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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
FORM D hours perresponse. ... ... 16.00
NOTICE OF SALE OF SECURITIES . FSEC USE ONLYS - 1
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

Mu (RGCEANT
Filing Under (Check box(es) that apply): [} Rule 504 S\Rulc 505 [7] Rule 306 [7] Section 4{6) [] ULOE
Type of Filing: M New Filing [7] Amendment

B —— RO H

Name of lssuer (D check if this is an amendment and name has changed, and indicate chang

e.)
Mugeen+ Coepardznn/ 03058483

Address of Executive Ohices ‘Hﬂ _ {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1945 €. (¥ Q. (utef219 Santrdmp (A lrzes 14 U8 3387
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briet Description of Business

M;Mlua hne- Am(o mﬁ’//b/u SoffuAre. /PROCESSEB

Type of Business Organization f‘ MAY 0 8 2“03
corporation [] timited partnership. already formed [ other (please specify): '
business trust D limited partnership, tc be formed THOMSON

Month Year ﬁWCIAL

Actual or Estimated Date of Incorporation or Organization: [ Actual Estimarted .

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation Tor Srate:

CN for Canada; N for other foreign jurisdiction) m[ﬂ

GENERAL INSTRUCTIONS

Federal:

Who Musi 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.S.C.
77d(6).

When To File: A notice musl be (iled no later than 15 days after the first sale of securities in the offering. A nolice 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 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205496,

Copies Required: Five (3) 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 orinted signatures.

Informarion Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informartion 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 to indicate reliance on the Uniform Limited Otfering 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 10 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the

appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictaied on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2_/ l:mer’fhc information requested for the following:

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

e Fach executive otticer and director ot corporate issuers and of corporate general and managing pariners of partnership issuers; and

&  EFach general and managing pariner of partnership issucrs.

Each beneficial owuner having the power 1o vote ac dispose, or direct the vote ar dispasition of, 0% or morc af a class of cquity securities of the issuer.

Check Box{es) that Apply: ] Promorer 7] Beneficial Owner S\Exccuziva Officer  [] Director [] General and/or
Managing Partaer

Full Nume (Last name lirst, il individuaD

Vu erSk , Aleks

Business or Residente Address (t\umber aad Street, Cury, Sute, Zip Code)

1903 €, (2P h sy 219, Sada Ane (A4 57305

Check Box(es) that Apply: D Promoter D Beaeficial Owner E Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name first, it individual)

%uG—A(S\C\ gb(;_s

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

A3 5. 1F™ st Sude 204 . Sonds e (4 527057

Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [] Executive Officer [] Director [] General andior
Managing Paruner

Futl Name (lLast name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director D General and/or
Managing Parwer

Full Name (Last name first, it individual)

Business or Residence Address O\Tﬁﬁbcr and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [0 Bencricial Owner  [] Exccutive Otficer [] Dircetor 1 General andfor
Managing Partner

Full Name (L.ast name firsy, if individual)

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

Check Bui(cs) that Apply: {1 Promoier (] Beneficial Owaner  [[] Executive Officer ] Director [} General undror
Managing Partner

Full Name (Last name first, tf individual)

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

Check Box(es) that Apply: [} Promoter ] Beneticial Owner [71 Executive Officer [] Director D Gcntral':md/or
Manuging Partner

Full Name (Last name tirst, it individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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e - . Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ... ':J
Answer also in Appendix, Column 2, if filing under ULOE.

r ,
2. What is the minimum investment that will be accepted from any individual? ..o 5.5, 000
Yes No
3. Does the offering permit joint ownership of @ Single Unit? et E 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.
1f a person 1o 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 or dealer only.

Full Name (Last name first, if individual)

BueArsk . Alel S

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

195 €. 28 5 guide 219 Sants Aoa (A 97208

Name ol Associated Broker or Dealer

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

{Check “All States” or check INAIVIAUAT STALESY ..ooiiiieiieii e et a et st e s e e e ese s esaneesbesasseeaanes m All States

(aL] CO [1D]
L]
MT] NC] [OR]
(RT]

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 Solicit Purchasers

(Check “All States™ or check individUal STALES) .oooooii et ettt es e aeb e [ All States
(AL
o]
M)
[R’1] UT VT

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

(Check “All States” or check individual States) [ All States

[AQ] CA
Or]
M [NE
&) 3D

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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V5]

E}mlcr 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.” 1f the transaction is an exchange offering, check
this box [T]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU 1ottt ettt et ettt et b as s e r e b st s et At ea st bee s st et at s en e en e e enernaeres e st s e $ V4 $

EoQUITY ittt ettt ettt eh s eh et et ettt e teate e e et e eae b eae s et e e s b et artaeeaaas e ta sebebe e et enens bt ene 3 S 30 980 %

QCOmmon [0 Preferred

Convertible Securities (Including WAITANTSY ... e eessaass e asaasess e ess ans WAL= S
Partnership INLErESIS ..ot ettt et ettt en $ /!, }A $
Other (Specity ) ettt et et et tr bt en e ene et en e en $ fMA $

TOUAL ..o o s oo e $ {000 s0a $

Answer also in Appendix, Column 3, if [iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For otferings under Rule 504, indicate
the number of persons who have purchased securities 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
A CETE AR IV ESIOTS ottt e ee e ee e eae s e e et e e e ee et e s e emnmn et eme e ;/\LA' $
NON-2cCredited TRVESTOTS Lottt ettt s wvA $
Total (for filings under Rule 504 0nly) ..ot srseene s VA $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis tiling 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
RUIE 505 o o oo STV Y s A
Regulation A ............... h)

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 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 Jeft of the estimate.

TrANSTEL AZENES FEES wouvuevceceieronmnon ettt er e s sersea 0 e e0 4 b 104 b h b e m/ S____S-_J_O._(lL
Printing and Engraving COSIS oo it eniest e ss st bbb s8R bt e nanr s &= s ") LTS
LLEZAl FRES oottt et b £ R e R @ s g- Qv U
ACCOUNTITIE FES oottt ettt e eea e s s b e S e b P i /,000
BNEINEETING FEES 1ooiiii ettt et ettt e et ea e 2ot e s e O $__po A

Sales Commissions (specify finders’ fees SEPArately) .. .o icorrniioiii i O $_(g 00, od @)
Other Expenses (identify) My S¢, fo sraee, Nus{dka.‘@ku\s, ................................................ ™ $_/_0/ Q9 Q.

M 5_{535,000



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

—
PPOCEEAS TO ThE ISSUET. .ottt et Lot bt $—\.//—24—Lf~':7 0Q

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 to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 10

Oftficers,
Directors, & Payments 1o
Aftiliates Others
SAIETIES T TEES «ooveeiee ottt e et et eeene s et e sttt re et ara $ COO JUOB/ /()[) 40
PUFCRASE OF FEAT ESTALE ..o s o et e s s

Purchase, rental or leasing and installation of machinery

AN EQUIPIIEIL 1.ttt it ettt et eas e se et e ea b ae b seos e eb s b b S eaems b bt eb b e et s et nen Eﬁ / 00', 00 OF%

Construction or leasing of plant buildings and fACHILES ...oivieieiicece s Os Oos

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

1SSUCT PUFSUANT TO @ MICTERTY 1o tiieietieietees it et et e et eteseeaeteeae st esesaae s etes e e s emane et et e easenteeme s s eemssaees e enennens [Z]/$ f, vl 00= Deo [ $
Repayment of InAebIEANESS ..ottt Os s
WOTKINZ CAPITAL ...ttt ettt bbbt bt es s anss 1o srtns ﬁi; Z gfg ¢ o 1%
Other (specity): s 0%

...... Os as

............................................................................................................................................ s ‘-/(Z(,Q:»OE(&: /00, 000
Total Payments Listed (coOlmn 10118 added) ...ovmrvrevicieieeninsierrcrsnsesssserssss s sssssnssessossssaeceneesocess s L/ 3& (‘ Qo w

The issuer has duly caused this notice 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.8. 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 Date
MuR (rent forpofo&f oA w M— S//f 0{/}5

Name of Signer (Print or Type) Title of Signer (Print or Type)

Alelcs Buedrski N Vice Presipeat

ATTENTION

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