SNAES

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number 2350076
Washington, D.C. 20549 Expires:
. Estimated average burden
F 0 RM D hours perresponse. ... .. 15.00
H“Nm }||NIWHN|\NH||||1WH||||||) e L Ao I,
PURSUANT TO REGULATION D, | |
07076737 SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION — |\ |
Name of Offering  ( [j check if this is an amendment and nome hat changed, and indicate change.) y
aeZee, Inc. - Common Stock Issuance 4{/ \\

Filing Under (Cheek box(es) that apply): [ Rule 504 [7] Rule 505 7] Rule 506 [ Section 4(6) [] ULOE A/ RECENTD ™~ v,
Type of Filing: 7} Mew Filing D Amendment 5 )

A. BASIC IDENTIFICATION DATA / { FF \5)[/[ Z5oT

i.  Enter the information requesied about the issuer

Name of Issuer (D check if this is an emendment and name has changed, and indicate change.} 10 b
eZee, Inc. / /

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numbar. Intluding Arca Code)
1780 Beltway Drive, Suite 200, 5t. Louis, Missouri 63114 {314) 485-9708
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Tetephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Mobile consumer sarvices provider developing and launching mobile ordering and payments services. PHOC ESSED
Type of Business Organization

[#] corporation [] limited partnesship, already formed ] other (please specify): SEP ' 0 m

[ business wust [0 limited partnership, to be formed

Actuat or Estimated Date of Incarporation or Organization: []7] [OT7] [AAcmal [T Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State:

Month Year H-]UIMSG
; / FINANCIAL

CN for Canada; FM for other foreign jurisdiction)
GERERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regu!ntwn D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C.
77d(6).

Whan To Fite: A notice must be filed no fater than 15 days after the: first sale of securities in the offering. A notice i5 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or ceriified mail 10 that address.

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

Copies Reguired: Fiye (53 copigs of this notice must be filed with the SEC, one of which must be manually sipned. Any copies not manunily signed most be
photocopics 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 materiat chanpes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each statz where sales
are 1 be, or have been made. 1f a state roquires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprinic states in accordance with stote law, The Appendix to the notice congtitutes a part of
this notice and must be completed.

ATTENTION .
Faiture to lile notica in the appropriate states will nol result in a toss of the federal exemption. Conversely, faflura lo file the

apprapriate federal notice will not result in a loss of an available state exemption unlfess such examption is predictated on the
filing of a faderal notice.

Parsons who respond to the coligction of information ¢contained in this torm are not
SEC 1972 (8-02) required lo respond unless the form displays s currently valid OMB control number. 10f9



2. Enter the information requested for the loflowing:

&  Each promoter of the issuer, if the issuer has becn organized within the past five years.

«  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of  class of equity securitics of the issuer.
& Each executive officer and director of corporate issuers and of corparate general and managing partncrs of partnership issucrs; and

e Each general and managing partner of parinership issuers,

Cheek Box(cs) that Apply:  [[] Promoter [ Bencficial Owner  §7] Exccutive Officer [ Director  [7] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Suflivan, John T.

Business or Residence Address  (Number and Street. City, State, Lip Code)
1780 Beltway Drive, Suite 200, Si. Louis, Missouri 63114

Check Box{es) that Apply: D Promoter ] Beneficizl Qwner [/ Executive Officer [] Director [ Genem! and/or
Managing Pariner

Futl Name (Last name first, if individual}

Chambers, Nicolas J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1780 Bettway Drive, Suite 200, St. Louis, Missouri 83114

Check Box{es) that Apply: ['_'| Promoter  [] Beneficial Ovner  [7] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name {Last name first, if individoal)
Ortiz, C. Enrique

Business or Residence Address  (Number and Street. City. State, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114

Check Boxtes) that Apply: ] Promoter  [] Beneficial Owner  [F] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Mendel, Gary

Business or Residence Address  (Number and Street, City. State, Zip Cods)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 83114

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

Full Name (Lasi name tirst, it individual)
Pawlik, Jeffrey M.

Business or Residence Address  (Number and Street, City. State. Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114

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

Full Name (Last name firsy, if individual)
Saucedo, Elias

Business or Residence Address  (Number and Street, City, State, Zip Code)
1780 Beltway Drive, Suite 200, St. Louis, Missouri 63114

Check Box(es) that Apply: [ Promoler  [] Benclicial Owner [] Exccutive Officer [ Director (O General andfor
Managing Partner

Full Name (Last name first, if individual)
Wheaton, James P.

Business or Residence Address  (Number and Street, City, State, Zip. Codc.)
1780 Beltway Drive, Suita 200, St. Louls, Missouri 63114

{Use blank sheet, or copy and use additiona) copies of this sheet, as necessary)
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2. Enter the information requested for the folfowing:

e« Each promoter of the issuer, if the issuer has heen organized within the past five years:

«  Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 16% or more of a class of cquity securitics of the issuer.
e Each executive officer and director of corporate issuers and of carporate gencral and managing partners af partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [7] Promoter [ Bencficial Owner [T Exceutive Officer 7] Director [0 General endfor
' Managing Partncr

Full Name (Last namée first, if individual)
The Delaware Company, USA

Business or Residence Address  {(Number and Sireet. City. State. Zip Code)
8025 Excelsior Drive, Suite 200, Madison, Wisconsin 53717

Check Box(es) that Apply:  [] Promoter  [7] Beneficiat Owner [ Executive Officer [T 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 [ FExecutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last namec first, if individuat)

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

Check Box(es) 1hat Apply: D Pramater [ Beneficial Qwner [ Executive Officer [} Direstor [0 Generat andfor
Managing Pariner

Fuli Name (Last name first, if individual)

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

Check Boxies) that Apply: [} Promoter [} Beneficial Owner  [T] Executive Officer [ Director [} Geaeral and/or
Managing Partner

TFull 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 [] Exccutive Officer [0 Director [ Generat andfor
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Benelicial Owner [7] Execulive Officer [7] Direclor  [T] General andfor
Managing Partner

Full Name (Last name firss, if individual)

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

{Use blank shcet, or copy and usc additional copies of this sheet. as necessary)
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I. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.....vneisicrecnreneeen O =
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? _...........cowmeomsissrssrsssnreres §_2400.00
Yes Ne
3. Does the offering permit joint ownership of a SINgle URILY i e
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 brokes or dealer. [fmore than five (5) persons (o 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
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Atl States™ or check individual SIates) ...cvirsisecenecrmrenssiinne [ Al States
Al [AK @A @Ay €A T [En DE D [FE!  [GAl [H] [OD)
L] [ [ [®) K1 2 [EA Mg [MDl [MA [MI (MN [MS] (MO)
M NE] N [®H (] [Ev [NY] NG [0 [©H [©OK] [OR] (B4)
E K 8 M X O O §a & =3 B & EF
Full Wame (Last name first, if individuatl)
Business or Residence Address (Numbcer and Street, City, Siate, Zip Cadc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check INGivIAUAL STA1ES) ...cocevveriieienniresimisssesisranssesssss s ississsarenes e sesensssasssssassbsbosbessn ssemmsnnsranss . [J Al States
R [BK] (A @AY € € 0 dE b F GaA [ED OD]
O M (A K &Ky G Mg MO MA [ &M M M
M) NE)] M [MH () M B [ [EFo ©d Okl [©rl [Fal
R (A (o MM X o O A Fa M M W B
Full Name¢ (Last name first, if individual)
Busincss 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 S1a163) ..o crvvinssmrireccrrerns [ All States

€ €N [FL] (Hr]
(L] (KS] [L2] (MO Mal M M M
(MT} (RH] EM) [ {D] [OH O]
& {tn) WA & G0
{Use blank sheet, or copy and use additional copics of this shest, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amoant 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.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEBIL cuciruenseneesscureremnreserconressn sesas st sass sesss sesvest e s b e res e ey SRR R R SRR SR S s S
EQUILY cooevoeeeversveeroremsveeressessenessessons sesess e s sassssssmassssssees et e Attt § 17280000 ¢ 172,800.00
Comunon 7] Preferred
Convertible Securitics (INCINAINEG WAITBNIS} ...ecovvrrrersmresmsrmrmasrrississistiesiissserresersesarsssrrarssostrasssrs st s csass s $
Partnership IMErests .....ounnnereresmesssssesserssess OO, 3 b3

o $ s
s 172.800.00 ¢ 172,800.00

QOther (Specify
TOtal ot renr s

Answer also in Appeadix, Column 3, if filing uader ULOE,

Enter the number of accredited snd 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 purchesed securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors. " Cetbeers bt natra e A ek abasEe e s e AR B bbb ers et enra RS $_172,800.00
NOR=BCCTEAIE IMVESIONS 1..v.verieremcseenerereeerrecnissnisssrsessor seass sesassaarsess serasassstssassssessas v it emss osrasosnotsttrons s 0.00
Total (for fitings under Rule S04 00k} v sseesorr s_172,800.00
Answer also in Appendix, Column 4, if filing uader ULOE.
Itthis 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 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A oottt e oe e ree e e e e et e eer et oo et sn s eemaeemssavear bttt basabetrere $
RUIE 308 oo avaiei e e ensers e sebess e sra s e e45 2 04 S enes e e et $
TOMA cer et ecs st ese b e es s st $_0.00
2. Fumnish a statement of al) 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 cheek the box to the left of the estimate,
TIBNSIEE AZENIL'S FEES ..ottt iitr ittt sentsesasa st et ss e sessse s s s sames o anse sy srnaet st e s st As 0.00
Printing and Engraving Costs.... et seens s 0.00
LBl F OB oottt s sera L bR SRR e e en s e r e Fese et b en s e ate s e et e i s 10,000.00
Accounting FEes i et e AR b e SRR 1081 §_0.00
Engineering FEes ......ommimniorsermenmrmmseosmensssnisns Vit R s § 000
Sales Commissions (specify finders’ fees SCPArately) .o reresssmneens ] s 0.00
Other Expenses (identify) 7 $.000
TOMBL it eneeree s ermsseresmesnr st onss oo s anse et bR st e bRt s 10,000.00
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b. Enter the difference between the aggregate offering price given in responss to Part C — Question 1
and total expenscs mmtshed in resporxsc loPart C— Qum‘mn 4.a. This difference is the “adjusted gross 162.860.00

proceeds to the issuer,” e aereem e eonsant ant g en e € sas e e e s et RIS AR ek rer s AR Sh LA babrbnae e A BR SRS

5. Indicate below the amount olthe adjus!cd gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi 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 AN fE€5 ....comerrmsmorsonsimerenssmnesessencssinen S ee— | 3., [)s.0:00
PUTCRESE 0L FEAI ESLALG .......evueuseuessssasasssesenriessssssassisesesess essssssessssssass vssess e esssssses seeessas smsssssssas st vessenssses []s._0.00 []s_0.00
Purchase, rental or lcasing and instaliation of machinery 0.00
NG CQUIPMIERL ..o overiceiceirrimerrenscress s rsessassenss sessssaneses STV as 0.00 as_™—
Construction or teasing of plant buildings and facilities ............... s 0.00 0ds 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ESSUET PUCSLANT [0 B METZETY o.oorervrericcmseesmsessenssrarsmssressmssmessents Os 0.00 Os 0.00
Repayment of indebtedness ... s.0.00 s_0.0
Working capital ... ~s 0.00 0s 0.00

Other (specify): Common Stock is bemg |ssued lo emcutlve ofﬁcers for the falr market value s 172,800.00 [J$.0.00

of services previously performed for the Company. No cash is being paid, therefore no

“adjusted gross proceeds to the issuer” havae bean recelved. w8 s
COMIMA TOTAIS ety rertnes et snas e st resere s st mssssnpsanaeesssissss [of] 172,800.00 s 0.00
Total Payments Listed (COMMEA LOA1S BUGEAY orrrrrre oo oeees oo e er s ees oo e reeessmessesaesine g] s 172,800.00

The issuer has duly caused this notice to be signed by the undersigned
signature ¢constitutes an undertaking by the issucr to furmish to th
the information furnished by the issucr to any non-accreditegAnve

authorized person. Ifthis notice is filed under Ruie 505, the following
.5 /Securitics and Exchange Commission, upen written request of its staff,
r pyrsuant to paragraph (b)(2) of Ruie 502.

Issuer (Print or Type) ngna}yf l Date )
eZes, Inc. : 5 ! ZOO"}‘

Name of Signer (Print or Type) ule of Signer {Print or Type)
John T. Sultivan / CEO, President and Sole Diractor
[
ATTENTION

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