_ FormD S Page 1 of 10

EIEvEN—— ]

SEC 1972 Potential persons who are to respond to theco._______ 03058172 ___tained in this
(6-02)  form are not required to respond unless the form displays a currently valid OMB
control number.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss d/)
the federal exemption. Conversely, failure to file the appropriate fe k\
notice will not result in a loss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Xpires: May 31, 2005
imated average burden
FORMD urs per response.. . 1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

PRQCESSED

Name of Offering (I ] check if this is an amendment and name has changed, and indicate change.) ‘ MAY 08 2003

OMSON
%HNNQGHL

[ JRule 504 [ ]Rule505 [vRule508 [ ]Section4(6) [ ]ULOE

Fiing Under (Check box(es) that
apply):

Type of Filing: { ew Filing [ ] Amendment

A.BASIC IDENTIFICAﬂON DATA

1. Enter the mformaﬂon requested about the issuer

Name of Issuer ([ ] check if this is an amendment and nhame has changed, and indiciate change.)

HQ-'A"-\\““\ Cpash MAA%MJ'“IWQ.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
(including Area Code) 30¢-93%- 1137

3715 N, Qbu&\'ﬁ, Cluks )mm Sute. {980 Auqn-"hra.l:‘(_ 33{%O

Address of Principal Business Operatione (Number and Street City, State, Zip Code) Telephone Number
(Including Area Code)
(if different from Executive Offices)

Brief Description of Business

http://www sec.gov/divisions/corpfin/forms/formd.htm 5/2/03

CE




85/02/2803 12:83  1oblobl¥3z/ JAkico O VUURLLL TR P e
Form D Page 2 of 10

Type of Business Organization

(V] corporation [ ]iimited partnership, already formed [ ] other (please specify):
[ ]business trust [ ]Emited partnership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: [o14] [e]3]  {vfActual [ ]Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  [f] [w]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

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 filed with the U.S. 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 at thet 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 fo File: {).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filted with the SEC, one of which must be manually sighed.
Any copies not manually signed must be photocopies of 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 material
changes from the information previously supplied in Parts A and 8. 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 to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of
secunities in those states that have adopted ULOE and that have adopted this form. Issuers relying on UL.OE
muet file a separate notice with the Secusities Administrator in each state where sales are to be, or have been
made. If a state 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 in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promater of the issuer, if the issuer hag been onganized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equily securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of
partmership issuers; and

http://www.sec.gov/divisions/corpfin/forms/formd, htm 5/2/03
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# Each general and managing partner of partnership issuers.

Check Box{es) that | ] Promoter [ ] Beneficial A Executive {\-réect()r[ 1 Generqiand/ur
Apply: QOwner Officer Ii\allanagmg
artner

Full Name (Last name firgt, if individual)
M Y. Sa.an

[4
Business or Residence Address (Number and Street, City, State, Zip Code)

'3(.9'15‘ ./M C’O\LJ,H Q.(N-A )/"OM “‘l‘iO"l JQQL.A.,G'U\I‘A p(_, ’3?1?0

Check Box(es)that [ ] Promoter [ ] Beneficial  [JExecutve  [uTirector [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individust)
Fa»-.-, ¥ \q A'\ T hot pes s
Business or Resudence Address (Number and Street, City, State, Zip Gods)
3037 Waed fire Circla . Sa.rc.soh.ﬁl _ 433y

Check Box(es) that  { ] Promoter [ ] Beneficial [v}ﬁecutive [ JDirector [ } General and/or
Apply: Owner Officer Managing
Partner

Fult Name (l.ast name first, if individual)
Clm\?;. $50 ,2 osa
Business or Rasldence Address (Number and Street, City, State Zip Code)

23 oued H Road  Armesk MY b goy

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

Full Name (Last name first, if individual)

Beach Liss

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

EXE L /'V\.-dc.c._ Quu(& Sarageta. ]"'1, ?qg‘3$

Check Box(es) that [ ] Promoter [u]’feneﬁcual [ 1 Exectitive [ ] Director { ] General and/or
Apply: Owner Officer ?ananaging
artner

Full Name (Last name first, if individual)
C‘—-G-I‘a\oze Sﬂﬂ\.ﬂcai L.‘M;*‘J
Business or Residence Address (Number and Street, City, State, Zip Code)

/4"\{90-34% Houwsa Qe '72(.-5-4»' EA:*‘ sthlr(ﬁn{ S*‘M«-""’ _pe»ua-mr&l“'”

Check Box(es) that  { ] Promoter [ ] Beneficial [ ] Executive [ ] Director { 1 Generaf and/or

http.//www _sec.gov/divisions/corpfin/forms/formd htm 5/2/03
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Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

Check Box{es) that [ | Promoter { ] Beneficial [ ] Executive | ] Director { ] General andfor

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nacessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Y‘ey No
offering?........ vl [ ]

Answer also in Appendix, Column 2, if filing under ULOE.

o
2. What is the minimum investment that will be accepted from any individual?....................... $ 100

3. Does the offering permit joint ownership of a single Unit?............cceccnvnienn [Yes] Fo

4. Enter the information requested for each person who has been or will be paid or given,

directly or indirectly, any commigsion or similar remuneration for solicitation of purchasers in

conneciion with sales of securiies in the offering. If a persan 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. 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 ar dealer

only. P opa-

Fuli Name (L.ast 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 Sqlicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ ]All States

ALl [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] [Hi] (o}

iUy ON] fA] K8 [KY] LA}  ME] [MD] [MA] M} MN]  [MS] MO}

MTT INE] INVI INH [N INM] [NY] INC] IND]  [OH] [OK] [OR] [PA]

R} [SC] [8DI OONM1 (M T [V VAl WA} MWV W] WYl [PR]
hitp:/fwww.sec.gov/divisions/corpfin/forms/formd htm 5/2/03




Form D Page 5 of 10
Full Name (Last name firet, if indeual)

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

Name of Associated Broker or Dealer

Stétes in Which Person Listed Has Solicited or Intends té Solicit Purchasers

(Check "Ali States" or check individual States) .................. [ ]Al States
ALl JAK] [AZ] [AR] [CA] [COl [CT] [PE] [bC] [FY  [GA] [ D]
ft ONl pA [KS] KY] AT ME] MDY MA] M [MN] MS] MO)
MTI INE] INVI INH) [NJ  NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
R [SC] [sD] [IN] X} ([UT] [vIT [VA] [WA] WV Wil WYl  [PRi
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 to Soficit Purchagers

(Check "All States" or check individual States) .................. [ )AIl States
ALl [AKl [AZ}] JARI [CA] [cO] [CT] [PE] [DC} [FL] [GA] [HI D}
] ON) DAl XS] KY) QAT ME] MDI MA] M MN]  [MS] MOQ]
MT] [NE] INVP [NH] [NJ [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
R {sC} f(sD] NI [TX} [UTl [N VA WAL W] W Wyl [PFR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

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

1. Enter the aggregate offering price of securifles included in this offering
and the total amount already sald. Enter "Q” if answer is "none” or "zero."
If the ransaction is an exchange offering, chack this box ~ and indicats in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate  Amount Already
Type of Security Offering Price Sold
BT o) SO UV $ $
EQUIY .ooeocrrreeines pBans s sassessns et st ensses s st eremsesase s $ 41,550 sHi, S50

{ v1 Common [ 1Preferred
Convettible Securities (including warrants) ...

$
Partnership INTerests ... coessss et cerses re e ceeeaneses $
Other (Specify ) $

$
5
$

bitp://www sec.gov/divisions/corpfin/forms/formd htm
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TOMRY 1 eereresereseeres s eesssess et sssens s st esereene g U g50 5 “t sso
Answer also in Appendix Column 3, if ﬁEng under ULOE.

2. Enter the number of accredited and non-accredited investors who
have purchased securitieg in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased secutities 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
ACCTSAIEd INVBBLOMS .........ocecervee oo semersasssasnssnesssssessssssnacee 27 $ 39 85°
Non-accredited INVESLONS ............oo.vucerreee e scsenrevmsssssecencneor b $ 1N
Total (for filings under Rule 504 only) ........covinviicsinncr, $
Answer also In Appendix, Column 4, if filing under ULOE.
3. If this 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, the twelve (12) rmonths prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Quustion 1.
} ., . Dollar Amount
Type of offering Type of Security Sold
Rule 50D ..o s e $
Roguigtion A ..........ccceee bt aar e aa b b e emr eesaneeE T e sens e sr s saEate $
RUIE S04 .o ieieeietee s seesasstes sy sesmncanarssnsaseae eanessnnsnsvons 3
TOMBE oo cervaesessastss e arasbantsstden e e araaarstesaem oA prasareareseesben $
4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts refating
solety to organization expenses of the issuer. The Information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the feft of the
estimate.
Transfer AGent's Fes .......cccvvnicresinnnnnns terrtrrerra et evase s tanaReE b S encnr it (1%
Printing and Engraving COoStS ........c.comuierriracrecomarssressssescmresressnsssasssncessoneans [1%
LeGBE FBOS ... oriureiecceoeeeseieee e messebesene e assers e s saerenasamae e earesaas i [1%
ACCOUNTING FBOS .........ceiveeiitsaricecreimriae s smnrersssseie e rerebesns st abbacaere sesesnpnssiorens [1%
ENGINEEING FBOB -.....cuvurveneerrveieranrscecescssssrsessiesererersssassstsasescesrsssratastesececrssins (1 ...
Sales Commissions (gpecify finders' fees separalely) .........ccveniciecrcrvenerans LP;____
Other Expensses (identify) _f_ru-’-*):. by $ | es0
L0 [T A et tee e s sessrast s s e rnes [1$

b. Enter the difference between the aggregate offering price given in response to Part C dp £
- Question 1 and total expenses fumished in response to Part C - Question 4.a. This $-—9~————-
difference is the "adjusted gross proceeds to the issuer.” .

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. if the amount for any
purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments Rsted must equal the adjusted gross proceeds

http://www _sec.gov/divisions/corpfin/forms/formd.htm 5/2/03




Form D

to the issuer set forth in response to Part C - Question 4.b above,

Salaries aNd fEeS ... e e renees

Purchase of real estate ..........ccccoei v cvviiimiie e e

Purchase, rental or leasing and installation of machinery
and equIPMIENt ..o oo vra e e

Construction or leasing of plant buildings and facilities....

Acquisition of other businesses (including the value of
securities ihvolved in this offering that may be used in

exchange for the assets or securities of another issuer
pursuant {0 8 MErGer) ........cceecc i e e serses

Repayment of indebtedness ................ccveenecceecresneernsenes
Working capital .........cccivuiercneiiensvrsrnsnsce e avassssssss sacse s arans

Other (specify):

1asa

Column Tolals .......c.cceinmccervrersmsrane. D

Total Payments Listed (column totals added) ............cv....

............

Page 7 of 10

Payments to

Officers, Payments

Directors, & To

Affiliates Others

1} 0

s © 5 O

[ ]

s © 5

[ [

s. O s O

e e

Lo ! o

§ o Yus geo

lsl I ls] O

Vo Vo

n 5, 0O o

$ $ 4o &%
[1$_4¢ sro

D. FEDERAL SIGNATURE

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is
filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S,
Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

|Issuer (Print or Type) Signature FDate
Ma.p\n-“\bs\ C—“M»*' ‘\\A-ﬁﬂyﬂ“rj“ 47 < 6‘/9/03
Name of Signer (Print or Type) Title of Signer (Print or Type)
é%.}\ MN(‘QJ— V\c.ﬂ.., ﬁf“‘f\c)\Q“-B—
ATTENTION
Intentional misstataments or omissions of fact constitute faderal criminal violations. (Sea 18
U.8.C. 1001.)

http:/fwww.sec.gov/divisions/corpfin/forms/formd.htm
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E. STATE SIGNATURE

1. I8 any party described in 17 CFR 230,262 presently subject to any of the disquaiification Yes No
provisions of such H/

FUIBT et rrrte v re s resae e R s b e SRR 4 e E At ee A s hehme e e nt S an e e e s by ed

See Appendix, Column 3, for state response

2. The undersigned issuer hereby undertakes to furvish 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 fumnish to the state administrators, upon written request,
information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied
to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is
fited and understands that the issuer claiming the availability of this exemption has the burden of
establishing 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 on its behalf by the undersigned duly authorized person.

[issuer Print or Type) Signature |Pate
Madotlion Crask Mamgarmntn Fnc, & e [afo
Name of Signer (Print or Type) Title (Print or Type)
§9-(A-«. H t{(Qf“ VM.G.. !Ol‘q-sc Re
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 photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
1 2 3 4 5
Disqualification
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-tem 1) } (Part Cltem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State|] Yes No Investors |Amount} Investors |Amount] Yes No
AL
http://www.sec.gov/divisions/corpfin/forms/formd. tm 5/2/03
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td Comren 45| 3y [iggeo] Y oo
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