 3
WOTKIIIZ CPTEAL. cevsevnrr e ceceeamecmeeecrmnenesssenesssess s ssasesstsesssnsans s O3
Other (specify): SHARE ISSUED FOR SERVICES RENDERED. mE @S 1,440.00

S Ms s
Cotumn Totals [}$.0:00 7] $_1,440.00
Total Payments Listed (column 101als added) ... v oo erecrmmeiremescemscseenseirnnnnnns (ViR 1:440.00

i EN
Lo +
Ptk

]

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis 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 non-accredited investor pursuant to paragraph (b}(2} of Rule 502.

Issuer (Print or Type) ignature Date
BUYRITE CLUB CORP. M—’“ [)/ ) u/p %

Name of Signer (Print or Type) Title of Signer (Print or Type)
JUDITH ADELSTEIN PRESIDENT
' ATTENTION
\ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




¢ ESTATESIGNATURE .. ‘", " = Lk

5

. S ST

1. Isany party described in 17 CFR 230.262 prcsently subjcct to any of the dlsquahﬁcauon Yes No
pravisions of such rule? .. S | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakesto 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.

3. The undersigned issuer hereby undertakcs to furnish to the state administrators, upon writien request, mformanon furnished by the
issuer 1o offcrccs

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
hm:ted Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clmmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgnature Date

BUYRITE CLUB CORP. i % /3 2 / oF”
Name (Print o1 Type) _ 1tfe (Print or Type)

JUDITH ADELSTEIN -

PRESIDENT

Instruction:

Print the name and tifle of the signing rep.rcsentative under his signature for the state portion of this form. One copy of every notice on Form
b 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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b

Al

Intend to sell
to hon-accredited

. investors in State

(Part B-Ttem 1)

3 .

Type of security
aivd aggregate
offering price
offered in state

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

5
Disqualification
uhder State ULOE

“(if yes, attach
.explanation of
waiver granfed)
‘(Part E-ltem 1)

State

Yes No

(Part C-tem 1)

Nuamber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

=

-l-’!"“-mrﬁ‘!--d ——

5| %

—

N

—
.
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' i Disqualification
: Type of secarity ufider State ULOE
Intend to sell - and-aggregate i(if yes, attach
to non-accredited offering price Type of investor and {explanation of
investorsin State { offeredin state | amount purchased in State ~ ‘waiver granted)
(Part B-Item 1) "(Part C-Ttem 1) ‘(Part C-Ttem 2) (Part E-ltem 1)

Number of Nuamber of

. . . Accredited Non-Accredited
State] Yes No : Investors Amount Investors Amount
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1 2 3 4 _ 5
' Disqualification
Typs of secarity under State ULOE
Intendtosell |  and aggregate . '(if yes, attach
fo nop-accredited offering price Type of investor and -explanation of
nvegtors in State offered in stafe amount purctased in State ‘watver granted)
(Part B-ltem 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 i
m ' -
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