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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number ___ 3235-0076

Washingtoen, D.C. 20549 Expires:  |April 30.2008

— Estimated average burden
MD

hours per response. ..... 16.00
PURSUANT TO REGULATION D, ]
07073026 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | - |
3,
Name of Offering (|:| check if this is an am ndmcm and name has changed, indicate change.) /
BUDC Coeitol Hold S Tncorpafor ‘E&_ A/\\}l\
Filing Under (Check boxles) that apply): [ Rﬁte’so’ 0 Rule 503 [ Rule 505 |:| Section 4(6) [] ULOE %Q,’c,““ Py @
Type of Filing: [E/New Filing [] Amendment ~VED ‘fﬁ}
[l 4 A
A. BASIC IDENTIFICATION DATA N\ Y 20037 N\

1. Enter the information requested about the issuer \A /)
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \\36 ‘}@}/
BUpHC C_ox-p 1o Holdanﬂ)s I}\corp ocol e(k

Address of Executive Offices ' (Number and Streel, Cuy, State, Zip Code) Telephone Numbcr (Mcludmg Area Code)
5000 Birch STree] Ste. 3000 Newpert, CARMI 349 - 475 - (33

Address of Principal Business Operations {Number and Street, Clly, Sl;lc, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Executive Offices)

Bncf'DcscnpnonofBusmcssMe{‘ L8 {'\Cﬁnlsl‘\'\@(\g Iﬁf‘ivc\‘t‘é QO\ULW\— And ‘bUSiﬂ{’,SS mona Om{;ld"

Cxom ?o\[\\! O?eﬁo{‘r.ons G—# -Fu‘l'ul‘a Plo\nned o\cc\n.s.—}';qns\/o{: oil Service Ooqume_s
Typc of Buginess QOrgihization —
corporation |:] limited partnership, already formed D other (please specifly): PROCESSED

D business trust [J limited parinership, to be formed

Month Year AUG U 1 W

Actual or Estimated Date of Incorporation or Organization: |_Q__|Z] mﬁ‘ctual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON
CN for Canada; FN for other foreign jurisdiction) I3y «T

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 etseq. or 15 U.S.C.

717d(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. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address afier 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. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: 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 Reguired: 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 materizl 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 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. 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 file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB caontrol number, | of 9




' ' 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 p.ower to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter m/Beneﬁcial Owner M/Exccutivc Officer [] Director [J General and/or

B e rq Kel |< 0 Managing Partner

Full Name &ﬁsl name first, if individual) .
. P .
5000 fiech S+r‘e9j_ \I\IQS'\" ) o el Su.+e 2000
Business or Residence Address (Number and Street, City, State, Zip Code)
Newport Deoch  CA G)&(o(oo
Check Box(es) that Apptly: [Q/Pmmot{ar ] Bcncﬁcnal Owner Executive Officer  [] Director [] General and/or

MoiTinez Michae | O—osep\r\ Managing Fortner

Full Name (Last name first, if individual)

5000 Bicch Steeet \}\[Qs-\— lower  Swite 3000
Business or Residence Address  {(Number and Street, City, State, Zip Code)

Newpse¥ Beach , CA 92640
Check Box(cs) that Apply; [E/Pmnmter [} Beneficial Owner [} Executive Officer [7] Director [] General and/or

l r 0"}"‘]“6,(“ _:)—o lr\ N Managing Pariner

Full Name (Last name first, if individual)

Soos Bicelh SHceef \,Jc,s."i‘ Tower Suite 3000

Business or Residence Address Number d Street, C:ly State, Zip Code)

I po Y Q2669
Check Box{es) that Apply: romoter D Beneficial Owner © [ ] Executive Officer  [7] Director [[] General and/or

T;_P_C C b - \n Managing Partner

Full Name (Last name first, if individual)

50 0o B.rok ’{'Ccd‘ \I\k&ﬁf" Towex Su\;-’re, 3900

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

Nowpsct Beoackh <CH  92bk0

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] 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: [] Promoter [] Beneficial Owner  [] 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 [] Beneficial Owner [] 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)

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

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, Lo non-accredited investors in this offering? ... M 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coovevenesrnnecennnne . . i'o o
Yes No
3. Does the offering permit joint ownership of a sintgle UNI? ... s |
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. 1f more than five {5) persans to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... e " [] Al States

[AZ] (AR] [cA] T L] [GA] [
[1A] ’s] [KY] ™Ml [MN] [MS]
(NY] ol [©0K] [OR] P
[scl [sD] [TN] Wyl [wi Wyl

EEEE

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 STREESY .....coccviiiiiiieeees ettt ee et re st st emreraenabeereeseesesbmrsnessensntnnan ] All States
LA ks] [kY
V] REIR R on] [OK] [OR PA]
[Ri] [sC (sl MN] [ UT] [vT] WY

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 States) ... et e b perrare b e aras [] All States
(Fi] [G6a] [H
M MN [MS]
[QH] (OK] [OR] [PA]
] [wi] Y] [PR]

(Use 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

3.

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount aiready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] 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

DIEDL 1ttt irereererssss e e eae e na et R R AR R oA E bR RO eSS R SRR e SRt feaba et aReAe b e annnnans Ly

EQUILY e et cee et 1 5 ]37'1010(0

Convertible Securities (inCluding WAITANISY ..........oooieoiemeere et re s te e ae s eae e e rrsaenns $ $
Partnership Interests ... ettt eva e encas -3 s
Other (Specify ) tetereererieae et e rateree st ettt et e e b anaasaea st et se s nn et ts b b
TOMAL oo m oot e $5,002,000 5 137 0bb
Answer also in Appendix, Column 3, if filing under ULOE.
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 offcrings 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.”
Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited TNVESIOTS ....oo.vveeeeeeeceereeeees e, eteeaetes e st et a e bbb e s neaaa e s b s e { $ < '12 o0
Non-accredited Investors ............coooeeeeviinenns eneteeeeresteteterreeereatesseesaanesaenesasanesreereeresnen 5 $ 55_.; 8(3(0
Total (for filings under Rule 504 onby) ..o $
Answer also in Appendix, Column 4, if filing under ULOE. '
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) monihs 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
1 B 1 S O U U OO R TSV OO OUOUUTN $
REBUIALION A Lot iiir ittt e et e e s s e e st e et et re e s 2enn eeenarresrne et et eaeaenrnan b st eraniann $
Rl S04 L oo e e e s s e e renaen h
TOMRL .ot e e ettt e et e et heer bt ets et e e et e s et et b ebbEeennARss oS e ss e bbb b s _0.00

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 left of the estimate.

Transfer Agent’s Fees ......coooeiimnieeenns s E{ﬂlo 0.00

Printing and Engraving Costs.... G $ 7! 200.00

LLEBAL FRES ..otitrieeeeeceeet et sttt sttt teana et s e e b s e s see s e e e s e e s et o et earaeE £ e ee et e e esAeEnet b b as s S nm s ant et A manbamna st ee s eaeen [E/${I,OOO'OO

Accounting Fees ..ooviccnnniicinensnnsnenenens SOV TP U VSV PO UV U BTOTEOPPTTIUIVIUOURIORE s 3| 00.00

Engincering Fees ............................................................................................................................................. E/$

Sales Commissions (specify finders’ fees separately) ...ovveceveencniniinnn, eeebebehe e bt b bt saebaan b et ats E/ $

Other Expenses (identify) ettt reb R ease e en e s ee s 12,060.00
R & $30,000.00

40f9




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

b. Enter the difference between the aggregate offering price given in response to Pant C — Question | 4' 9 70 o000
and total expenscs fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds to the issuer.” .................... et b ek AR LA e s i

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 {eft 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, & Paymenis to

filiates Others
Salaries and fees ............ - %"366!000 Iﬁ 4’0,000

s

Purchasec of rcal estatc

Purchase, rental or leasing and installation of machinery

AR EQUIPIIENL oottt et £rmee s e b e bbb R bR PR S e eEea s |Eé |{37{000
Construction or leasing of plant buildings and fACIHUES ......oocoereovocoeeeeroos e sneeseess [ ] § 76/ 000
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 PUTSUANL 80 @ METZET} wooveerriririire st crsarnssnersssessssnrersens ettt ~[d$% 2, 509,000
Repayment of indebedness ...occc.iveiiiiiiiec et st s Oss

(AT T OO0 0000000000000 6000 00 I s [ﬁ /980,000

Other (specify): ﬁi‘ﬂf’fﬁﬂwleﬂﬁ Sfart vy ‘\/‘4/ %/‘f gs M( [ﬁ?aa!OOO
COrmpame s 0r£z9drj‘/y buvS.nesses-

4 604 0og

66 do s

0
COMUMN TOLAIS oo s seese et sassis bbb asassastns eererre et tararen as o nneneran E]/ [;_7{ 0.00
Total Payments Listed (column totals added) ... [ﬂ{doo j { q 70/ 000

I D. FEDERAL SIGNATURE l

| The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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, 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.
|
|
|
|

BODCC ot Holdings, Tnc @W% /M,/ﬁ/@ 72

Name of Signer {Print or Type) tle of Signer (Print or Type)

U’éepl/\ M\c\/\a\c’,l MM*J\L’.Z—— E xecrtive \ice ?res}cler\'\‘

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S5.C. 1001.)

50f0

L



E. STATE SIGNATURE

1. TIs any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions O SUCH TUIET ...t d ettt am et e e e et ranae o arae e b ememece [

See Appendix. Column 35, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice 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 furnish to the state administrators, upon written request, information furnished 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 filed 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) Sjgraturc . Date
BUDC. Coaptot Holdinas Tnc . |Choe il Miobor/ Miitiss | 7/21f07
Name (Print or Typc) CFitlc (Print or Type) @

Ojsef:vk\ Michael MMT\'ACL Execvtive Vr'ce Pres;'Jem+'

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.
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| 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
cammen Sto¢ K| Number of Number of
5 000,000 Accredited Non-Accredited
State Yes No \'L‘z,oo penSAqrg Investors Amount Investors Amount Yes No
AL \/ /1 7] o o or e— |____| \/ r
AK L 7 11 o &er < & I___J' _ v I
AZ | YR 2. #32:“0 j_ “(olooo I___] V]
AR VL L n o & o | ]
CA \./ ITET, 1. *IS,OW o & I_‘_| |__,_]‘/-
ol vl 1 » g | & & e [ J[]
CT v | I )i 1) & = e o < I_.__‘ I \/I
e )y < & o o [
DC | | N = =1 & o ||
e [V w o8 & &y A e
GA | v~ g p e ~ & o |l =]
m [ v Ty & e | & o |l
Ll I Y I ROV & & © o |\ [T
| | w o o & o [v]
w7 TR & & & e L ]
it v Y & e on VR | v
KS | | poon & & & o | ]
Ky | v~ | I 2 » o & & o [ I ]
ta| vV YY) =4 e & < |_ 1
ME| | non o & o o |
wol N o & o o |l _ ]|
MA | v~ 1 1) o S e & [ ]
MI | \/I 3 __i Ty S o = e ||| v
MN ([ BL 1% V3 & g [«
Ms || 7 1) 7 €5 = = | [ L—




APPENDIX

Intend to sell
to non-accredited

3

Type of security
and agpregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Commoen Stac [ | Number of Number of
§ 5000600 |Accredited Non-Accredited

State| Yes No 42,00 per s hoge | Investors | Amount Investors Amount Yes No
mo| v~ | booon = < <& & L */f
Ml N L o < A $2p00 |[ [ v
ne [ L7 i g | o A Ba%e |||
| N ) & < & =
i [ | nooh & & o o [ ||V
N N g S o o LV _[|
NM | V7 { TR e & g $5000 | ___|] ‘/1|
Ny | v | 2 & ) & 7 S| I || I
wl . - o | o o o [
vl & =4 o o |77
on | v | 1 2. | 20000 1 $3000 | [T
ok || v~ | oy & &y & < Nz
orR | v~ T & & & & [ 70
pa | v~ )r o ey & & o | __ [
RI | 7 | v g o & S e v
sc [ ] | & | e & o | 2]
so| VA 0 o | & e = |
™| v Ry ) ) & o || Y]
TX \/, _—I )tn & & o & __ 7
utr | v~ [ | 7 » &y & o &y { ] \/I
Vil v R e & ey = |___‘ \/’
val Il 1w o & a < o | L
wall vl 1 2> [$azee) O & |L_|v]J
wv \/’:x____ ) er & ') & |___Iﬁ
wiil v 1o & | & > = [ [~
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of

waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)

CoMmon Stock Number of Number of

# 5,000,006 | Accredited Non-Accredited
State]  Yes No QZ o6 per Sha(d [nvestors Amount Investors Amount Yes No

) .
wY I v Y S = < & v
PR || l/[ /) ' & Z =g = | ¥
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