UNITEDSTATES OMB APPROVAL
SECURIT Ifiﬁ Ah[:;) 'IEP:CII;ACNGF;O(;:};MMISSION OMB Number: T235-0076
ashington, 2. Expires: March 15, 2009
Estimated average burden
TEMPORARY hours per response. . ...... . 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.} CSF(' Wt Tempncsin
Upaid Systems, Ltd. Common Stock (Bridge 1l) s "

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [ Rule 506 [] Section 4(6} [J ULOE

Type of Filing: New Filing [] Amendment
- MAR 06 2009
A. BASIC IDENTIFICATION DATA
—{ffashingten; BC

T~ Eniter the information requesicd aboul the issuer
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 111
Upaid Systems, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Ares Code)
c/o Trident Trust Company Trident Chambers, Wickhams Cay {282) 494-2434

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive OfTices) B
Same PROCHQSEDT ‘

Brief Description of Business

K v

Telecommunications software and other related services MAR 2 5 2009 \\(
Type of Business Organization O

K] corporation [C] limited partnership, already formed TH I%]SQ\N(‘BE”IE‘RS)

|:| business trust ] Vimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation ar Organization: T [8] [E]5] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [FH]

GENERAL INSTRUCTIONS Nete: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500} only o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment to such e
netice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial netice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and othecrwise
comply with all the requirements of § 230.503T.

Federal:
Who Musi File: All issucrs making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et

seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.

Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at 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 certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Informarian Required: A new filing must contain all information requested. Amendments need only report the mame of the issuer and offering,
any changes thercto, the information requested in Part 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 10 indicate reliance 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 Securities Administrator in
each state where sales are to be, or have been made, !f a slale requires the payment of a fee as a 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 constitules a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states willnot resuftin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exem ption is predictated on the

filing of a federal notice.

SEC 1972(9-08) Peraons who respond to the collection of information contained in this form 1 of 9
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A. BASIC IDENTIFICATION DATA

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 owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  FEach executive officer and director of corporate issuers and ol corporate general and managing partness of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Joyce, Simon J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 36 Soi Saengchai Sukhuwmvit 38 Bangkok 10110 Thailand

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

Full Name (Last name first, if individual)
Lehmann, David

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.O. Box 146, Road Town, Tortola BVI

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Exccutive Officer Dircctor [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Weinstein, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.0O. Box 146, Road Town, Tortola BVI

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

Full Name {Last name first, if individual)
Foster, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.O. Box 146, Road Town, Tortola BVI

Check Box(es) that Apply: (3 Promoter [ Beneficiai Owner  [T] Executive Officer [] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Shopkorn, Stanley

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.O. Box 146, Road Town, Tortola BVI

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

Full Name (Last name first, if individual}
Schwartz, Barry

Business or Residence Address (Number and Street, City, Siate, Zip Code}
¢/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.Q. Box 146, Road Town, Tortela BVI

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

Full Name (Last name first, 1f individual)

van Velzen, Annelies

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.Q. Box 146, Road Town, Tortola BVI

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.o.cviniinermmes Y[:ﬁ|s %]3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s
Yes No
3. Does the offering permit joint ownership of & $INgle UNIEY s O

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 broker or dealer. [f more than five (5) persens 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

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
(Check “All States™ or check individual STBLESY .ot e [ All States

G by 2 [y [Eal
m o 0 K X
M e O (G O
® Gd Go O @]

EEIEIBl
sEER
ElEIElR]
ElEIElR)
ElElElE)
EIRIEIE]
EIRIEIE
BIEIEIB

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

(Check “All States™ or check individual SIALES) ..o e [} All States

(ai} [kl [az]  {ag]
) 0O Oal ks
Ml MmE v (e
(e cdd (sp [l

FIEIEIR
EIEIEIB
ElElElE

HElRIB
HEIEIB
FlEIEIB
ERIEIE
ElBIEIEl
EIEIElE]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed las Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individual SEAIES) oo ] All States

[az] [ARl [cal [cd [cod
Al kK31 K [a)l  [ME)
N o [ ’M (RY
o] [ OxI (o (vl

ElRIEE)
ElRIEE
Bl EIElEl

{all
10
(M1)
(kL]

BlElElR
ElelElE)

EIEIEIE]
EIElElR

{Usc blank sheet, or copy and use additional copies 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 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
Qffering Price

Type of Security

Amount Already
Sold

5

Convertible Securities (including warmrants) .......cceiveeieserrnnienisiinns

s

Partnership TNLETESIS ..o cicescrrsernsssssanserts e sse st .. 3

s

Other (Specify ) OV .

$

$3,022,194.04$3,022,194.04

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 tota! lines. Enter “0" if answer is “none” or “zero,”

Other Expenses (identify)

Aggregate
Number Dollar Amount
Investors of Purchases
ACCLEATIEA INVESIOTS . .coeoeoeeearerarsrneserssecorseresmeesssssessssssssssesssessis st isbesesesbssesssresnsssensssnnsissssesssesoens | L2 § 3.022,194.04
INON-BCCTEITEd IMVESLOIS ..ooeeeeeeitetet e sse e erases s s sbenss s s sens s st sme bt bbb p st 0 $ 0.00
Total (for filings under Rule 304 0Ny} .o s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
Rbe S0 Lo e e s s $
REEUIALION A oottt et et e e em et e 5
RULE S04 L e e e e $
TOAL 1.ttt e eSS § 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 erganization 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 lefi of the estimate.
TransfEr ARENES FEES ..iiviiiiiiiir et est et E s b e ErE pr eest s 0O s
Printing and Engraving COSIS .. et eie bbb b s 100 g2 s e s O s
LEZ8] FOES .o vveeeiesic e oo cereeeens et eemsres e et LR TR RSt g} §_8.000.00
ACCOUNTINE FEES oo et bbb dm b T s s8R s b e a0 O s
ERRINECHNE FEES oottt e st s sssas sttt et 3
Sales Commissions (specify finders’ fees separately) ..o ] 3
0 s
3]

TOURD .ottt et et ee v e s s bbas sk e se e s s R g e s ST e bR AR S s et e e ne e EA SR e e e r s

out of a total of 12 Accredited Investors, 7 are foreign.

4019

$ 8,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response te Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEUS 10 The ISBURT.” L.oeiiii it e e s e s em et e sa s bbbt b

53,014.194.04

tndicate 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 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 AN FEES covreiiiirereire sttt bbbt e smrann -[s s
Purchase of real e51aLE .ottt s e snerens ] 9 ms
Purchase, rental or leasing and installation of machinery
and equipment .... e ) Os
Construction or leasing of plant buildings and fACilities ... s eaes s s
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 PUFSURNT L0 8 MIETEET) cruviriuieisiccseitnie s besmes bbb bbb bbbt st bt femieb e rarar e s en as M0s
Repayment of indebtedness ... ) B 0s
Working capital ... s s it siases |} D [X)$3.014.194.04
Other (specify): Os as
....... s s
COIUMIN TOURIS ...cvveecececee s eercat e vereremseneses s s seseresbestsustssomasressese rerssasasrnssrissssnssssans 43 0.00 $3,014,194.04
Total Payments Listed (column totals added) ........couueieererieoiieeeieiceerenverenisssssessessessissssasassassssssses [X]$_3,014,194.04
B ' L D: FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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, upen writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

oy
Issuer (Print or Type) Signgt ( Date
Upaid Systems, Ltd. ' (" {
{ 210G
Name of Signer (Print or Type) Title of Signer {Print or Type) l !
Simon J. Joyce Chief Executive Qfficer
ATTENTION

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