FORM D yy Z)O%/l(

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31,2005
Y RECD 8.E.C. Washington, D.C. 20549 Estimated average burden
It hours per response ... .. 16.00
| Ay - 2 200 FORM D
, NOTICE OF SALE OF SECURITIES SEC USE ONLY
L 1086 PURSUANT TO REGULATION D, Prefix | | Serial
= SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
iShopSecure, Inc.
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA I
|._Enter the information requested about thg issuer U E@
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
iShopSecure, Inc, MAY O 6 7““3
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (Including Area Cdde) T
1550 Sawgrass Parkway, Suite 220, Fort Lauderdale, FL. 33303 (954) 845-9050 WON—
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) FMCN
(if different from Executive Offices) Same

Brief Description of Business

Provider of internet credit card authorization services.

Type of Business Organization

B mmmmeeeemt compern \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Month Year 03058203
Actual or Estimated Date of Incorporation or Organization:
Actual O Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [lil
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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.Securities and Exchange
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 afier the date on which it is duc, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies 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 Required: 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 supptlied in Parts A and B. Part I and the Appendix need not be filed with the
SEC.

Filing Fee. There is no federal filing fee.

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 ULOL 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 law. 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 a loss of an available state exemption uniess such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number.
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‘AL “BASICIDENTIFICATION-DATA ™

2. Enter the 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, 10% or more of a class of equity
securities of the issuer;
. Each executive officer and director 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: O Promoter & Beneficial Owner O3 Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

C/Max Capital Limited Partnership-VI
Business or Residence Address (Number and Street. City. State. Zip Code)

S15E. Las Olas Boulevard, Suite 1020, Fort Lauderdale, FI. 33301
Check Box(es) that Apply: 0O Promoter Beneficial Owner 0 Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

201 Fourth Avenue, Suite 1250, Nashville, TN 38219
Check Box(es) that Apply: Q4 Promoter 0O Beneficial Owner Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, it individual)

Watson, Kevin M.
Business or Residence Address (Number and Street, City, State, Zip Code)

1550 Sawgrass Parkway, Suite 220, Fort Lauderdale, ¥1. 33303
Check Box(es) that Apply: O Promoter 3 Beneficial Owner Executive Officer Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

McDonnell, Joseph A.
Business or Residence Address (Number and Street, City, State, Zip Code)

1550 Sawgrass Parkway, Suite 220, Fort Lauderdale, FI. 33303
Check Box(es) that Apply: 8 Promoter O Beneficial Owner O Executive Officer Director 0O General and/or
Managing Partner

Full Name (Last name first. if individual)

Kane, Stephen D.
Business or Residence Address (Number and Street, City, State, Zip Code)

1550 Sawgrass Parkway, Suite 220, Fort Lauderdale, F1. 33303
Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer Director 0O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Russ, Gina

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

1550 Sawgrass Parkway, Suite 220, Fort Lauderdale, FL 33303
Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

1550 Sawgrass Parkway, Suite 220, Fort Lauderdale, FI. 33303
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f9 SEC 1972(6-02)
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2. Enter the 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. 10% or morc of a class af ¢quity seevritics of the
issuer:
. Each executive ofticer and director ot 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: 3 Promoter O Beneficial Owner 0 Executive Officer Director 0 General and/or

Full Name (Last name first, if individual)

Managing Partner

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

1550 Sawgrass Parkway, Suite 220, Fort Lauderdale, F1. 33303

Check Box(es) that Apply: 0 Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Rickborn, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
{550 Sawgrass Parkway, Suite 220, Fort Landerdaie, FI._33303
Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer 0O Director {3 General and/or

Managing Partiner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Fxecutive Officer 0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: 3 Promoter [ Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer O Director [ General andfor

Managing Partier

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 shect, as necessary.)

Wphx-srv01\1402323v01\24962
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B. INFORMATION ABOUT OFFERING

N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.c.cccooooceviiereccieccnenn, YESI 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIdUal?.........cccuveeeeniirenircnneeesenee s $66,000
Yes No
3. Does the offering permit joint ownership of a single unit? ||

4. Enter the information required 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. 1f a person to be
listed 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. [f 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 fiest, it individual)
Offering is being made by the officers and directors of the Company who will not receive any commissions or remunerations.

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 INIVIAUAL STAIES) ..........cccceieiiieiieeiei ettt ces b sese e es b a b ee et e s a8 o es b e e b s st ta s 14821 e s+ et et e bs ettt st anss et O All States
[AL] [AK] [AZ] [AR] [CA] (COl [CT] [DE] [DC] {FL) [GA] [H1] (iD]
(L] [IN] {1A] {KS5] [KY] [LA] [ME] {MD] [MA] M1 [MN] [MS] (MO]
(MT) [NE] [NV] [NH] N3] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI} {SC] [SD] [TN] [TX] uT] 4! [VA] [Wa] [WV] (W1} [wY} [PR]

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 Purchascrs

(Check "All States” or CheCk INAIVIAUAL STAIES) ..........c.covcviv oottt st sea bt st b et e oo es et b O All States
{AL] [AK] [AZ] [AR] |CA] [CO] [CT) [DE] {DC] [FL] {GA} [HI] [0
[iL] [IN] [1A] [KS] [RY] {LA] [ME] [MD] {MA} [mI] [MN] {MS] MO}
IMT) INE] [NV] [NH| NI} [NM] [NY} INC] {ND] [OH] [OK] [OR] [PA])
[R]] [SC] [SD] {1NV] TX] [ur] [VT] [VA] [WA] {WV] [W1] [WY] |PR]

Full Name (Last name first, if individuai)

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)

[AL] [AK] [AZ] [AR] [CA] [COJ [CT] IDE) [BC] [FL] |GA] [HI] {10}
[1L] (IN] (1A] {KS] [KY] (LA} [ME] {MD) [MA] (MI] {MN] [MS] (MO
(MT} [NE] [NV] [NH] NJ] (NM] [NY] {NC] [ND] [OH) [OK] [OR] {PA]
[R]} [5C] (SD] {TN] (TX] [uT] (V1] (VA] [WA] (wv] (wi [wy| [PR]

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

l.

4.

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

Apgregate

Oflering Pricy

Iy pe ol Sucunly

Amount Already
Sald

50f9

W\phx-srv0111402323v01\24962

DIEDT oo et $_4.416 000 $_ 4416000
EQUILY 1onsciviniri s sesis st 51t teersees $ 3
0 Common Preferred
Convertible Securities (inchuding WaITANIS) ... vvceereecieeicienee s ssistessessse s seseseseneen $ $
ParnErShiP MMEIESES ......ovivrceice ittt ot s bae st e s i st an st et s e ereen $ 3
Other (Specify ) e st et b $ $
TOAL oo bttt RS b b s ee bbb S e sbas $_4.416.000 $.4,416,000
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 otferings 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 Do!lar /‘Tmoum
of Purchases
Investors
Accredited Investors 2 $_4.416,000
Non-accredited Investors ... -0- $ -0-
Total (for filings UNAEr RUE 504 0NLY) oovevrrcoiiiiiiiines s e s bbbt a1 es e be s s bt es s et N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing s for an offering under Rule 304 or 303, emer the information requested tor all securities 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 C - Question |
Type of Dollar Amount
. ! Security Sold
Type ot offering
Rule 505 ......... N/A $ N/A
Regulation A N/A 3 N/A
RUIE S04 ..ottt e bbbt b et et se8 0 £1ebhesh asbE s s s N/A $ N/A
TOAL oottt e bbb bR e s e e N/A $ N/A
a. Fumish a statement 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 issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.
TEANSTEE AENUS FEES ...oeiioretievitiee et e b et st s bt a s e et s et b e s 0n c 3
Printing and Engraving Costs .. O 3
LEGAL FEES 1..ooeoiiseee et cee it sne e bbb et e b eSSttt $.105,000
Accounting Fees.... g 3
Engineering Fees ... [m) $ -
Sales Commissions (specify fInders' fees SEPATAELY) ..ot et enee e et e e a $
Other Expenses (identify) a S
$_105.000
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. OFFERING PRICE, NUMBER OF INVESTORS, EXI'ENSES AND 1St OF PROCEEDS

b. finter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This diffcrence is
the “adjusted gross proceeds to the issuer.” ...

$__4,311.000
S, Indicate below the anwunt of the adjusted gross proceeds to the issuer uscd or proposed to be
used for cach of the purposes shown. [T fhe amwount 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 grass proceeds to the issuer set forth in response to Part C -~ Question 4.b. above.
Payments (o
Officers,
Diecctors &
Alfiates Payrents to
Others
Salarics amnd lees... | T 0 %
Purchase of real cslute... [ [ I Y
Purchase, yenkil or feasing and installation nfm.lchmuy and cquipnicud... b I [ I S
Clonstruction or lease of plant buildings and facilitics... . O S e a $___.-____._~
Acquisition of other businesses (includiag the valuc of securitics lnvnlvul in Ilm
offering that may be used in exchange Tor the assels o socurilics of another
TSSUCE PURSBINL L0 D ITICTERTY crvverereoiontenssemsssess e s basess st s st s bt s b et e
o [ I
Repuyment of HMIAIICIIKSS (o cir s cseeniniee e s rrsnire bbb s bsbesessasris s st bne [m] & $ 4,311,000
WOPKINE CAPTILL oo coeen e snvar e nee e ssrcs st iams s s pems s emiess e es e ermes st snrebsams st s 1 ncen a [ I
Other (specily), _ — A
O O
COMUTEY TOUUE e cecovecr e enne rmeecaerreness s st soesscbssmsabos e atssa o ta 434448808k e st a s - E % 4311000
Total Paymenis Listed (€oltnm 101ls dA) v e sssesserss e X $_4,311,000

0. FEDERAL SIGNATURE

“The sssver has duly caused this notice o be signed by the undeasigned duly authorized person. 16 this notice is filed under Rule 505, the following signature cotistituics an
undataking by the issucr to fumish to the LS. Securities and Exchange Commission, npon written request of its stat¥, the informution fumished by the issuer W any non-
aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

lssuer (Print or Type) Signaturg .. Date
iShupSceure, Ine, W May 1, 2003

Name of Sipner (Print or ‘Type) Tl Signer (Print or Type)
Kevin M. Watson Chaleinsu and Chiel Exceutive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations, (Sec 18 U.S.C. 1001.)

6oly SEC 1972 (602)

Wahx-srvIN 402323v0 124062



K. STATESIGNATURE

I Isany party described in 17 CFR 230.202 presently subject fo any of the disqualification provisions Yes No

Sce Appendix, Colunm 5, for state responsc.

2. The undersigned issucr hereby undertakes to furnish to any state adminisirator of any stafe it which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as requircd by state law.

I

The undersigned issucr hercby undertakes to fumish to the state administrators, upon written request, informition furnished by the issucr to offerces.

4. The undersipned issucr represents that the issuer is familiar with the conclitions that must be satisfied to be entitled to the Uniformy Limited Offering
Lixemption (LJLOE) of the state in which this notice is filed and wixferstands that the issuer ¢laiming the avaitability of this exemyption has the burden
ol cstablishing that these conditions have been satisfied.

‘The issucr has ready this notification and knows the contents to be truc and has duly caused this notice (o be signed on its behalf by the undersigned duly
authorized person.

Issuer (Printor Type) Signature - Date
iShupSceure,Ine, %/Cﬂ/\ May 1, 2003
Namg of Signer (Print or Typc) Title of Signer P'rint or 1'ype)

Kevin M. Whatson Chairman and Chicf Executive Officer

*Not applicable for Rule 506 offerings.

Instruction:
Print the name and title of the signing represeniative under bis signature for the state portion of this form. One copy of evary notice on Form 1D inust be ruanuutly signed.
Any copies nol munully signed must be photocopies of the imanually signad copy or hear typed oF printed signatures.

Tof9 ST I972(06-02)
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-ltem 1)

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-ltem 1)

State

Series D
Convertible
Preferred Stock

Number of
Accredited

[nvestors Amount

Number of
Non-Accredited
Investors

Amount

o

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

$4,416,000

I $4,350,000

-0-

-0-

GA

HI

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

*Not applicable for Rule 506 offerings.
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under Sute ULOE
(if yes. attach
explanation of
waiver granted)
{Part 1i-ltem 1)

State

Series D
Convertible
Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

[¢3

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

sSD

™

34,416,000

1 $66,000 -0-

-0-

TX

uT

VT

VA

WA

wyv

Wi

wY

PR

*Not applicable for Rule 506 offerings.
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