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FORMD  ~_ UNITED STATES OMB Approval
/ 35 SECURITIES AND EXCHANGE COMMISSION  [OMB Number:  3235-0076
' Washington, D.C 20549 Expires:  November 30, 2001
. Estimated average burden
/ FORMD hours per response ... 16.00
/7
/S NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Seriat
] / 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.)
Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 0 Section 4(6) 1 ULOE

- gTE

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.
VD Symerey, Lnc. : ; 03059858
Address of Execuiive Offices (Number and Street, City, State, Zip Code) Teiephone Number (Including Aica Code)
5355 Cartwright St., North Hollywood, CA 91601 818-793-0320
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Internet Based Solution Systems

Type of Business Organization

Kl corporation O limited partnership, already formed O other (picase specify):
O business trust O limited partnership, to be formed
. Month Year LA
Actual or Estimated Date of [ncorporation or Organization: ‘ 0 I 1 I IO I 0 I Kl Actal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; }2 AUG 2 O 2['03
CN for Canada; FN for other foreign jurisdiction) El @ ‘ S
GENERAL INSTRUCTIONS 7F'!MANCEAL

Federal:
Who Must Fife: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t scq. or 15 U.S.C.

77d(6).

When To File: A notice must be filcd no later than 15 days after the first sale of securitics 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 at the address given below or, if reccived at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W. Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be fited with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr 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 nced not be filed

with the SEC.
Filing Fee: Therce is no federal filing fec. .

State: . | ¢

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted ULOE and
that havc adoptcd this form. Issucrs relying on ULOE must file a separate notice with the Sccuritics Administrator in each statc where sales are to be, or have been
madc. 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 consittues a part of this noticc and must be completed.

) ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice,
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OIVIE control number.

SEC 1972 (2-99) 1 of 8

S




2. Enter the information requested for the following:

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

e  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.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [3] Beneficial Owner [{] Executive Officer

Weiss, Peter D,

XX Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

5355 Cartwright St., North Hollywood, CA 91601

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

Check Box(es) that Apply: {3 Promoter Beneficial Owner Executive Officer

Alonzo, Leo

KX Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

5355 Cartwright St., North Hollywood, CA 91601

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Moore, Tom

£X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

5355 Cartwright St., North Hollywood, CA 91601

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

Check Box(es) that Apply:  [] Promoter  [7] ‘Beneficial Owner [K] Executive Officer

Zicklin, Stan

g Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

5355 Cartwright St., North Hollywood, CA 91601

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [g] Executive Officer £} Director [J General and/or
. M ing P
Klass, Michael anaging Partner
Full Name (Last name first, if individual)
5355 Cartwright St., North Hollywood, CA 91601
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer ﬁ Director D General and/or
. Managing Partner
Haffner, Craig
Full Name (Last name first, if individual)
5355 Cartwright.Sts, North Hollywood, CA 91601
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [} Executive Officer {3 Director ] General and/or

Miller, Neil

Managing Partner

Full Name (Last name first, if individual)

5355 Cartwright St., North Hollywood, CA 91601

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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SN e e
Enter the information requested for the followin

g

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: L__] Promoter D Beneficial Owner @ Executive Officer D Director D General and/or

Managing Partner

Klein, Allan

Full Name (Last name first, if individual) ,

5355 Cartwrigh St., North Hollywood, CA 91601

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [:j Executive Officer D Director D 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:  [[] Promoter [} Beneficial Owner [7] Executive Officer [[] Director [0 Generat 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: [] Promoter [J Beneficial Owner  [] Executive Officer [} Director [] 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: ] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [] 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: D Promoter [:] Beneficial Owner D Executive Officer |:| Director D 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:  [] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [ General and/or

Managing Partner

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 issuer intend to sell, to non-accredited investors in this offering? ........ccoecvvvcvrrennnas 0 X

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

2.  What is the minimum investment that will be accepted from any individual? ..., $ 10,500
Yes No
3. Does the offering permit joint ownership of a single Unit? ... = O

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.
If 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. 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)

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

Name of Associated Broker or Dealer

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

(Check “All States” or Check iNAiVIAUAL STALES) ....vvveurrvenrreesisnrsrireisesissssserssssesssssssssssanesssssssssssssesssssssssssssssenssssssesssns [ All States
Ood O [©A [ [
[MA] MI] (MN]

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 StAfes) ....cviivcciniiiiiicc s [J All States
bc [FD [GaAl [E] OD]
MN] [MS] (MOl
[OK] [Or] [PA]
WO &Y [FR]

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 SEALES) ....coccvviiviieeeiriieeiriie oottt eeertansesasesssnessssbasesasesasassnan [O All States
[GA] ([HO [D]
MN]  [MS] MOl
1 Y [FX]

(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
DIEDE vovrveiurivrtsesrersesseasassenssssssssensansssbaesssessssba s s ess e sie s bape bt be e Re ke b Rtk e r e bt $
Equity Sexries. A Conv. Pref. SEock $1,500,000 s 50,000
[Q Common [} Preferred
Convertible Securities (including warrants)............ See Equity. Above ... $ $
Partnership INTEIESES «.......occoceeeriireieieieieeienrieeeee ettt et seees bttt esesestonsassbebese et asne esescsseberesanens $ $
Other (Specify ) erereet et et sttt st es $ $
TOBAL ecovcarireaonceancrnareceanesvcaseseasassssean eases e ssseonsssessnosssssssssesaasessaressansessnssessansansssesnsesassesnsercsnes $1,500,000 s 50,000
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 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 Purchases
ACCTEAIIEA INVESIOTS covvvoveieeeeeveisiae ettt seset b v cesv s st b b st sss s s e e st s ass b b st besarssbebasanssnaes 2 $ 50,000
NON-aCCTEAILEd INVESTOTS .ottt ettt e aee st besbsaasbess st s s et srsseaaets $
Total (for filings under Rule S04 ONLY) .ocovireeiieierieiie e eesss s tesss st ennaes 2 $ 50,000
, Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, 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 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
RIUEE 505 ottt it ettt et e et et e et e e e 1ae s ettt eaeae st e eratans $
ReGUIRLION A ..ottt ittt et e e et e e e et $
RULE S04 L i i et e et e e et e aeu e e e et e et aanas $
Total ............. $
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 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.
TrANSTEr AZENT’S FEES c.ovorireeiititiiie ettt se e st ts e se b e e s ae s e et sa e skt e b e b et abatasanes sEabatass O s
Printing and ENIAVING COSS .....coverviiviiieireeeeeeessesisseesserssssssnssssssresesssssss s sssssasssesssssssssssssssssssssssssesssessessassesss " $ 2,000
LLBEAL FEES ...ttt et cteiaee ettt eseas s s asn e e ee e e e b s eac et e s b e bbb R R £ bt deaeaee eRebe b e e e et e s evenenen X s 10,000
ACCOUNTING FEES ...vviiieriiiiieniee ettt e ense et se et st ees b st seaatset et ssbasseseastsasesnbane sassobasassasasans O s N/A
ENZINEETING FEES .ttt treteeieteener et sesessentee bt sesessaentenasas o sessesssosesbnsenssesessestasaass asssssssensasans O s N/A
Sales Commissions (specify finders’ fees Separately) ..o vetctasssen e resens 0 s N/A
Other Expenses (identify) _ sttt 3 $ 13,000
TOTAL ittt ettt bbbk e R e £ Atk e 1At sRene e r e ebeb et etetasesbanen R S 25,000
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b. Enter the diﬂ'emwle between the aggregate offeting price given in response to Part C — Questlon |
and total expenses furnished in response to Part C— Question 4.4 This difference is the “adjusted gross

proceads to the issucr.”......ouira. $1,475,000

5. Indicete below the amount of the adjusted grass proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fucnish an estimate and
check the box to the left ofthe estimate. The1otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in tesponsc to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Paymenis to

Affiliates Others
SAIAFES AU £E8S .- vvrirriieriicti e rrerrrissmasssieeme e ans et en e seeeeeeeteseyor ST e e eee et ettt eeeee -.K]$373,075 ®s$576,725
Purchase of real cstate .......uurcsnieiirccssionsens Httece e b e e s enens et aers 0% s
Purchase, rental or leasing and installation of machinery
AN BQUIPIIERT 1o orer st rne st ssss e o srt s oo tsssssn st oo seesss s ceessoneecsor (] 8 s

Construction or lcasing of plant buildings and facilities ..........

wn [ 8 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asseis or sccurities of another

iSSUCT PUTSUANT 10 & MELEET) ..vvurerncerr ALt doe o e pm e e LA e e AR R e st eaene as . 0s
RepaYMENt Of INAEDIEANESS 1uuveuviraescaesomeemeesvovies s s tsssseeeeemeseereere ety sessses st 8 seeR et e emmseees st b vemse st st eenseeene s s
WOrking Capital........coovrismmmississisiiceeon st s s s e sbss e s eeeecs [ 9 Ks$sig, 200
Other (specify): o as e

....... s ‘ as —
COMUMN TOUBIS ovvsssssracrecsssessss st sttt rscmmresmssssssssissescessomscrne [0 329 . 025 () $.10095,925

Totul Peyments Listed (column totals added)

et B351.475,000

The issucr has duly caused this notice to be signed by the undersigned duly authotized person. 1fthis natice is filed under Rule 508, the following
signaturc constitutes an undertaking by the issucr to furnish w whe U.S. Securities and Exchange Commission, ypont written request of its staff,
the infortation furmished by the issuer to any non-accredited invezior pursuant 1w paragraph (bi(2) of Rule 502,

Issuer (Print or Type) }gmﬁm\ s Date
MD Synergy, Inc. L\Qjm%@ﬁ OR -0\ -C =2

Name of Signer (Print or Type) Titlg of Signer (Print or Type)

Aliad SosaAd Nice PRES omIT ﬁ Sgcxy |

ATTENTION
intentlonal misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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