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NOTICE OF SALE OF SECURITIES g SECUSEONLY !
T renstis ToRecuLaroN, SN 7
SECTION4(6), AND/OR F DATE RECEIVED
02016288 UNIFORM LIMITED OFFERING EXEMPTION 3 I i

Name of Offcring (] check if this is an smendment ard name has charged. and indjcale change.) %\ WQ%% m

Fiting Under (Chcek box(es) thatapply): O Rule 504 0 Rye305 A Rule 50600 Seciond(6) DO ULOE
Type of Filing; BNcw Filing B Amendment

A. BASIC IDENTIFICATION DATA

i. Enter the information requested ¢bout the issyer

Name of Jssuer {2 check if (his is an amendment and name has changed, srd indicatz change.)

asgxcopnkeal nek  cotp.

ddress of utive Officas (Numberand S City. Ststz, Zip Cod Teleghone Number Toding A
oL S othn Skrver , fins\tineed 0O Bol | TR0 G ¥4~ T3

Address of Principal Busingss Operations (Nuraber and Strect, Cs:y Sma pr Telephone Number {Including Area Code)
(if differeni from Executive Offices) _( ‘-{ t B}S’@W \‘E.(JJOG& (O

Bricf Descriptien of Business

Tondeengl Mal CQ{T‘:Y\"\ { &3\\5’5’;@1%\@ S@'Q’Ldﬂ.@,

Type of Business Crganization

M corporation T iimited partnership, already Formed O other {picase specify)! HECEIVEL e

T business trust @ limized partnership. ro be formead .
‘ Month Year 'E: JE; ﬂ 4»' "'l| 'l'ﬂ'”m " Mv

Actual ar Estimated Date of Incorporation or Organization: — ] g z { B Actuel B Es w '

Jyrisdiction of Incarporztion or Organszation: (Enter two-letter U.S. Postal Service abbreviation for State: A

N for Canada: FN for othcr loreign junisdicton) DD ) e iy
GENERAL INSTRUCTIONS

Fedcral:

Whn Must File: adl issuers making an offering of sacaritics in relianee on an excmplion under Regulavion O or Section 4(6). 1 7 CFR 230.50% et seq. or 15 US.C.
F7¢6).

When Ta File: A notice mustbe filed no 'Ialcr than 15 days aftor the Fest sale of secnrities in the offering. A neice is deemed filed with the U.S. Seenritics and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address givea beiow o, if received a: thar address afler the date on which it is
due, on rhe date it was maited by United Sees ragistered o cenificd mai! ¢ that sddress.

Whera to File: US. Securitics and Exchanrgs Commissiaon, 450 Fifth Swrece N.W, Washington, D.C. 20548

Copies Reguired: Five (§) copies of this natice must be fited with the SEC. onc of which muat be manually sigred. Any copies not manvally sigaed mast be
phatocopics of the manually signed ¢opy or bear typed or prinied signuares.

Information Requtred: A rew filing must contain 2l information requ\xc«rcd Armendments need only repeet the name of the issucr and offering, any changes thereto,
the information requested in Part €, ond any maferial changes from the information previously supplicd in Parts A and B. Pont E and the Appendix need ret e filed
with the SEC.

Filing Fee: There is no {ederal Tiling fee.

State;

This notice shalt be ured ta indicne reliance on the Uniform Limited Offering Exempiion {ULOE) for saics of secaritics in those states that have adopred ULOE and
taaz have adapted this form. Tsrers relying on ULOE must fiio » separate notice with the Secwritier Administratnr in cach stae where sales are te be, or bave boon
made. I n cmc requires the payment of & Tee as a preconditian 1o the claim for the excmption, a fes in the proper amoant t}nll accompany this fonm. Tht notice
shall be filed in the appropriste smies in accordance wish siate law. The Appendix (o 1he notice corsitttes g part of Ihiz netice and must be compietlad.

ATTENTION

Fallure to fite notlce in the sppropriate states wiil not result in a2 loss of the federal exempilen, Con-
versaiy, fallure to file the appropriste tedarsl notice wiil not resull In 2 ipss of an avallable state exemp-
tion unfess such exemplion is predicated en the tiling of a fedaral natice.

Plotantiol persons whe are t0 respond to the collection of information contalned in this form sre

not required 1o respond unless the form displaye o currently velid ONIES controf mumber.
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A. BASIC IDENTIFICATION DATA

2. Enter tac information requested or the following:
¢  Each promoter of the issucr, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity sceurities of the issver:

o Each cxeculive officer and director of carporate issuers and of corporate general and managing partners of partnership issucrs;

and
s Each general and managing pariner of parmership issuers.

Chock Box(es) that Apply: 3 Promoter 8 Bereficial Cumer 8 Executive Officer B Director B3Geners) and/or
Managing Partnier

Full Name {Last name first, if individua)

1Ay LoR PRVEL.
Business or Residence Address (Number and Swreet, City, State. Zip Code)
Yol S eston Xfeet, cinoleood , (0 Kol

Check Box{es) that Apply: {3 Promoter 1 Beneficial Owner O Executive Officer 3 Director  OGenersl and/or
Managling Partner

Full Namc (Last name first, if individusl}

Busiress or Residence Address (Number and Strcet, City, Siate. Zip Code)

Check Box(es) that Apply: 01 Promoter O Benefictal Owrer O Executive Officer O Divector  DGeneral andior
Managing Partner

Full Name {Last name frst, if individual)

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

Check Box{es) that Apply: T Promoter O Beneficial Owner [ Executive Officer {0 Discctor DO General and/or
Managing Partner

Falt Name (Last samc first, if individual)

Busincss or Residence Address (Number and Strect, City. State. Zip Code)

Check Box(es) that Appiy; 0 Promoter i3 Beneficial Owner T Executive Officer [ Director  DOGeneral and/or
Managing Pariner

Ful] Name (Last name firsz, i individualy

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

Cheek Box(cs) that Apply: O Promoter T Bereficial Owner 0 Execudve Officer [0 Directer  TO3Genera and/or
Managing Partrer

Tull Name (Last pame first. if individual)

Business or Residence Address (Number and Streer. City, Staze, Zip Code)

Check Boxies) that Apply: [ Promoter [0 Bencficial Owner 0 Exceutive Officer 3 Director  TGeners! and/or

Managing Parmer

Full Name (Last name airst, if individual}

Businiess or Residence Address {Number and Streer. City. Stare, Zip Code)

(Usc blank sheet. or copy gnd use additional coples of this sheer, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the jssuer sold or does the isster intend to seli. to non-accredited investors in this offering?

Answer als0 in Appendix, Colemn 2, if filing under ULOE.

2. What is the minimum investment that will be gccepied from any individuai?

3. Does Lhe offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will he paid or given, direcily or indirectly, any
commission or similar remuneration {or sclicitetion of purchasers in connection with sales of securities in the
offering. If 2 person to be listed is 2n associated person or agent of a hroker Or dealer registered with the SEC
and/or with & state ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a beoker or dealer, you may sei forth the information for that broker or desler only.

Yes  No

s. 35000

Yes  No

Full Name (Last name first. 3¢ individual)

Business or Residence Address (Numbcre and Street. Cuty. State, Zip Coded

Name of Associated Broker or Dealer

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

(Chack "All States” or check individual States)
TALT TAKY TAZY [aR] [CAT
[LLT TaNY [IaY TKSS
[T1 [NE] [av [NHT [N
[RI [SCY [3D: [TNY fTX:

2 Al States

(COT 7CTY [DET (DCT [FLT [GAT [HIT [I
[LAY [ME) TMDT [HAT [MI® [MNI [MS) THO)
(N®D [NY] INCY TNDT (O [OKY [CRY [PAI
LUTT TVTL TVAT [WAY [WVY [WL) TRY] [PR]

(XY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealar

States in Which Person Listed Has Selicited or Intends to Solicit Purchssers

{Cheek "All States” or check indjvidual States)

FALY fAK] TAZ] AR
[1L] TIN] fTA] [KS]
TMT] TNEY INVT INH]
[RLY [SCY 18R] (TN)

0O AN States

[CA]
TKY?
Mo

1 TX]

[COY [CT1 TDE:
TLAT [MET (MDY
[NMT [NYY [NZ]
[UTY TVTT [Va)

fNBY TCH1 TOXY TOR]

: f

MMAT TMEY [MNT JMS! TwMO
|

[WAY [wy] WD) (WY T

Fuli Name (Last name firsi. if individual}

Business or Residence Address {INumber and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliciz Purchascrs

{Chack "AY States™ or check individua]l Siates)

.................................... 0 All States

TAL] TAKT [AZ] TaR) [Cal 1COF [TTY [DEV [BCT [FL] |GAT THLI Tid)
PTLY [IN] fIAT TKS) [KY] [LA] [ME] (MDY TMA] [MIY TMN] |MS] [MO!
FMT) INEY INVY [NHY [NJT [NMT INY) [NC] [NDY JQHT [QOK| [OR] [PA]
TRI| [8CY ISD) [TRY §TXT {UTY TVTY TVAY TWAY [wv] [WIT TwY] {PR)

(Use blank sheet, or copy and use additional coopies of this sheat, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the (c1al amount
already sold. Eater “07 if answer is “nonc’ or “zero™. If the fransaction is an exchange offer-
ing. check thisbox O and indicate in the column below the amtounts of the securities of-
fered for exchange and already exchanged.

Type of Securily Aggregate Amount Already
Offering Price Sold
DIl o e e $ _ -
B QUL v oo e e e e S e e
BoCommon & Preferred
Convertible Securities (including warrants). D, . 1, 00D, OC0 wa s $m 35_&%
Partnership INGErestS. . . oo\ vttt it e $ 5
Other (Specify 8 R $ 5.
5171 7SO b $
Answer also ir Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offcring and the aggregate dojlar amounts of their purchases. For offerings vnder Rule
504, indicate the number of persons who have purchased securitics and the aggregaie dellar
amount of their purchases on the wota) lines. Evter “07 if answer is “none™ or “zere.”
Number Aggrogete
Tnvestors Dollar Amount
\ of Puschases
ACCTEdited VeS0T . L L ot i e “‘{ s 250,000
Non-acerediled TmYesIOT8. . . o ottt e i e e $
Total (for RlingsunderRule SQd only) . . ... ... o it $
Answer also in Appendix. Column 4. if filing under ULDE
3. Tf this filing is for an offering under Ruie 504 or 505, enter the information vequested foc all
secyrilies s0)d by the issuer, o 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 Pari C-Question 1.
Type of offering Type of Doliar Amoumnt
Security Sold
RO 5O, e e $
Regulafion A . ... e §
Rule S04 . e e e $
O] L . e e e %
4. 2. Furnish a starcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amouns refating solely to organization expenses of the
issuer. The imformation may be given as subject to furure contingencies. If the smount of an
expenditure is not knewn, fumnish &n estimate and check the bex to the feft of the cstimate.
oS er AQEITS FOES - . oot ittt e O =
Printing and Bngraving COste. . oo ottt e e e 0o s
Lol Bo8S. o o ot i e e e e e & s 70 000
ACCOUNEAR F 08 . L ottt e g 8
ENgineerinE Foes . o o e e e o 3
Sates Commissions (Specify finder's feesseparately) ..o ot L 0 3
Other Expenses (identify) (adby \"Y‘\N% fees Q& T 33,350
<1 o SM




b Enter the difference between the aggregete offering price given in response Lo Part C-
Qucstion 1 and tota! expenses furnished in response 1o Part C-Question 4.8 This differgnce
is the “adjusted gross procecdaeo thedssuer.™ ..o oLl

5. Indicatc below the amount of the adjusted grose proceeds to the issuer used or proposes o be
wsed for each of the purposes shown. If the amount for any purpose is not known, fumish
an cstimate and check the box to the ieft of the catimrate. The total of the payments Jisted
must equal the adjusted gross procceds to the issoer set foeds in response to Part C-Ques-

tion 4.b. above.

Salaries ard fees . ... ... e e e O
Purchase of real ©30aI8. . . . oo vttt e

Purchase, rental or teasing and instaliazion of machinery and ecuipment. .. ... .. 0
Construction or lcasing of plant buildings and facifites. . ................. L]

Acquisition of other busingsses (including the value of securitics involved in this
offering tha; may be used in exchange for the assets or securities of another issuer

PUESUARE IO & DRTECE. . ¢ ot it et i e st e e et e o e e e
Repayment of indebtedness. ... ... ..o i i t
Workingeapital, ... ... Lo
Other {specify)

Colummn OIS, . . o i o i e e e e O

Tota) Payments Listed (column totals added)

Payments {0
Officess,

Directors, & Payments To
Affiliates Others
{45,000 o s 49,000

$ G 3

3 [

$ 0 s

5 a ]00,000
5 o s 2 ¥
$ g s$fo o000

$ g g

5 o

s
s {0 o s ,1_3}}57)
os H z‘L,'a‘S?)

D. FEDERAL SIGNATURE -

. pe
The issuer has duly caused this potice (o be signed by Lhe undersigned-duty authorized person. If this notics is filed under Rule 505, the
following signaturc constiteres an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission. upon written
request of its stalf. the information furnished by the issuer te any nen-accredited investor pursuant to paragraph (b3 (2} of Rule 502.

Tssuer (Print or Type)

MoftelCentalinet Cocf _

Signature

P

¥4

Date

aai@z,

Name of Signer (Print or Type)

1-Tiile of Signgf'(_i’rint or Type)

feesident

Pt L '”(wll Lo

ATTENTION

Intentional misstatements or omissions of tac! constitute federal criminal viclatlons. {See 18 U.S.C. 1001.)

Sof8




E. STATE SIGNATURE
1. [s any party described in 17 CFR 230,252 {c). (d). {e) o7 (f} presently subject to any of the disqualification  Yes No
Provisions 0F SUCH PUIET L . o L. e o (]

Sec Appendix, Column 5, for staie response.

2. The undersigned issuer hereby undertakes ro furnish to any state adminisitator of any state in which this notice is fied, a notice on
Forma D (17 CFR 239,500} 2t such times as requived by staie law.

3. The undersigned igsucr herehy undertakas to fumish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned igsucr represents that the issucr is familiar with the conditions that Toust be satisficd to be entitled 1o the Uniform
Limited Offering Excmption (ULOE) of the state in which this notice is K’ile‘d"‘ayﬂ understands that the issuer claiming the
availability of this cxemption has the burden of establishing tha: tho:,ecnﬂm?ns'hye been satisfied.

- -

/

'/ ~ - . . - . - -
The issuer has read this notification and knows the contents (g-be true and ha_s,auﬁ/causea this notice to be signed on its behalf by the
o -

undersigned duly authorized person. - P
Tssucr (Print or Typ:e) S!gmn;rs ) 4 // - Date )
Phoulicek (o net Grg 1D s 78 0z /02
Narre of Signer (Print or Type) Title of ,}ignerfﬁg;tj or Type} 4
3 - - (
th i Mf& 1 Lot ot

Insiruction:

Frint the name and ritie of the signing representative under his signatuse for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any coples not manually signed must be photocopies of the menually signed copy or bear typed ot
printed signatures. i

Gofd



