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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 30350076
Washington, D.C. 20549 Expires: [April 302008
Estimated average burden
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES ~ ﬂSEC USE ONLYS _
PURSUANT TO REGULATION D, T "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of OfferWD check if this is an amendment and name has changed, and indicate change.) _

Nl ||| T

73615

1.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
QuicKnowledge, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
517 East 1860 South, Provo, UT 84606 (801) 3730004
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

e-training company that provides soft skills training and performance support to corporations, small-to-medium size businesses and
individuals.

Type of Business (rganization ‘JHUCESSED
?

{7} corporation [] limited partnership, already formed [ other (please specify):
[J business trust [ limited partmership, to be formed AR ;
Month Year i JE I g:m
Actual or Estimated Date of Incorporation or Organization: [g 1] [A Actual [T Estimated - o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: éHOMSOM
CN for Canada; FN for other foreign jurisdiction) OE INANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), } 7 CFR 230.501 etseq.or 15U.S.C.
774(6).

When To File: A notice must be filed no Jater 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 carlier of the date it is received by the SEC at the address given below or, if received at that address aficr the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, NW ., Washington, D.C. 20549,

Copies Required: Five (8) 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 Pant C, and any material changes from the information previously supplied in Parts A and B. Part E 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
ULCQE 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 1o be, or have been made. If a stale requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fila the
appropriate federal notice will not result in a loss of an available stale exemption unless such examption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2.

Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power Lo 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:  [] Promoter [J] Beneficial Owner Exccutive Officer  [/] Director  [] General and/or
Marnaging Partner

Full Name (Last name first, if individual)
Miramontes, Michael J.

Business or Residence Address (Number and Strees, City, State, Zip Code)
QuicKnowledge, Inc., 517 East 1860 South, Provo, UT 84606

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

Ful! Name (Last name first, if individual)
Baharie, Carlos

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Oak Grove, Momovia, CA 91016

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

Full Name (Last name first, if individual)
Peterson, Judyth

Business or Residence Address (Number and Street, City, State, Zip Code)
QuicKnowledgs, inc., 517 East 1860 South, Provo, UT 84606

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Exccutive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [T 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)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [7] Executive Officer [] Director [C] General and/ar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [] Director {7] 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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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coccecvirecninns O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .....ccoervrivnnecnns $ 12,500.00
Yes Na

3. Does the offering permit joint ownership of a single URILT ... s “ =]

4. Enter the information requested for cach 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 ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

Grant Bettingen, Inc.

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

4100 Newport Place, Suite 630, Newport Beach, CA 92660

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) .....ovcersrrisennenn Verstrerer e st e sr e [ Al States
AL @A B E [ © € R Ed @ ©Ba mE 0D
[IN¥] ME] M] MY [MS]
(ND]
® O 0 M X @ O [N A & [ @Y [FR

Full Name (Last name first, if individual)

Great Eastern Securities, inc.

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

50 Broad Street 14th Floor, New York, NY 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1B165) v cmrmmimnnsrmemesme s ] A11 Slates
(GA] (&A1 74 1 [0
(KS] ME) MI} MS]
M [@ME] [ [@©NH B0 ©OM M) NG K [©H [k [ORl  [PA]
[RT] [T

Ful! Name (Last name first, if individual)}

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ - . . . weee [ All States
ED E R By €& © g b ©bg FO G& H] 05
(] MM X5]
mH] Y] (WDl
Bl (& (ol N X MO F A wWa &V [0 Y (FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
3 S s §_0 00 s 0.00
EQUILY oot snrsserssrasssaesasissassanses RO OO, $
] Common f7] Preferred
Convertible Securities (including warrants) ......... IRSOUURSOSY. 5
Parmership Interests ................... rereaneames i sesasassasaressrns § 0.00 s 000
Other (Specify Equity & COMVErDIE SECURESE ) cuvverererrcecrrirorssrensorserscssisosssssss eracsecssesasstssssesamsasasssensans s 2.300,000.00 ¢ 812,500.00
Total ....oiciiireene - etoetete et bt s e et ea e st s sttt £ searaeen o §_2:300,000.00 ¢ 912,500.00
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
Accredited Investors.......... - SRR |- $_912,500.00
Non-accredited Investors ............. . SOV OOTOOOUROR ¢ $_0.00
Total (for filings under Rule 504 0nly) i 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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
Raule S0 o e e et et ettt et $
REGUIALION A oo oot iriie o verrrerasses sansnn s ses sanmnsrs senssssasnss sansnes sres $
L O OSSO s_0.00
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.
Transfer Agent's FEES cmmererrirnsrinemssnn seurmsererererstens srssasese O s 0.00
Printing and Engraving Costs..........cocc.... A 3 25,000.00
Legal Fees....... 7] $_50.000.00
Accounting Fees s_0.00
Engineering FEes uimemiimmrersersssmanesees s_000
Sales Commissions (specify finders’ fees separately) = os 0.00
Other Expenses (identify) Finder's fee & Managemant Exp @ s 260,000.00
X 15:1 [ il s 345,000.00

40f5
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumashed in response to Part C — Question 4.a. This difference is the “adjustcd gross
1,955,000.00
proceeds to the issuer.” . 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... .[$_0.00 s 0.00
PUIChase Of FEAl ESTALE ...cecrv e e rsenirseerscemesaenscsessasessecocnmanas resseentrenssasesesses sesonaeaneanssesstetmria s erasnrane 713 0.00 8 0.00
Purchase, rental or leasing and installation of machinery
and equipment ..........coeernisneerions §_0.00 7is 63,828.50
Construction or leasing of plant buildings and facilities .......overrennnececssemsnrersssnrrsnnens s 0.00 $ 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PUTSUANE 10 @ IETEET) ...uooocermreeerieremresesressese cesasasososcarasaecasess s s eeasast £ £anmsaras ot oes e brp s eesmsaranaetas s seten s 0.00 s 0.00
RePAYMENt OF INAEDIEARESS ...ovcvvrvecssosssseerssersnmnormesnnrrersassesresesssrsrrseesmessreemereerersmesscssenes [ ] $..0:00 7] 5_224,043.00
WOTKINE CAPILALL cccuriecriceciecractas s easins s sssesssssetionasrass crstessssasns ss0se st atess besssnessrarbssans1rasans tases ssttssaasssns sessasarensa s s 204,297.50
Other (specify): Sales and Markehng Expenses, Conhnued Producthourse Development, 0s 0s
Costs Associated with IPO
0, .
....... $ 00 75 1,462,731.00
COMIM TS e eerrem e senseseona s e e e oo e 78000 ) s_1.955,000.00
Total Payments Listed (column totals added) .............. m 5_1,955,000.00
SRR T T~
s b R L SR g K 1

The issuer has duly caused this notice to 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 furnish to the U.S. Securities and Exchange Commission, upon writien 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)
QuicKnowledge, Inc.

Signature

Date
08/ N7

Name of Signer (Print or Type)
Michael J. Miramontes

Title of Signer (Pf%t or Type)
CEOQ, Chaiman and President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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i. Isany party described in 17 CFR 230.262 presently sub_]ect to any of the d:squa.hfcatmn Yes Ne
provisions of such mle? ... ver i s nas s ]

See Appendix, Column 5, for slate response.

2. Theundersigned issuer hereby undertakes to 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 undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 siate in which this notice is filed and understands that the issuer claiming the availzbility
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) Signature Date
QuicKnowledge, !nc. A )/z ¢ o 08/ 2407
Name (Print or Type) Title (Print or T)fe)

Michael J. Miramontes CEOQ, Chairman and Presidant

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
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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and Warrans at $1 per unit

1 2 3 4 5
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 waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL { ] B u
AK L]
sz | I | —
AR | L]
CA K e o | 11 $667,500.00 | 0 $0.00 | |
co [ | L]
CcT | | | [ |
DE I X || semaaroemossoc g $25,000.00] 0 $0.00 [l x 1]
pc| | [ I
20| I ]
oA | -
HI L] ]
D | ] C_ ]
IL X ] Sories A Preferred Siock | $100,000.00 | 0 $0.00 [ x |
L]
|

INH I —

1A “ 1 -

] - =

d N - — —
|

. ]
2 C L]
MA ] l_____l
MI l 1 __1
al I — C_

MS§

P—

Tof9



NS S T TR ARRRRDIX o vE N AT
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | l
MT LI |
NE || | il
NV [ |
] L
NI | l X |Soeerrremmessect |4 $50,000.00 | 0 $0.00 | Il x
NM || I | |
NY | | | .
NC L1 L C 1
o L I [ —
OH | I | .
oK l L[]
OR | % semsarsemdoo | $50,000.00 | 0 soo0 | ||[% ]
PA I L]
R ' |
sc] | ! 1
SD Il L]
™ | [
TX ’ ]
UT I i
VT |_

UL

|

|
|

S
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1 2 3 4 5
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 waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR
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