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AND EXCHANGE COMMISSION MB Number: 3235-007
ishington, D.C. 20549 gxpﬁes"‘l ’ 5-0076

Estimated average burden

FORM D hours perrasponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES Pr.ﬂ?EC USE ONLYS.M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] ch¥ck if this is an 2mendment and name has changed, and indicate change.)

Series A Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 {7} Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: 4] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

l.  Enrter the information requested about the issuer

Name ol Issuer (D check if this is an ameadment and name has changed, and indicate change.)
Rent One Online

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
269 Mount Hermon Road #205, Scotts Valley, CA 95066 (831) 438-3141
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Exccutive Offices)

Same as above
Brief Description of Business

T;avel Services PROCESQI:H

Type of Business Organization

' {7] corporation [ limited partnership, already formed [] other (please specify): MAY 2 2 2007

[] business tust [] limited partnership, to be formed

Month Year - | HetWSul .

Actual or Estimated Date of Incorporation or Organization: [OT71 (@I5] [AActval [ Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} @

GENERAL INSTRUCTIONS

Féderal:

Who Muzt File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15U.5.C.
17d(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 carlizr of the date it is received by the SEC at the address given below or, if received al that address afler 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 Frle: U.§ Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required! Five (5Y copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
phlnlnccpies of the manually signed copy or bear typed or printed signatures.

Information Requured: A new tiling must contain all information requested. Amendments need only report the name of the issuer and vitering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Puart E and the Appendin 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 {ULQE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
actompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a purt of
this netice and must be completed.

ATTENTION
Failure to tile nolize in the appropriate states will not result In 2 loss of the federal exemption. Conversely, failure te tile the
appropriate federz| notice will not result in a loss of an available state exemptlion unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currantly valid OMB contiot number. 1 of 9



A, BASIC IDENTIFICATION DATA

1. Enter the informazion requested for the tollowing:

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

e Lach beneticial owner having the powet to vote or dispesc, or direct the voie or disposition of. 10% ar more of a ¢lass of equity securities ol the issuer

. Fach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Euch general and managing pariner of partnership tssuers,

Check Box(est thal Apply: D Promoter D Beneficial Owner m Executive Otficer

Director

[] General andfor
Managing Partuer

Full Name (Last name $irst, if individual)
Ellis, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
269 Maunt Hermon Road #205, Scotts Valley, CA 95066

Check Boxes) that Apply: [J Promoter D Beneficial Owner  [] Executive Officer (7] Director [] General andfor
Managing Pariner
F;]“ Name {Last name (irst, if individual)
Bateman, Michael K.
Busines: or Residence Address  (Number and Street, City, State, Zip Code)
269 Mount Hermon Fload #205, Scotts alley, CA 95066
Chcck Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Executive Officer || Ditector [ General and/or

Managing Partner

Full Nure {Last name first, il individual)
Croghan, Raymond D.

Business. or Residence Address  (Number ard Street, City. State, Zip Code)
269 Mount Hermon Fload #205, Scotts Valley, CA 95066

Check Box(es) that Apply: D Promoter D Benelicial Cwner  [7] Executive Ollicer

[] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Pahlavan, Arman c/o Squire, Sanders 8 Dempsey, L.L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Hansen Way, Palo Alto, CA 94304

Cleck Box(es) that Apply: [ Promoter Beneficial Owner [} Executive Officer 7] Director [ General andfor
! Managing Partner
Fult Name {Last name first, if individual)
l\]oel Group, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
22 €. Mifflin Street, Suite 1000, Madiscn, Wisconsin 53703
Cheek Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer  [T] Director [ General andfor
‘ Managing Purtner
Full Name (Last name first, if individual)
Meltzer, Bart
Business or Residence Address  (Number an i Street. City, State, Zip Code)
269 Mcunt Hermon Road #205, Scotts Valley, CA 95066
CHeck Boxtes) that Apply: D Promoter D Beneticial Owner ] Execulive Officer E] Director D Gieneral andsar

Managing Pariner

Full Nume (Last name fipse, 1f individual)

Sprindis, Steven

Rusiness or Residence Address  (Number and Street, City, State. Zip Code)
269 Mount Hermon Road #205, Scotts Valley, CA 95066

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L ' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ...,
“Answer also in Appendix, Column 2, if filing uader ULQE.

2. What is the minimum investment tha: will be accepted from any individwal? .................. OO

3. Does the offering permit joint ownership of a single unit? .......

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 fer solicitation of purchasers in connection with sales of securities in the ofTering.
Ifa 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. 1f more than five (5) persons ta be listed are associated persons of such
. a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No

s 0.00

Yes No
]

Fuil Name {Last name first, if individual)}
N/A

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 INAIvIAUA] STALESY ...oooviieeceeecr et e st e e e rsss s e mean seessn e mes ras e smnerensbernens
DE

O an States

Full Name (Last name first, if individual)
N/A

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

(Checl “All States” or check iNdivIAUAT STALES) ..ottt ea sttt et ta et st eesesseaase s msteemss st sreesnannssessstesaastamnas E] All States
[HL]
Full Name (Last name first, if individual}
N/A
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
(glhcck FANL States™ or Check INAIVIUAL STAIESY ciiiiiiii it et e et e eete e e st ensameeaesstmsasssrtesrssaesentsstesansarnen [] All States

(aZ}

(1]
(§V]
(SD]

= b
35

JeEE
EEEE

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

I Enter the aggregate offering price o securities included in this offering and the total amount already

sold. Enter “07 if the answer is “none”™ or “zero.” [f the transaction is an exchange ottering. check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already vxchanged.

Type of Security

Convertible Securities {including warrams) ... eeeveeine,
Partnership IRErests .....oovvvvvcecivincnnnnn
Other (Specify ettt e et

TOMA] ..o e gt e s st
Answer also in Appendix, Column 3, if filing under ULOE.

2. 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.”

Aggregaie

Offering Price

Amount Already
Sold

g 300,000.00

s 300,000.00

s

$

s 300,000.00

§ 300,000.00

Aggrepate

Number Dolar Amount
Investors of Purchases
ACCIEAIED [NVESLOIS L,orirvii e b bbbt ena et $_300.000.00
NOR-aCCTEdITEd INVESIOUS i i ettt ettt s 0.00 -
Total (for filings under Rule 508 0RIYY ...ooooiicoooeicvereoerseeeresooees oo s_300,000.00
Answer also in Appendix, Column 4. if filing under ULOE.
3., Iithis 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
RUIE 505 0.ttt ettt et § 0.00
RegUlBUON A Lo e e e et e e s e ——————— 5 0.00
RUIE 508 1.ttt ettt et ettt en e s os s s_0.00
TOtal oo s ———————— s 0.00
4 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 subj:ct to future contingencies. If the amount of an expenditure is
. not known, furnish an estimate and ciieck the box to the left of the estimate.
Transfer AZent’s FEES ..o ae e 03 0.00
I
Printing and ENGraving CoStS ..ot sascssaetsonteees s e sasas et st 800040044 een et et annent st b O s 0.00
LBl FeS o et e s s £ eSS E Ao et b bt r e 7] 5 50,000.00
ACCOURLIIE FRES oottt 1ot emees e 12208 24 oot ms e e eeenn semee ettt et st eae s 0.00
ERgINCering FRes oo e e b bbb et e bbb eeenn e g s 0.00 o
Sales Commissions (specify find =15 €S SEPALATEIN) ...iviieeeee e e ettt 0 s 0.00
Other Expenses (identify) _ e e ] s 0.00
TOtAL oot s_50,000.00
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Part C — Question !

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 THE ISSURT.™ (..ot e e et cet e r et e sr b et saet oo es st as s s emeee st otae s erseane et s ean e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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. The total of the paymients listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SALAMIES BNU FEES oottt s e et et e e et s ee e e enssresme st ssetsom s oot s e e mnmseeeraseemtssesseantss s rasssmtaeeeeinn

PULCRASE OF FEAI ESLALE cei oottt e eae e em et raesh e sttt e em st e emen s em e e emssesera e e

Purchase, remtal or leasing and installation of machinery

AN EQUIPITIENT ..ot rrt st s e s eeeeee oo es s rar e bes s b b st s s 2eae e mt e e bes e r e ben b st ababant2en s e mnmsemsaresmrarerremsreee

Construction or leasing of plant builéings and facilities .....cei i e

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 {o i merger)

Repayvment of indebledness ... .

WOTKINZ COPIIAL...coo ittt et ettt ettt s sttt st erae s aenete st ee et ban s ns s r e eases e et

Other (specify):

Payments to

_ 250 .000.00
4—-,._,—

s

|
Columin TOtALS oo e s et e e et

Total Payments Listed (column totais added)

Officers,

Directors, & Payments to

Affiliates Others
s (s
s as
s 0s
s s
s s
s 3
BE 0] $i)‘0 ,000.00
s as

s
s 0.00 mE 255 ,000.00
s 150.000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signafure constitutes an undertaking by the issuer to furnish to the U.5. 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 Ruile 502,

/ {

Issuer (Print or Type)
|
Rent One Online

Signature '
~ -« e

Date

At 30, 20077

Name of Signer (Print o1 Type)
Arman Pahlavan

Title of Sig‘ncr (Print or Type)
Secretary

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



E. STATE SIGNATURE

L. Is any party deseribed in 17 CFF 230.262 presently subject to any of the disqualification Yes No
PrOviSions OF SUCK FUEET . ettt e b ettt s e bt b st ] x|

See Appendix, Column 3, for state response,

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
I (17 CFR 239.500) at such timzs as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited 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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tesuer {Print or Type) Signature f u‘l‘ Date

Rent One Online At C\_’\ J A‘Pi’il 30; 2_007
Name (Print or Type) Title (Priat or Type)

Arman Pahlavan Secretary

fnstruction:
Print the name and title o 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 photocopies of the manually signed copy or bear typed or printed

signatures.
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" APPENDIX

Intend to sell -
to non-accredited
investors in State

(Part B-ltem 1)

3
3

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

Type of investor and
amoun! purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State

Yes Ne

.| Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

]

AZ

AR

CA

Co

cT

DE

DC

FL

GA

HI

.__]‘____

L NRERNARNARNLNEE

|
|

e

TI _
I

pm—

]

il
NN
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" APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type ¢f security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

N

NM

NY

NC

’ 4

ND

OH

|l

OK

T

OR

PA

T

RI

5C

SD

|

-

X

i

UT

vT

VA

WA

T O

1R

wv

_...

Wi

»

Series A Praferred

$300,000.04

$0.00

x
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APPENDIX

Intend to sel}
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

, Number of Number of

‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | |
PR l !7 ’

1

I
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