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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549 Expires:

FORM D hours perresponse. ..... 16.00

LR LRIGD
PURSUANT TO REGULATION D, " (-
07073859 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 l

Name ot Ottering (] check 1f this 15 an amendment and name has changed. and indicate change.)
Platinum Key, Inc. 8% Convertible Debentures Due 2008

Filing Under (Check hox(es) that apply):  [#] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4i6) [ ULO 0\3\\'\‘
Type of Fuing: {0 Wew ¥iling [7] Amendment > RECE;V

A. BASIC IDENTIFICATION DATA AN\ 4 Up

Y
1. Enter the informalion requested about the issucr \%7§ (/2007 ‘\

Name of Issver JD check 1f this 1s an amenément and name has changed, and indicate change.)

Platinum Key, inc, e
Address of Excoulive Olfices {Numbcr and Strect, City. State, Zip Code)} Telephone Py
99 George King Boutevard, Suite 1, Cape Canaveral, Florida 32920 {321) 799-2804
Address of Prncipal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Nimber Inctuding Arca Code)
(1f difterent from Executive Offices)
Brief Description of Business
Travel club oparator
DIy -
Type of Business Organization FNUbESSED
7] carporation [0 ‘imited parinership, already formed ] ether (please speaily)y

{T] business trust [J timited parinership, to be formed "ﬁ n 5
Manth Year

Actun! of Estimated Date of Incorporatian or Qrganization: [12] [QI0)] [AActual [ Estimated b THOMSON

Jurisdiction of Incorporation or Organization. (Enter two-letier U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) NANC'&I

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), | 7CFR 230 S0 etseq or 15U S C
77416}

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 fMled with the U §. Securities

and Exchange Commission {SEC) on the earlier of the dute it is received by the SEC al the address given below or, if recerved at that address after the date on
which it is due. on the date it was mailed by Unied States registered or certified mail 10 that address,

Where To File. U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 203549,

Copies Requrred: Eive (5) copigs of this notice must be Giled with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issucr and offening, ony changes
thereta, the information requested in Pan C, and any material changes from the information previously suppticd in Parts A and B. Part £ and the Appendix aeed
nol be filed with the SEC.

Filing Fee- Therc is no federal filing fee

State:

“This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopied
ULOE and that have adopted this form. Tssucrs relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
gecompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION ]
Failure lo file notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure to lile the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of informalion comained in this form are not
SEC 1972 (6-02) required to respond unless tha form displays a currently valid OMB control number. | of @

' [90 55/




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
e Tach promoter of the issucr, i the issuer has been organized within the past five years:
e Eachbeneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more ol a cluss ol equity securilies of the issuer
s Cach executive officer and dircctor ol corporate issucrs and of corporate goncral and managing partners of partnership ssuers; and

s Fach general and managing pariner of pannership 1ssuers

Check Box(cs) that Apply- O #eomoter [#] Benclicial Owner  [7] Exccutive Officer i Directar [ General andfor
Munaging Partner

Full Name {Last name fust, if indwvidual)

Sebastian, Edward M.

Business or Residenge Address  (Mumber and Streer, Cily, State. Zip Code)
99 George King Boulevard, Suite 1, Cape Canaveral, Florida 32920

Check Rox(es) that Apply  [[] Promoter  [f] Beneficial Owner Executive Officer 7] Divector O <enerai andfor
Maonaging Partner

Full Namc (Last name first, of indrvidual)
Delsonno, Daniel J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
98 George King Boulevard, Suite 1, Cape Canaveral, Florida 32920

Check Box(esh that Apply.  [[] Promoter 7] Benzlicial Owner [/} Executive Officer [ Diecctor [ General andfor
Munaging tartmer

Full Name (Last name first, i individual)

Chlin, Linda

Business of Residence Address  (Number and Streer. City, Siate, Zip Code)
99 George King Boulevard, Suite 1, Cape Canaveral, Florida 32920

Check Nox(ces) that Apply- D Promater ] Beneficial Owner [ Executive Officer [] Parectar 7] CGieneral and/or
Managing Morteer

Full Name (Last name lirst, if individual)

Husiness or Residence Address  (Number and Street, Crty, State, Zip Code)

Check Box(est that Apply.  [] Piomater [0 Beneficial Owner [ Exceutive Officer [} Ducctor [ General undior
Managmg Partner

Full Name (Last name (irst, if individoal)

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

Check Boxies) that Apply 7] Promater [0 Reneficial Owner [0 Cxecutive Officer [0 nireetor [} Generot andfor
Managing Partner

Full Name (Last name st il individual)

Rusincss or Residence Addeess  (Number and Street, Cay, State, Zip Code)

Cheek Box{es) that Apply [Q Promoter [ Beneficial Gwner [J Executive Olficer [ Director [} General andior
Managing Fasiner

Full Name (Last name lisst, it individual)

Rusiness or Restdence Addiess  (Number and Street, City, State, Zip Code)

(Use blank sheet, or capy and use additional copics of this sheet, as necessary)

20f0



B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to aon-aceredited investors in this offering? .0 X i
Answer alsa in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum invesiment that will be aceepted from any individual? s i« e 8 25‘000_'99
Yes No
3. Docsthe offering permil joint ownership of o SINgIe BRI e e vt |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
conunission or similar remuncration for solicitation of purchasers in cennection with sales of securities in the offering.
If a person Lo be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
ar stutes, listthe name of the broker or dealer. {(Tmore than five (5) persons to he listed are associated persons of such

a broker ar dealer, you may set {orth the information for that broker or dealer only.

Fult 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 11as Solicited or Intends to Solicit Purchascrs

{Cheek “ATES1es™ 0r Check IUIVIIE] SEITESY ciiiierininireseerenissereeeseesameess eesesssaesessemteseesssmsssmsssssssseesasass
[£0] (OE]
ME MD

Al States

&
g
g o
g

| )i
MA Ml MN IMS MO
WA Wy Wl WY

Full Name (Last name ftrst, if individuoal)

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

Name ol Associated Hroker or Dealer

States in Which Person Listed $Has Soliciled or Intends to Solicil Purchasers

(Cheek “All Siates™ or check individual States) ...

1 Afl States

[AL] GA [0
(L] MK,
oK
UT [VT] W1 WY

Fult Name (Last name first, il individual)

Rusiness or Residence J;:izlrc;;(Nnmhcr and Street. City. Slate, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “AN States” or check INdividual STIES) (e s All Suates

M--E

(i Al SD
MT NV
&0 S0 ur v

a
Ilrl

MA
Wh WY

{Use blank sheet, or copy and use additional copics of this shect, as necessary.)

lofo



C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND VSE OF PROCEEDS

=]

3

4

Enter the aggregale nitering price of securities included in this offering und the total amoumt already
sold. Enter 0" if thc answer is "nonc™ or “zero,” [ the transaction is un exchange affering, check
this bax [Jand indicate in the columns befow the amounts of the sccurities offered for exchange and
alrcady cachanged.
Apgregale
Type of Sccurity Offering Price

O SOOI Jhcios a0t

Amoun Already
Suld

¢ 0.00

BQUILY e erseeescesesreeosese ettt st scsssessssses S_O-00

s 0.00

[] Common [7] Preferred
§ 0.00

Convertible Securities (including warranls) e ierme e e e s s s e s

0.00

PAMNEISIID IUCEESIS .oovooooooeeivcesees s smsessves e e ssss s e s ssns i e b et st e b e s sn e s B, 0.00

s 0.00

s 0.00

Other (Specify ) e+ e s e ... 8000
. 500,000.00
I

Taal .......

¢ 0.00

Answer also in Appendix, Colwmn 3, il filing under ULOE.

Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 i answer is “none” or "zero.”

Number
Tovestors

0

Aggregate
1 }allar Amount
ol Purchases

s 0.00

INOMBCCTEATIED TIVESLOTS 1ovvrrrnsrressssmseeesesseeesomssees e sesssssseassssraressssssses essssnssesssmsaeeesmsnessmsnssonsassenesns O

s 0.00

Total {for filings under Rule 504 only) ...........

g 0.00

Answer also in Appendix. Column 4, if liling under ULOT.

7 this filing is for an effering under Rule 504 o1 503, enter the information requested for all sceuritics
sotd by the issuer, to duse, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.
Type al
Type of Offcring Security

RUIE S0 oo e et 1ONE

Dollar Amount
Sold

s 0.00

None

5 0.00

s 0.00

s 0.00

a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amuunts relating selely to organization expenses of the insurer.
The information may be given as subject (o future contingencies. [F the amount af an expenditure is
not known. furnish an estimate and cheek the box to the left of the estimate.

Printing 2t ENEraving COSIS mmmm o irarerisiss s e oessesssssst st s s 151001 s Sorm s
Sales Commissions (specify Mnders” lees separately)..

Other Expenses (identify) _Corporate restructuring, blue 5"3!' Flmg fees

4 af 9

SENNNEEN

g 000

s 1,000.00

s 25.000.00

§ 0.00
g 000
s 0.00

s 2500000
¢ 51.600.00




(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDLS

h.  Eater ihe difTerence between the aggregate oftering price given in response 1o Part € — Question |
and total expenscs lurnished in response to Pan € — Question 4.0 This difference is the “adjusted gross
PrOCeedS 10 T ISSUEE. ™ i i e s e s e sar s se et set e et b ms e e e e ad s na s eas e eneR e ans

5. Indicate below the amount of the adjusted gross proceed (o 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 o the left of the estimate, The total ol the payments listed must cqual the adjusted gross
proceeds 1o the issuer set (orth in response to Part C — Question 4.b above.

Paymenis to

448.400.00

Offcers,

Directors, & Pavments Lo

Affiliates Others
PUTEhase OF M ESHILE coev et s s s as s s ep s s st s en s snenees o ] D 0.00 s 0.00
Purchase, remtal or lcasing and installation of machinery
B CHUIPIAENE coverseeeriecens < corerereseesnasines bessbesarrrionss = snraessmssasssanesssssansians snsbassvssssansansis o sosssmsssnseiscnces (] B 0.00 $ 0.00
Construction or leasing of plant buildings and JACHUES v essssssneeiees o) 8 0.00 g 000
Acquisition of other businesscs (including the value of securitics involved in this
oifering that may be used in exchange for the assets or securitics of another 0.00
ISSUCT PUTSUANE LD @ MIEFZET] rovreaeescerneereenseensseemse et eecesss bbb s ss s ab s sams s son st sansssesssncssssass oo || 0.00 0Os_=
Repayment of INAEBICANCSS ...\ cooooiis - o ceenina s+ rntisermmersmrenesns = ermvsersscsseesssans « 4 sriensss wevines o o] $ 0.00 §_100,000.00

Working capital..coveeenn . A 25,000.00

7] §_85.000.00

Other (specity); Other legal and restrucluring [5_0:00

mE 90.000.00

Website upgrade, corporate benefits package, reservations, PEQ I 4 0.00

$ 200,000.00

COIIINN TOUANS 1ov. e vaererreesseeeessees s eesosesssse s ssesssssssrsss s s sess e sese s s s b sbanssaressnsbastisintssnsssnesenncsresses B 9 25,000.00

7)s_475.000.00

Total Payments Listed (column totals added) s

]'s 500.000.00

D. FEDERAL SIGNATURE /

otice is filed under Rule 505, the following

Issucr (Print ar Type) Signapc < Date
Platinum Key, Inc. . ” July 13, 2007

Name of Signer {PPrint or Type) ,/‘ﬂtlcfﬂ‘/ﬁigncr (Primt or Type)
Edward M, Sebastian Prasident

ATTENTION

Intentional misstatements or omissions of fact conslitute federal crimina! violations. (See 18 U.S.C. 1001.)

S5ulf9




E. STATE SIGNATURE ]

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? v ]

See Appendix, Column 5, for stale tespunse.

=]

The undersigned issuer hereby undertakes w furnish to any state administrater of any state in which this notice is filed a nosice on Form
1 {17 CFR 239,500} ot such times as required by state law,

The undersigned issuer hereby undertakes to lurnish to the state administrators, upon written request, information furnished by the
issucr 1o ofTerees.,

L

4, The undersigned issuer represents that the issuer is familiar with the conditions that musy be satistied o he entitled to the Uniform
limited Offering Exemption (ULOE) of the stute in which this notice is hiled and understang® that the issuer cluiming the avaitability
of this excmption has the burden of eswhlishing that these conditions have

Theissuer has read thisnntification and knows the contents to be wrug and has duly cags
duly autherized person. /

Issuer {Print or Type) Signawre Dae
Platinum Key, Inc. " July 13, 2007

Name (P’rimt or Type) W(b‘lﬁ(l or T)‘pc)f i
Edward M. Sebastian President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Une copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of e manually signed copy or bear (yped or printed
signatures,

6of' 9
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APPENDIX

! 2 3 4 ]
Disqualification
Type of security under State ULOE
Iatend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state armmount purchased in State waiver granted)
(Pant B-licm 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I x 0 s0.00 |0 $0.00 | | x
AK % 0 $0.00 0 50.00 If X
AZ | 'I x 0 $0.00 0 $0.00 | T
AR | x 0 $0.00 0 $0.00 = 77x
CA  x 0 $0.00 0 $0.00 4 x
T T e
o | x 0 $0.00 |0 5000 | X
cT B 0 $0.00 0 $0.00 Tx
DE x 0 $0.00 0 $0.60 ! x
DC I X 0 $0.00 0 $0.00 ; b
FL | l x 5500,000 Debt 0 $0.00 0 $0.00 { | x
GA [ x NA 0 $0.00 0 $0.00 l | X
o [ ox |na 0 $0.00 0 $0.00 [ [ x
D {— [—*“,‘ NA 0 $0.00 0 $0.00 | [x
- ; T
IL 4 NA 0 $0.00 0 $0.00 x
IN l [ x | NA 0 $0.00 0 $0.00 o x
[A [ | x NA 0 $0.00 0 $0.00 ' ix
K || [x  |na 0 $0.00 |0 $0.00 I !
KY l [ x| NA 0 $0.00 0 $0.00 f T x
LA X NA 0 $0.00 0 $0.00 §ox
ME [ x |na 0 $0.00 0 50.00 [ x
MD X | NA 0 s000 |0 $0.00 [ X
MA | x  |na 0 $0.00 0 $0.00 Tx
m| || x| 0 $0.00 0 $0.00 [ F
MN || [ x |NA 0 $0.00 0 $0.00 ] lx
MS [ x NA 0 $0.00 0 $0.00 I [ x

Tof 0




APPENDIX J
] 2 3 4 bl
Disqualification
Type of security under State ULOF,
Intend 1o sell and aggregate (il ves, 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-ttem 1) {(Part C-licm 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO X 0 $0.00 0 $0.00 X
MA =
MT I ox {wa 0 s000 |0 56.00 ; x
eSS -
NE box NA 0 $0.00 0 $0.00 : Lox
NV ! x | $500,000Dett | 0O %0.00 0 $0.00 TR
NH l X INA 0 $0.00 0 $0.00 |_ | x
NJ X NA 0 $0.00 0 $0.00 i [ ¢
NM Tox Na 0 $0.00 0 $0.00 A
NY | | x |ssooo00Dent o $0.00 0 $0.00 . Cx
NC BEERLE 0 $0.00 o $0.00 : Tx
No [x |na 0 $0.00 0 $0.00 A
OH I" Tk $500,000 Debt 0 $0.00 0 $0.00 X
OK i x  NA 0 $0.00 0 $0.00 | x
i = e =
OR | X INA 0 $0.00 0 $0.00 f Fx
PA f x |NA 0 $0.00 0 $0.00 _ x
1
R | |l x fna 0 s000 o $0.00 fox
SC X NA 0 $0.00 0 50.00 P x
<D % |Na 0 $0.00 0 $0.00 - %
B 0 | = -
™ | ox|NA 0 30.00 0 $0.00 fx
TX |m x | NA 0 $0.00 0 $0.00 i x
e —— - o —
uT i x | NA 0 $0.00 0 $0.00 .* x
v | x  [NA 0 $0.00 0 50.00 ’ x
va [ % [na 0 s0.00 |0 $0.00 r X
—— = —
WA r « | NA 0 $0.00 0 $0.00 | x
Wy l T BEERRS o $0.00 0 $0.00 N P
Wi Ilr X | NA 0 $0.00 0 $0.00 ‘} T x

Bol®



APPENDIX

B8}

Intend to sell
to non-accredited
investors in State

(Part B-Item )

3

Type of sccurity
and aggregate
offering price
offered in state
{Part C-Item 1}

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

h
Disqualification
under State ULOE
(if yes, aitach
explanation of
waiver granied)
(Part E-Hem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x NA 0 $0.00 0 50.00 { r x
—_—— —
PR ] x |NA 0 $0.00 0 $0.00 | [

% of 4

END




