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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235.0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORMD hours per response...... 16.00
NOTICE OF SALE OF SECURITIES - msec USE ONLYSNH
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION ‘ |

Name of Offering  ( Dchcck if this is an amendment and name has changed, and indicate change.)

Gary Poppins Inc. Pr
Filing Under (Check box{cs) that apply): [ Rule 504 [T Rule 505 [ Rule 506 [7] Section 4(6) [7] ULOE
iling: B¢ New Filing [[] Amendment

Type of Filing:

A. BASIC IDENTIFICATION DATA ——
1. Enter the informeation requested about the issuer
Name of Issuer  ([_] check if this is an smendment and name has changed, and indicate change.) c‘AL

Gary Poppins Inc, FlNAN

Address of Executive Offices (Number and Street, City, Stste, Zip Code) Telephone Number (Including Area Code)
1739 She {847) 733-1300
Address of Principal Business Cperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Execntive Offices)

Brief Description of Business

Seller of gourmet popcorn

Type of Business Organization ” ”’ IH” ”” ” ” ”
Bd corparation [] limited partnership, already formed [T] other (pleasc 5|
] business trust [] limited partnetship, to be formed

Month Year 0 76315

Actual or Estimated Date of Incorporation or Organization:  [8]Z] [JTH] [gAcweal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Pastal Service shbreviation for State:
CN for Caneda; FN for other foreign jurisdiction) 18{m]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR 230.501 et seq. or L5 U.S.C.
77d(6).

When To File: A notice must be fited no |ster then 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

ond Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Reguired: Five (5) 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 issver and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
pot 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 seles of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of 4 fee as & 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 constitutes a part of
this notice and must be completed.

e

ATTENTION
Failure 1o tile notice in the appropriate states will no! result In a loss of the federal exemption. Conversely, fzilure to file the
apprepriate federal notice will not result in a loss ol an availahle state exemption unless such exemption is predictated on the
filing ot a tedera) notice.

Parsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) raguired to respond unless the torm displays a currantly valld QMB controf numbar. 1of9
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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;
s Each beneficial awner 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issoers; and

s  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: ﬂ Pramoter E Beneficial Owner E Executive Officer E’ Directar l:] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Seltzer, Gary
Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
1739 Sherman Ave., Evanston IL 60201

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] 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: [j Promoter  [7] Bencficial Owner [T} Executive Officer  [] Director [0 General and/or
Managing Pastner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Qwner  [T] 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  [T] Beneficial Qwner [} Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promotee  [7] Beneficial Owner [ Executive Officer [] Director [0 Generat and/or
Mzenaging Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Premoter 7] Beneficial Owner [T} Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

{Usc 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 scll, to non-accredited investors in this offering?........ceecermrvinae..
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cooovoveeieeeeesee e eree e

3. Does the offering permit joint ownership of a single BDH? ..o s

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cannection with sales of securitics 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
of 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,

Yes No
i a
32,500

Yes No
X 0

Fuli Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SLates) .....cccovimrvererrareeseecererrernmenns [ All States
(HD)
N} ME) (M) MS]
(MT] (NH]
® v

Fu!l 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 SIALES) ...t e s rs s e rar e bR sm st st s ere st s ems b bae [J Al States
(HI]
(XS] M
@ (oK [FA]
Wi

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual STAES) i e ittt s L] A6l St2IES
(HT]
[K5] [ME] (M)
(NE} M)
™I

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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1. Enterthe aggregate offering price of securitics 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 cxchanged.
Aggrepate Amount Already

Type of Security Offering Price Sold

DIEBL <.t enrianatens st scrsosstnsssasse b bs b antabe remscabesbeasas sessesttme smantEs b maaten a s s setat et Smbesms s er e ses s ensee et e becmrseens $ S

Convertible Securitics (inClUding WAITBIISY .........cconimesrereriarsmsimermsiseriss raremsssssseesassenssssassesasrsss senes s

5
s
TOUA +..eoorressvess s ressamrssssmsssmssssssstassssnsnessessessssesssssssssimssmseesensessseseenssssessssoeesesressnones $_ 1.0 g 000§

Answcr alsoin Appcndlx Column 3, 1f ﬁlmg wnder ULOE.

*
As E!gg'l?hf mgln%er oﬂaccrcdu San% non- Agcredltc:t'l mvesmrs wf?h%av% purd:?sgdos!cunucs in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases

0

L3

NON=BCETCRILEU INVESLOTS ..uvvvveveverermrmeinessrsssbsnsecmsermsssssssrsssssossassssensbessstoemmassseosonsstsssssstsbesestsnses 4] . 0

Total (for filings under Rule 504 only) ... 0 $ 0
Answer also in Appendix, Column 4, if fi I'lmg under ULOE.

ACCIEAUEd INVESIOIS .. o ciiriti ettt et sttt e sae s raeae b sr st eesmensbsrseers serems spess msspeteserametes 0

3. Ifthisfiling is for an offering under Rule 504 ar 505, coter 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 sccurities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
Repulation A ..o i e e e e e e
7 O OO

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.

$
$
s
5

0

Transfer Agent’s Fees ............ veeersrs s et

Printing and Engraving Costs..ccovcrccccreenne.

LEBAL FoBS ettt e ssss sty s bvae s g ey e a3 SR b eea s b s EA 84 1RE A b sne b em st se e et
ACCOUNLINEG FEES 1iiiciiee st e s rss et era e bbb bbb e bt e bbb sk ntsae ey are et o e b
Sales Commissions (specify finders’ fees SEParately} ... occrmccrvrmmivrmsincs e rrssresesen s sssssas ses e seem oo o

Other Expenses (Identily) ettt et raate
Total .........

XROOO®ROO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshcd in response to Part C — Question 4.z. This difference is the “adjusted gross
proceeds to the issuer.” s 71 1 500
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. IF the amount for any purpose is not known, furnish an estimate and

check the box tothe 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
Salarics and fees ... as
Purchase of rEal ESLALE ........ooovvcvv e e s et sssss s ssnst st s srsssssssas st sesssssssmaserssssserssssns L O 0Os
Purchase, rental or lcasing and installation of machinery
Construction or lcasing of plant buildings and facilities ... e seerisermesseaes. ] § ns
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
ISSUET PUISUANL L0 & MEIRETY ..eooonivcsieirisstonersns e cerss bt sssss s st be s ot essnsssnss spsssnssasssneenssnssoesssssnonnssss || 9 as
Repayment of Indebtedness ........ccer v isnmssrs e seessessesan e sssenssssstsessssrssmsnsssssssssnae mssssons s assrssssenesss | 9 s
WOTKING CBPILAL . csvorscrerecerraecerersrececrsesseassssssasassassssssressss essesassossssssssess seasatsseas soes et oot sasaes e sasss ssseranso 0s pgs_31,500
Other (specify);_ Marketing/PR 0s ®s_40,000

-0s s
COlUMN TOIS oo msssnsssssse st coressssercnstees s st s e snsennnsenpsessansseessssnns ] 3 Ks._71.500

Total Payments Listed (column totals added) ..... X% 71,500
(8 et fok Lo % 3 D/NEDERAL SIGNATURE 4% v, &8 w25 of |

The issuer has duly caused this nolice 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, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditef investor pursuant to paragraph (b)(2} of Rule 502.

Ny

Issuer (Print or Type) Sigrature Date
Gary Poppins Inc. [['T O/{

Name of Signer (Print or Type) Title of Signer (Print (F;pc) - Q
Gary Seltzer President
ATTENTION

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

Sof9
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I. Is any party described in 17 CFR 230.262 prcscmly S!.ijCCt to any of the dlsquahfcalmn s
provisions of such rule? ... . SR

Sce Appendix, Column 5, for state response.

2, Theundersigned issucr 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 fumish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represeats that the issuer is familiar with the conditions that must be satisficd to be entitled 1o 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 estabiishing 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 en its behalf by the undersigned
duly authorized person.

Issuer {Print or Type} gnAture i \ Da
Gary Poppins Inc, 66 !{ l ‘O '
Name (Print or Type) Title (Pr or Ty
Gary Seltzer Presidgqnt
A

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 photocopics of the manually signed copy or bear typed or printed
signatures.

6of9



Intend to sell
to non-accredited
investars in State

(Part B-Item 1)

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

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

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

State

Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CO

CT

DE

DC

M. go0

Pl Y

FL

5ot

D

% px

GA

I

27,000

1A

K&

KY

LA

ME

MD

sSsoo

MA

Mi

M8

Tofl9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

4

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-item [)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

&

2

Z

NM

LSOO

NC

OH

5,060

OK

OR

PA

RI

SC

2

VA

2500

(&)

135
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1 2 3 4 5
Disquatification
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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State| Yes No Investors Amount Investors Amount Yes No
wY
PR

END
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