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BASIc4NTIflCflODATh
Enter th information requested for the following

Each promoter of the issuer if the issuer 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 1000 or more ofa class ofeqult\

securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of puitrierhip issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General anor
Managing Partner

Full Name Last name first if individual

Taylor Monte Jr

Business or Residence Address Number and Street City State Zip Code

123 Tarrytown Trail Longwood FL 32750

Ceck Boxs that Applyt
Benia1

Owner Executive Qfieer Ductor Uene1 andiur

MaiiagParthe

Full Nan nate first
itiaLuei

Kasten DrBernardL

4360 27/tT AptO4 NaplG 411
Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and or

Managing Partner

Full Name Last name first if individual

Ricciardi Dr Robert

Business or Residence Address Number and Street City State Zip Code

137W Glen Forge Road Glen Mills PA 19342

ChecaxihtApOTer j9ffcr Dirctor tlQneraland/

Fultme stefirt1

SouzaJQhnH .t

Bususs oiedence Adçjres Nunn4 Strcetty Stgip
Code

4865 Coda akWay SraÆjaFi342
Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General anctor

Managing Partner

Full Name Last name first if individual

Hoekstra Robert

Business or Residence Address Number and Street City State Zip Code

300 Sheh Blvd Apt 601 Winter Syrins FL 32708

Cheók Boxes tlt Apply Pomo Beiiefil Owier Execuhve Officr Dmrector Generttl and/or

ManagtngPartner

Fill NmLstameIif1uthvtduaI

-o

zig%ir04

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General ancLor

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

LTse blank sheet or copy and use additional copies of this sheet as necessary

of



Yes No
Has the issuer sotd or does the issuer intend to sell to non-accredited investors in this offetfug

Answer also snAppendix Column 21 tilIng under ULOB

What is the minitmas investment that will be accepted from any dua1..-gNnns

Yes No
Does the offering pcnnitjoiEnt ownership of single unit.._......
Enter the inthnmtion iequested tbr each person

who has been or will be paid or given directly or Indirectly any commis

sion or similar renimeration for solicftationofpurcbasersin connection with sales of securities in the otting If person

to be listed Is an associated irson or agent of brokà or dealer registered with the SEC and/ot with state or states

List the name of the broker or dealer If morn than five persons to be listed axe asôciated persons of such broker

or dealer you may set fozih the information for that broker or dealer only

Pull Name Last name that if individual

Fht EtiultvCinftai S.curltlas.Jnc

Business or Residence Address Number and Street CityState Zip Code

Optclawp Road Short Hills NJ 07078

Name of Auociated Broker or Dealer

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

Check All States or check individual States...._ Alt Stata

EAI AZJ ARI RJ ID
IJ AJ ME liZJ MN ME Mi

la 1Ql PA

Full Name Last name first jf individual

Business or Residence Mdress 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 AU States or check individual States ........- States

AL HIT

IA KS MD

MI LNVI NY tORI

RI SC TX1 Ui PR

Fuil Name Last name first if individual

Business or Residence Address Number and Street City State Zip Cede

Name of Associated Broker or Denier

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers

CheckAUStates orcheck individual States -...-_ .. QAliSlates

CA FL
MD MA

NJ rij PA
un WA

Use blank sheet or copy and use additional copIes of this sheet as necessary

of



EIN FRI UUPIVESTO1t I1PEISES AIh USJJOF MOCEFJiS

Enter the aggregate offering price of securities included in this offering and the total amount

afready sold Enter if answer is none or zero If the transaction is an exchange offering

check tius box and indicate in the columns below the amounts of the sceunties ottered for exchange
and

already exchanged

Type of Security

Debt ___________

Equity

Common Preferred

Convertible Securities including warrants

Partnership Interests

Other Specify ______________ ______________

Total

Answer also in Appendix Column 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 indi

cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines Enter if answer is none or zero

Accredited Investors

Non-accredited Investors ______________ _____________

Total for filings under Rule 504 only _____________ ____________

Answer also in Appendix Column if filing under ULOE

If this filing
is for tin offering under Rule 504 or 505 enter the information requested for all securi

ties sold by the issuer to 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 Question

Type of offering

Rule 505
___________

Regulation
____________

Rule 504

Furnish statement of all expenses in connection with the issuance and distribution of the

secunties in this offering Exclude amounts relating solely to organization expenses of the issuer

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 estiniate

Transfer Agents Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions specify finders fees separately

Other Expenses identifyFinders Fee and BlueSky Fee

Total

________________ _____
of

Aggregate

Offenng Pnce

Amount AIread

Sold

3-

$1 flUflU1

3-

.j UnO00n

Number

lnestors

Type of

Secunt

NA

Aggregate

Dollar Amount

ol Purchases

S_ NA

Dollar Amount

Sold

NA

N.A

NA

$10000

ElS

$120000

$T3000U



INc1E LJ STS ESESAfl$RQç1S
Enter the difference between the aggregate offering price given in response to Part Ques

tion and total expenses furnished in response to Part Question 4.a This difference is the

adjusted gross proceeds to the issuer

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown It 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 Question 4.b above

Salaries and fees

Purchase of real estate

Purchase rental or leasing and iunstallation of machinery and equipment

Construction or leasing of plant buildings and facitlities

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

issuer pursuant to merger

Repayment of indebtedness

\Vorking capital

Other specify________________________________________________________

Pay men is to

Ofticers

Directors

Affiliates

Os

Os

Os

Os

OS

Os

Os

1.370.000

Payments To

Others

OS

OS

Os

Os

Z5 1370000

Os

Column Totals OS

Os

Total Payments Listed column totals added 1370000

FEDERALGNATURE

lhe issuer has duly caused this notice to be signed by the undersigned duly authonzed person If this 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 re

quest of its staff the information furnished by the issuer

non-accre
investor pursuant to paragraph b2 of Rule 502

Issuer Print or Type Date

GeneLink Inc March 12 2009

Name of Signer Print or Type Title of Signer Print

Monte Taylor Jr ChiefExUflr------

ATT EN 110

Intentional misstatements or omissions of fact constitute federal criminal violations See 18 U.S.C 1001

ZS 1370000

of



$TATISIGATUR1

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of such rule

See Appendix Column for state response

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled notice on

Form 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 offerees

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Ijniform

Linuted 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 Print or Type Date

GeneLink Inc March 12 2009

Name Print or Type Title Print or

Monte Taylor Jr FTExecutive

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 must be manually signed Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures

of



-__________i2
Disqualification

Type of security under State ULOE

Intend to sell and aggregate if yes attach

to non-accredited offering price Type olinvestor and explanation of

investors in State offered in State amount purchased in State waiver granted

Part B-Iteml Part C-Iteml Part C-Item Part E-ltem

Number of Number of

Accredited Non-Accredited

State Yes No Investors Amount investors Amount Yes No

AL

AK

AZ

AR

CA

CO

IL

LA

ME

MD

MA

MI

LNI

of



kAFENJMX

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 vaiver granted

i-ltem1 Part C-Item J-ltem Pai E-Ij_
Number of Number of

Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NFl

NJ Convertible Notes 1.000.000

NM

NY Convertible Notes

NC

ND

OH

OK

OR

RI

WV

WI

WY
PR

END
of


