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FORM D SECURITIES AND EXCRANGE COMMISSION FAOVAL
: OMB Numbern: 32350076
A Wesningtan. D.C. 20543 Expires: Mey 31, 2005
Estimated burd
NV T
| | l NOTICE OF SALE OF SECURITIES _SECUSEONLY
04007192 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION i 4

Narue of Offering (]| check I this Is an amendment and narme has changed, and indicate change.)

Private Placement common stock AN
Filing Under (Check box(es) that apply): ] Rule $04 [X) Rulo 505 [] Rule 506 [ Section4(6) [] ULOE / N
Type of Filing: (33 New Filing [T] Amendment ) (';\\I }POC‘
I e N
A. BASIC IDENTIFICATION DATA Py N
1. Enter the information requested about the issuer /,/ o £ o
Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.) - - A . v Do U & Luns
CytoDya, Inc. \’\'& S
Address of Executive Offices (Nuraber and Street, City, State, Zip Code) Telephone 1 {Including Ar‘eanode)
200 West De Vargas St., Ste 1, Santa Fe, NM 87501 {805) 98 -2&52@" /GSV
Address of Principa) Business Opersticns (Number end Street, City, State, Zip Code) Telephone Numbe \rhi@diq Area Code)
(if differert from Executive Offices) /’
Briof Degcriplion of Business
To develop therapeutic ayents against disease assoclated with Human Immunodeficiency Virus

Type of Business Organization sED

& corporation [ timited pannership, already formed [ othex (please specity): @@@CE

[0 - business trust [0 limited partnership, 10 be formed

o008
MoniR - Year B 04 lU‘Uh_
Actual or Estimated Date of Incotporstion or Organization: [I]5] O3] [gActual [ Estmaicd Ft
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service sbbreviation for State;
CN for Cenada; FN for other forvign jurisdiction) oo THOMSON

GENERAL INSTRUCTIONS B e
Federal:
Who Must File: All issuers making an offerlng of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et geg.or 1S U.S.C.
774(5).

Bhen To Mile: A potiow maust be filed no later than 15 days after the first sale of securities in the offering. A notics is desmed filed with the US. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United Siates registered of certified mail to that address.

Bhere To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549.

Coples Required: Eive(S) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopics of the manuslly signed copy or boar typed or printed gignatures,

Iformation Requwred: A pew filing mun contain all information requested. Amendments need anly report the name of the issuer aad offizing, uny changes
theseto, the infarmation tequested in Part C, and any matsrial changes from the information proviously supplicd in Pants A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no foderal filing fee.

State:

This notice shall be used to indicats reliance on the Uniform Linsted Offering Excrption (ULOE) for sales of sacurities in those states that have adopted
ULQE 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. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This potice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice coastitutes g part of
this notice and must be completed.

ATTENTION
Fuilure 1o fife notice In the appropriate states will aot result in a loss of the federal exemption. Convarsaly, faiture to file the
appropriate faderal notice wiHl not result in a foss of an available state exemption unisss such exemption is predictated an fhe

tiling of a federal wotice.
Persons who respond 10 the collection of inlormation contained in this torm are not
SEC 1872 (6-02) raquired 1o respand unless the form displays a currently valid OMB control number. ‘ 1 of9
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;‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested fot the Hollowing:
®  Bach promoter of the issuer, if the igsuer has been nrgenized withia the past five years;
»  Eachbeneficial ouner having the powrer to vote or dispose, ar direct the vote or disposition of, L 0% or more of a slass of equity securitics of the issuer.
»  Each exscutive olficer and direcior of ccrporate issuers and of corporate general and mansging partaers of partnership issuers; and
o  Each general and mansging pariner of partnership issuers.

Check Box(ps) that Agply:  [[] Promoter Bencficial Ovner [} Execotive Offices  [X] Directer ] Gezeral and/or
Allen, Allen D. Managing Partner

Fuil Namo (Last nums first, if individual) ] .
4236 Longridge Ave. Suite 302, Studio City, CA 91604

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

Check Box(es) that Appty: (] Promoter (3] Benmeficial Owner [} Exacutive Officer [} Direstor  [] Genmeral and/or
Allen, Corinne E, Managing Partner
Fult Name (l.ast name first, if individual)

200 West DeVargas St. Suite 1, Santa Fe, New Mexicec 87501

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

Check Box{es) that Apply:  [T] Promwoter  [] Benoficid Owner [} Executive Officer (g Director [T Cenerstand/or
Stickland, MD, Daniel M. Managing Partner

Full Narae (Last name fiesd, if individyal)
415 Brenna Lane, Lansing, NC 28643-0010

Busincss or Residenco Address  (Number and Street, City, Siate, Zip Code)

Chock Box(es) that Apply: Promoter  [] BensficialOwnmer 7] Executive Officer  [R Director General and/or
Tropp, Esq., Ronq.d u Munaging Partner

Full Narog (1.ast name first, if individual
e e O M odland Hills, CA 91367

Business or Residence Address  (Number and Street, City, Suate, Zip Cods)

Check Box(es) that Apply: [ Promoir [T Beneficial Owaer [} Executive Officer Ditestor [T} Gencrel wd/or
Pence.PhD, Peyggy C. Managing Pariner

Pull Naee (Lest name first, if individual)
29219 Canwood Street, Suite 100, Agoura, CA 91301

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

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner Exscutive Officer [ Director 7] General andfor
McMahen, Brian J. : Muanaging Panner

Full Name (Last namo first, If individual)
7320 Woodrow Wilson Drive, Los Angeles, CA 90046

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

Check Box(es) that Apply:  [3J Promoter [T} Bencficial Owner ] Executive Officer [ Director {0 General end/er
Wiegand, James** Managing Partner

Full Name name first, if individuai
e e ) ana, CO 80537

Business or Residence Address  (Number aad Strout, City, State, Zip Code)

{Use blenk sheet, or copy and use addmcnal copies of this sheal, 8s necessary)
**Mr, WLega1d founded the company, but lblpo longer associated with the company.
20f9
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| B. INFORMATION ABOUT OFFERING ]
. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..uvue v mimunna O
Answer als0 in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 15,000
_ Yes No
Docs the offering permit joint ownership of & SIRELE UBRT cooeivvecvvveei et s senses (0] O

Eater the informatian requested for sach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitetion of purchascrsin connection with sales of sccuritics in the offering.
If a peraon to be listed is an assuciated persom or agent of 2 broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. If mare than five {5) persons to be listed are agsociated persons of such
& broker or dealer, you may set forth (he information for that broker or dealer only.

Full Name (Last name first, if individual)
Could, Max

Business or Residence Address (Number and Street, City, State, Zip Code)
J.P. Turner & Company 1355 South Colorado Blvd. Denver, CO 80222

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
(Check “All States™ or check individual States) v

O Al States

K &2 Jga) €0 [T [BE) HFL] (D]
N X§] ME] Ma] MG M)
MY SRV Ng (N7 V] WY JJeH! 8Kl

50 ax] HOT) [V &1 &y [FR]

Full 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 o Solicit Purchasers
(Check “All States™ or check individual States) [ Al Srates
Al (@K [AZ €O g B8 FEl €A OO @
i) (BL.N} X (RY (LAl M}
MY FE Y [FH] Y] O b O B R [FA
m E o X ON M0 A WA &Y @0

Full Name (Last name first, if individual)

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

Name of Associazed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLates) .......cociecenecrennns - [0 All States
B A A7 E X0 0 B 00 [ A 0 08
o N EY [OA MB MA M (s]
M7 Y] [®m Fy D (0K}
@ & 3 mm @ I ©n Fada & M & R

(Use blank sheet, or copy and use additional coples of this sheet, as necessay.)
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C. OFFERING PRICE, NUMBLR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe tramsaction is an exchange cffering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
Debt crrreerne « 1o tpersrrts s ev e AR SER RSB ER bbb e arasmaneat O $
Equity ...... - . v ireuse are s era s se s et e eressrAsert e $ 450,000 s_ 70000
[¥} Common [ Preferred
Convertible Securities (IncTuding WaITERIS) ....ccoouemmsssinsnimerisrmsssses s ssnsssss sassastis $ s
Parmership INErESS ....ccvverensmmcrssmmsesmtseemercrmmesmonsasioss missmsesnsass cinss .3 s
Other (Specify ) rreetst e eb et be s s ete e s n e e apesbemen nn a1 . $ 3
Total ..., ey e e 1 e et RSB 1 §_450,000 ¢ 75,000
Answer also in Appendix, Column 3, if f§ling under ULQE.
Enter the number of accrediled and ncn-accredited investars who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchasced sccurities 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 INVEBIOTS ..vccr iminsiarasssssasstrsiss srs sssussnamss s soss sevcnseses . 2 $25,000
Non-accredited INVESIOIS ...vvooruees ravicsarnssires N - $
Total (for filings under Rule 504 only) R, $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for un offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the tweive (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
RUIE 505 .. ceevoe e eee e e e e Common s_200,000
REGUIALOD A 1iciiniiioiiintieeins s isn s iesantisarancassstesarsses seiann sy resn serisssstantssatesomarersmamiss montsetsas 3
Rule 504 .o iiiiceicvrer i $
a. Fumnish 2 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 (v future contingencies. Ifthe amount af an expenditure is
not known, fiurnish an estimate and check the box to the left of the 2stimate,
‘Transfer Agent's Fees Lot s e o e e B R u RS 1 46 BRA SO aS LR SR 84 04L PeTa T orEOEras L 008 FiaEpeReD O
Printing and Engraving Cost uumn marommmienmicomn et e e ai s O s
Logal FOeS .o crecemsenetssnmcr s e e senn e K $.19,000
Accounting Fees ....... " oot . B $_2.000
Engineering Feca ............ O st b e ranr o e st st et O s
Sales Commissions (specify finders’ fees reparately) ....... — ® 545,000
Other Expenses (identify) Blue Sky Fees ® s__1,000
TOMB] it et sn b e s bss e et seae e e raRe e —————— ¥ % _£3.,000
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b.  Enter the differencs between the aggregate offering price given in response to Part C — Question 1
and 1nal expenses fumished in rcsponsetoPmC Quumcma‘o.a. ’I'lnsdtﬁ‘cmnccxs!hc“udm:ted gross
proceeds 1o the issuer.”................ T, $_3835,002
S. Indicate below the amount of the adjusted grosspmceedto theissuar used or proposed to be used for
cach of the purposes shown. If the amouxt for any purpose is not known, furnish an estimate and
check the bax to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officess,
Directors, & Payments to
Affiliates Others
Salaries And 085 ww.cemeirmrenssmmeeronere simmmmmserseaseses K15 41.000 38 __3p san
Purchase of real estate................ - SOR——— | 0s
Purchase, rental or leasing and installation of machmcry
end equipment - s st e e ~(J8 s
Construction or leasing of plam bundings a0d FACTHUES oo e socsnemnessmssssnsmensranes ] 8 s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
isSuer pursuamt to & METEET) ....ovvveervarersrirennr . s os
Repayment Of indeLENESS ......cou v vmersscvssrsemsssmmsasm s mssrnns s ssstissmssssssssssessmssesssssseesssnsssssenss ] 9 4$_50,090
WOTKING CAPIML .. ere e musarsierersnermsrars e sirn seseshiesse et mssesas has b bE e 44 4 evm e e e rRR SR b e s b Thst et -s $109.030
Other (specify):_EuGbean patents ($60,000): reaistration of s [®SL35,000
shares ($79,000); Contract Research Organization ($25,000)
e (18 s
COMIMA TOTAIS .....veceere e nienrmr i e stma s sas b sears s s sbata et s b ot sama et s e [F$4.L.000 $_.344,000
Total Payments Listed (column t0talS 8AAEA) .o cmmmiirmsssress s s e sess s s smiasses s smmsmsssssssmsnsns $ 385,000
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
sigpature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, npon written request of fits staff,
the infarmation furnished by the issuer {0 any non-accredited investor pursuant to paragraph (bj(2) of Rule 502,

1ssucs (Print or Type)
Cytobyn, Inc,

%ﬂ%}/ Di“;/26/2004

Neme of Signer (Pnnt or Typc) itle of Signer fPrmt or Typc)
Allen D. All President
ATTENTION

intomionat misstatements or omlssions of tact constiiute tedoral criminal violations. (See 18 US.C. 1001.)
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