/- HAH

FORMD . OMB APFROVAL
* UNITED STATES OMB Number: 3235.0076
SECLRITIES AND EXCHANGE COMMISSION Lapires: May 31,2002
Washington, D. C. 20549 Cstimated average burden |
EORM D hours per response... 16,00

NOTICE OF SALE OF SECURITIES TSNS
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UNIFORM LIMITED OFFERING EXEMPTION N

4 AR
Name of Oftering [ vheck if this i. an amendment and name has vhanged. and indicate change.) LA

. - n ——r
SyweRGy T Mecbewica| Seryices Tue- L
Filing Undef (Check box (a5 that apply ) JFRuzS04 OIRule$05 O RulesHs [ seciondis)  OAL6E
7

Type of Filing:  J& New Filing  [J Amendiment Y W
A. BASIC IDENTIFICATION DATA NN ‘
1. Dater the information requested gbout the issuer N, A as
Name of [ssver [ check ifthis is an amendmant and name has changed, and indicate change.) N I
Q@
Address of Dxegutive Offices (Number and Street, City, State, Zip Code) | Teiephone Number (Incioding Area M@e.}/

353 Spainvg Meswbin Jeive - Plae 7X 350485 | G2R F3/ - 3526~ ‘

Address of Pn’?wipal Blisiness Operations { Number and Street. City, State, Zip Codel | Telephonz Number (1atuding Area Cede) E'JE EOCESSED

{if different from Txecutive Offices) wijA 7

Brief Description of Business 7 2002
fM[‘,}»A‘,'gi/ Lopvacaci G { & RCSIZ(CMJ tra I MAR 2

HOAC, Plombirg b Wlechawical Senvtees cwel Twetellitowd S ff ;&mgm

Typeef Business Organization

corpoeration O limited partnership, already formed I3 other (plzase speciiy )
[J business st 0O limited partnership, to be formed //7dﬁ.6
‘ Month Yeir
i 1
Actual or Bstimated Date of lneerporation or Organization: L4 O Actual  [J Cstimated
Jurisdiction of Incorporation or Otganizasion: (Enter twouletter U.S. Postal Service ubbreviation for State: -
CN for Canada; FN for other foreign jurisdiction)
N L
GENLERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemprion under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.8.C. 77d(5).

When To File. Anotice must be fled no later than 15 days after the first sale of securities in the offering. A notice iz deemed riled with
the U.S. Securities and Lxchange Commission (SEC) on the earlier of the date itis received by the SEC at the address given below o
if received af that address afier the datz or which i1 is due, on the daze it was mailed by United States registered or certified mail ro that address.
Where to File, (.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Cupies Reguived. Fiva (5) popies of this notice must be filed wirh the SEC, one of which must be manually signed Any copies not mannally
signed must be photocopies of the manually sipned copy or bear tyned or printed signatures.

Information Regquired., A new filing must contain il information reguested, Amendments need only report the name of the issver and cffer-
ing, any changes thereto, the information requesied in Pert C. and any material changes from the information previously supplied ir Parts
A and B. Part 2 and the Appendix need not be filed with the SIC.

Filing Fee: There is no fedaral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering fxanrption (ULCE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. [ssuers relying on ULOL must file a separate notice with the Securities Adminishator
in each state where sales are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shal! accompany thig form. This noticz shall be filed in the appropriate states in accordance with state
law. The Appendix (o the notice constitutes a par: of this notice and must be completzd.

- ATTENTION -
Failure to file notice In the appropriate states wili not result in a loss of the federal exemption, Conversely,
failure to f lle the appropriate federal notice will not result In a loss of an available state exemption unless such
exempticn is predicated on the filing of a federal netice,

Potential persons who are to respond to the collection of information N
contained m this form ave not required to respond unless the fornt displays SEC 1972 (70071 of 8
a currently valid OMB conirel number,

LY

SESY AVAILARIE # ery




A BASIC IDONTIFICATION DATA

2. inter the information requested for the following:
* Bach promoter of the issuer, if the issuer has been organized within the past five years,
» Dach beneficial owner having the power to vote or dispose. or direct the vote or dispasition o7, 10% or more of 2 class of equity
securities of the issuer;
+ Each sxecutive officer and director of corporate fssuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing parmer of parmership issuers,

Check Box{es) that apply: [ Promoter (3 Beneficial Owner  [J Oxecutive Officer [ Director menera] and/or
Managing Partner

Full Name (Las: name first, i€ individual)

Erh Mo{i Michee/

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

253 flﬂﬂ:}ug Mopwiard Dajve - Plawwd Tepeg 7202Z

Check Boafes) that Apply: [ Promoter  [J Beneficial: 0“’_7_1?1' [ Oxecctive Officer  [J Director ,'Z’(}enerai snd/or
Managing Partner

Full Name (Last name first, if Individualy

Whitc hen, i)iliigwm

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

3513 Spaiws Mogwtarn) Juive = Plawo Texs F5935

Check Box{es) that Appiy: O Promoter [ Beneficiel Owner [ Caecutive Officer [ Director [ General and/or
Managing Parmer

Fuil Name {Last name first, if individuali

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

Check Box{es) that Apply: O Promoter [J  Beneficia; Owner [J Dxecutive Officer [ Director £ General and/or
Managing Partner

Full Name (Last name first, ifindividual}

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

Check Bex(esi that Apply:  [J Promoter [0 Beneficial Owner [ Gxecutive Officer [ Direcror I General and/or
Managing Partrier

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Benefizial Guwner [0 Cxecutive Oificer O Director  [J.General and’or
Managing Partner

Full Name (Last name fipst, if individual)

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

Check Box(es) that Apply: O Promater [ Beneficial Owner [ Oxecutive Officer [ Divector 0 Gereral andfor
Managing Pariner

Full Name (Last name first, ifindividoal)

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

{Use blank sheer, or copy and use additional copies of this sheet, as necassary.)
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B. INFORMATION ABOUT OFFERING.

. Ye \’o
I, Has the issuer s0ld, or does the issuer intend to sell, 10 non-aceredited investors in this offering’? ..o
Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum invesunent that will be accepred from any individual?

No
2 Does the offering permit joint ownership of a single unit? Z/

4, Onter the information requested for eack person who has been or will be pald ar given, directly or indirectly, any commis-
sion or similar remunaration for solicitation of purchasers in connection with sajes of securities in the offering. If & person
to be listed is an asscciawed person or agent of a broker or dealer registered with the SEC and/or with g state or states,
list the name o7 the broker or degler, If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set furth the information for that broker or dealer only.,

Full Name (Last name first, ifindividual)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Salicit Purchasers

(Check "All States" or check individual Stetes) 0 A1 States
(ALl [J1ax) [ 1az) [ (ar1 g [ea) O] (co O LeTy O (pE1] [ pe) ] (L IM]D [Hi][J[iD]
iy o [IA] 1K) [] kvl LAy CJIME1 T IMDIE] Ival D ol O N \15] wy
[MT} [NE] [NV] B ‘\H] [N]] INM] E[ Y] [NCT [ND] B [OH} B [()(] [OR) E
[RL] [8C) {SD} [TN] D TX] (uTydvT] [VA] [WA] TWV] [wi] L] (W) [pR]

Full Name (Last aame firss, sfindividual)

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

Name of Associawed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) 3 Al States

AL [axi [ laz1 ] arigca IO T er; o O el [ ru 3 GAID (N[ 1010)
[l [lNJE[lAJD [hSJ ikv) s O D[MDJE \'*J% g [N [MbJD’WE
T ey O ovvl B R ooy D ovmi D ovy) C3 inal B vl B UWD[OK]E] [OR} 1 Pa;

(RO (se; O sp1 3 [T\J]D[T‘{ o Ovn Ova O wa Do Qwn O Oier 5

Full Name {Last name first, if individual)

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

Name of Assoviated Broker or Dealer

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

0O Al States
Cloungim ]
D (M) D Mo1C]
CloriJiea1dd
O w10

{Check "Al States" or cheek individual Smtes)
[AL] ([AK) [J1AZ; [ (AR [eal [ [co) [l er i) oe O (oo £ (Fu g T [6GA]
L] E[v\] It M.]JE[ 1% LKH]D (La] (IME] T MD] ] [Mal T tv) O IN]
!

0

T Y vel QNG DEIE IO N AN [\L’]D[\D]DLOH 1E1 1ok
[RI] D[RL]DLSD [’_][T\]D x0T D[\’T]D VA l:]rm 0wy drwe
{Use blank sheet, or copy and use additional copies of this sheer, as necessary.)
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C.OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS.

. Enter the aggregate offering price of securitigs included in this offering and the wtal amount
already 3018, Cnter "0 3f answer is “nons or "zera." ' If the transaction is an exchange offering,
check this box [Jan¢ indicate in the columns below the amounts of the secutities offered for exchange
and aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt $ $
Cquity QLWW; 200 . o
E@)mmnn O Preferred
Convertible Securities (including warrants) § o § o
Partnership Interests § o 8 o
Other (Specify ) Y @ [ o
Total \ ,,500', (700 Y @
Answeralso in Appeadix. Column 3, if filing under L'ILOLC.
2, Gater the number of aceredited and non-acceredited investars who have purchased securities in this
offering end the aggregate dollar amounts of their purchases. For offerings under Rute 504, indi-
cate the number of persons who have purchassd securitizs and the aggregate doliar amount of their
purchases on the total lines. Guter 01 if answer is "noRe' o¥Feero.” Aguragate
Number Dollar Amount
Investors of Purchases
Accredited Investors Q $ o
Non-aceredited Investors o § o
Total (for filings under Rale 504 only) % 2
Answer also in Appendix, Column 4, if filing under ULOL.
3. If this filing is for en offering under Ruie 504 or SOS, enter the informaiion requested for all securi-
tics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first suie of securifies in this offering, Classtfy securities by type listed iz Part € - Question 1.
Type of Dollar Amounr
Type of offering Security Sold
Rule 203 J 8 2
A 4 . 0
Regulation A 4
o 4
Rule 54 N
o
Total Y s
4. 1. Furnish a statement of all expenses in connection with the fssuance and distwribution of the
securities in this offering. Cxclude amounts relating solely 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. furnish an estimate and check the box to the 1zft of the estimate.
Transfer Agent's Fees O \.__._0—
Printing and Engraving Costs E/‘_-{—OQ—Q_—
Legal Fees | $._.__0__.._
Accounting Fees (] \—0____
Crginesring Fees O \.__.Q__O
Sales Commissions (specify finders' fees separately) O S._I_po_'.gg_
Other Expensas (identify) (-\e,r.", 9 Regouaces O s Fo0
Total g g 03,1 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respoase to Part C - Ques-

tion J angd total expensas furnisked in rasponsez 1o Fart C - Question 4.a. This difference is the -
‘ P s 894300

"adjusted gross proceeds to the issuer”

5. Indicate beiow the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amoun: for any purpose is not known, fumish an
estimate and check the box 1o the left of the estimate. The total of the payments Jisted must egua!
the adjusted gross proceeds to tha issuer ser forth in response to Part C - Questior: 4.b above.
Paymens to

Officers,
_______________ Directors, & Payments To
Affillates Others
Salzries and fees 4199009 L'.';/K “
Purchase of real estate < J [j/_«' o
Purchase, rental or leasing and instailation of machinery and equipmento e E’.(§ 0 B/K ?X;’ 006)
Construction or leasing of plant buildings and facilities Eﬂ o g o

Acquisition of other businesses (inclucing the value of securities involved in this
offering that may be used in exchange for the assets or securities of another L‘Z( ) d
issuer pursuant to a merger) d 5

Repayment of indebledness D/\ 0 5 oA o

Working capital [ﬂ/& W [3/5 »? Ly 0} ﬂod

Other (specify): Wamhetnr n/ . D 25 000
7

Column Totals d’\ /9”, 000 m/s 50{ (?00
Torai Payments Listed (column totals added) [f_«; 2¢5, ¢ 00

D, FEDERAL SIGCNATURE

The issuer has duly cavsed this notice o be signed by the undersigned duly authorized person. !f this notice is filed under Rule 503, the

following signature constitutes an undettaking by the issuer to furnish to the U.S. Secunties and Exchanze Commission, upon written re-
N2 %E : ; : g oyt WL : )

quest of its staff, the information furnished by the issuer to any non-accredited mvestor pursuant to paragraph (b)(2) of Rale 502.

Issuer (Print or Tvpe) Signature Date
y A /Yw e2sy T plecheorel Sre. - OR -21-A00%
Name of Signer {Pfint or Type) Title of Signer (Prins o7 Type)
i P
ichee] 0. ERhcrol - Laesicdewt

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

50f8
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STATE SIGNATURE

1. 1s any party described in 17 CER 230.262 presently subject 1o any of the disqualificaticn provisions

of such rule?

Yes Nm}/
d

See Apperdix, Column 3, for srate response.

3

Form D (17 CFR 239,500 at such times s required by state law,

issuer to offerees.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

3. The urdersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information fumished by the

4. The undersigned issuer represents that the issuer is familiar with the conditions thet must be satisfied to be entitled to the Uniform
limited Offering Cxemption (ULOL) of the stats in which this notice is filed and understands that the issnar claiming fhe 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 causzd this notice 1o be signed on its behalf by the

undersigned duly authorized person.

Issver (Print or Type)

Signature

Date
IA-A1- 200 A,

Name (Prfnt/or Type}

'V"{/'CZM-{/ 0 Eﬂbano/‘f

Title {Print or Type}

/ﬂw_—tg i“ﬁ/éu) "/_

fastruction:

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 manvaily signed. Auy copies not manvelly sighed must be piwotocopizs of the manually signed copy or dear typed or printed

signatnres.

Gorg




