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NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Predx, Serel
et SECTION 4(6), AND/OR SATE RECEVED
=</ UNIFORM LIMITED OFFERING EXEMPTION l !
Name of Qffering (0 check if this is an amendment and name has changed, and indicate change.)
AV OTA M A NS, TT-NC . 70171 8(&? .

Filing Under (Check'box(es) that apply): 0 Rule 504 O Rule 505 O Rule 506 W Section4(6) O ULOE
Type of Filing; BRew Filing_O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Nam ssuer (00 check if this is an amendment and name has changed, and indicate change.)

AKOTA T 1ihe/NCe, ToNC_.

Address of Executive Offices (Number and Street, City, State, Zip Code) L Telephone ber (Including Area Cod
g" ;"?3 W ENO AdeNue LAs Veeus, MVEMR ' Elozj"mzf’-’z‘ R S

Add:-=ss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephqug Number (Including Area Code)
(if different from Executive Offices) = S AMM € g A

i iption of Busi A CORTPORATNON THAT™ WAS EZMED TO DPeIioN, FPIJANCE,
B‘(;eé'[\);::zggok%lgmshmﬁe? A u:u aue N€E R’PMT',O'J T = /l._acl /

ON Tihe LA VEoAT STEIF

T f Business Organizati
g :oorpo;izg:ss rpson O limited partnership, already formed O other (please specify): j‘) PR@CESSED

business trust O limited partnership, to be formed
0 n
Actual or Estimated Date of Incorporation or Organization: l_%fﬂ,‘—l W!ICMT-I M Actual O EstimatchPR ﬂ 5 2@2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; TH OMSO N
CN for Canada: FN for other foreign jurisdiction) [?.I HNANC] AL
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. 6r 15U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 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 reccived 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. 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 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 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 Securitics Administrator in each state where sales are to be, or have been
made. [f 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 consittues a parnt of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the flllng of a federal notice.

Potential perscos who ave to respond to the collection of information contained in this form are

a0t cequired to vespond unless the form displays a curvenmiy valid CYYINE control pumber. SEC 1972 (2-99) 1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, 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 securities of the issuer;
. :Z;ch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
¢  Each general and managing partner of partership issuers.
Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner WExecutive Officer  E/Director (IGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
CiIurPrRI A, b RES

Busi or Resndence Address (Number and Street, City, Statc, Zip Code)
FUe=" W Rewo AENU e LA vioss, NV FINE
Check Box(es) that Apply: O Promoter O Beneficial Owner  [¥ Exccutive Officer Director (JGeneral and/or

€310 r“’mlanagjng Partner
Full Name (Last name first, if individual
N AN e~ I Harp L.

Business or Residence Address (Numbcr and Street, City, State, Zip Codc)
Y483 W. ReNo Aveve VECAS, NV SS9/ &

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer & Director  [JGeneral and/or
Managing Partner

Full e (Last name first, if indi idual)
&m PSon = Con]

Busipess or Residence Addrc umber and Street, City, State, Zip Code
&-%—8/3 w'. =N SN & /E Veors, vV §9//8
Check Box(es) that Apply: 00 Promoter O Beneficial Owner O 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: [0 Promoter  [1 Beneficial Owner O Executive Officer [ Director [JGeneral 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: [0 Promoter I Beneficial Owner O Executive Officer [ Director [JGeneral 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 I Beneficial Owner O ExecutiveOfficer O Director [1General 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)
20f8



B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O /M
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s 400, UUD
] o ) . Ye No
3. Does the offering permit joint ownership of a single unit? /@ (]

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. 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)

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) . .. .................. ... . ovvunn.on.. O All States

(AL] [AK] [AZ] [AR] [cA] ([co) [CT) [DE] [DC] [FL] [GA] (HI] (ID]
[IL] [IN] (IA] (Ks) [KY] (LA] [ME] (MD] [MA] [MI]) [MN] (MS] (MO]
[MT] [NE] (NV]. [NH] [NJ] [NM] [NY} [NC] (ND] [OH] [OK] [OR] (PA]
(RI] [sC) ([sD] [TN] [TX] [UT] [VT] [VA] (WA] [WV] [WI] [WY] [PR]

Fuil 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) . .. ............. . it innn... O Alt States

(AL) (AK] [AZ] [AR] [CA] [co] [cT]) [DE] (DC] (FL) (GA] [HI] [ID]
(1L) [IN] ([IA] [KS] (KY] [LA] [ME] (MD] (MA] [MI) [MN] [MS] [MO)
{MT] (NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
(RI] (sC} (sD] [TN] (TX] (UT] ([VT] [VA] [WA] [WV] {WI] (WY] [PR]

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) . .................. ... ... ... ..... O All States
[AL) (aK] [AZ] [AR] ([cA] [cO] [CT] (DE] (DC] (FL] [GA] [HI] [ID]

(1L] (IN) (IA] (KsS] (KY] [LA] [ME} (MD]) [MA] (MI] [MN] (Ms] [MO]
(MT} (NE] (NV] (NH] (NJ] (NM] [NY] [NC] (ND] (OH] [OK] (OR] ({PA]
(RI] (sc] (sD] [TN] (TX] [UT] [VT] [VA] [WA] [Wv] [WI] [WY] (PR]

(Use blank sheet, or copy and use additional coopies of this sheet, 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 inciuded in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box [ and indicate in the column below the amounts of the securities of-

fered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
5.1 2 s 3
EQUItY. .ot ittt et /et ie e e e e e s_+00 000 5.0, 000
Common ([ Preferred i
Convertible Securities (including warrants). . ...........c0iiiiiiiie i, s s
Partniership INterests. . . ..o vv vt e e ittt irieinrenonennoerenenesn, L3 s
Other (Specify ) T b3 s
1 | s s
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 offerings 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.”
Number Aggregate
Investors Dollar Amount
0 hases
Accredited InVeStors. . . ..o ittt it it et e i e, [ s 700, 000
. 4
Non-accredited Investors. . . ........ e h et it $
Total (for filings underRule 504 o0nly) .. ...........coevvnvinn.. $
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, 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 offering Type of Dollar Amount
_ Security Sold
Rule 505, .. i i i it ettt e e e i e s
Regulation A .. ... . it ittt it ittt et 3
Rule 504 . ... ettt i ittt ettt e e $
X+ 7 $
4. 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
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 [eft of the estimate.
Transfer Agent's Fees .. .. iut it iin i iine et te e iteneranenenaansesn g s
Printing and Engraving Costs. . . ..o vviittunntiineoeennenrenennenesenrennns O s
Y I o g s
ACCOUNLINE Fees . . .\ttt ittt ittt ittt eie et iier e, o s
Engineering Fees . . ...t iunnuneinnneineereriaroesonennennnnnennn. O s
Sales Commissions (Specify finder's fees separately) . .............covvvvenn...... O s
Other Expenses (identify) = = . ... g s
Total....... e e e e et e, O s E



Sent By: SYNTHETIC SYSTEMS INC; 17022218509; Mar-14-02 13:57; Page 6/7

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

> . [
b. Entet the difference botweea the sgpxogate offering price given (n reapotse &0 Part C- # lf‘OOJ 000
Questicn | and total expenses furaishod in rexponse to Part C-Question 4.2, This diffecence : '

is the “adjusted gross proceeds 10 the (BsUET.” . .. . iv vt etinriarorennoansarses '

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed w ke : .
used for each of the purposcs shown. If the amount for any purpose is aot known, fumish :
an catimate and check tha box to the left of the estimate. The total of the paymeants liated
must equal she adjusted gross procecds ta the issuer sex forth (n resporse w0 Part C-Ques-

tion 4.b. above.

Pzymens to

Officen,

Directons, & Paymexts To

Affilates ' Cthocs
Salariesand fees .. ... ......... e e e e Ceeeen a o s
Purchasc of renl GotATE. « + - v cvevncaaaan S ieesseereseanevanranos a s g s
Purchasc, reatal or ieasing snd installation of machinery and equipment. . . .. ... o s g s
Coastruction or leasing of plant buildings and facilities........ beteraesens 0o s g s
Aequisition of other businesses (Including the valuc of scourities involved in this j .
offering thet may be used in exchange for tic e33et or sccurities of another issner : '
PUTSURRE (O & TR, « v 4 v v s ovvesnosononnnucsansasanas Veeeennas a s Qs
Ml’mcﬂ‘ﬂ“ndeb(am ---------------- AR n s n s
wal'kins clp‘ul— .................... tas eI e st s et ess e e XN -u s u 3
Other (specify) O s_ = I S

..... oS O s

Columin TOtAS. . ..o i vvivvvrrronrivnonerocearsnsarssnscansnnse o s os__
Total Payments Listed (column totals added) . .. voovevnerrenerreciinnne. . US'&

D. FEDERAL SIGNATURE

The issuer hias duly cavsed this mﬁwwbcllndbymcmdnﬁgxeddnlywpcm!fd\ismﬁeaisﬁlédmdsfkule 505, the
following signature constinnes an undertaking by the iasuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished bry the izsuer to sny nog-accredited investor pursuant to paragraph (b) (2) of Rule 502.

suer (Prim ot S8i Date : .
'.P:H—;::; Zy?e)l-éwmem, S.—," {.Z“ﬁ'(%__g/ I 9—/;6&

Name of Signer (Print or Typs) Title of Signer (Print or Typs)
ReHamp L Nt EAN) S~ PR Ees(DeENT—

ATTENTION

intentional misatatemants o¢ oMmissions of fact aonstitute federaf oriminal violations. (Sse

R
18 U.5.C, 1001.

Sof 8
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*
Sent By: SYNTHETIC SYSTEMS INC; 170222185009; Mar-14-02 13:58; Page 7/7

[

K. STATE SIGNATURE

’m‘.ion'of‘uﬂhmie’ ........ S0 0 1 80 0L eI EI P oo as e r o aanE e ny RN A.
See Appeadix, Column 5, for stute response.

2. The undersigned issuer hereby undertakes to fumnish to any stare adminiserator of any state in vhiehlhhmss Elad. aneticc on
Form D (17 CFR 239.500) at such times aa requircd by state Law,

3. The undersigned (ssuer hereby undertakes to furnish 10 the state administrators, upon writtsa request, mﬁmn.ummumbym
issuar 1o offerces.

4. rncummumwummcnmummmmmmmnm mwhematobemuedwtheumfgm
Limited Offering Exemption (ULOE) of the state in which this notice is flled and understends that the:  {ssuer r.ldming the
availability of this exemption has the bunien of sstabliehing that thase canditions have besn satisficd.

1. Is any party described {n 17 CFR 230.252 (c), (d), (e) or (£) presently subject to eny of the dltquhﬁc.ﬁon Yes 3/

m.mmmmmmmmmemmummmwmaummmbeﬁmedbninbéhﬂfbydw
ized -‘ f

Tasuer (Priat or Type) s /| Date o
?H’.U‘RQD L. ,"RNA”G:A‘IJ/ gr'.C M/\__ '3//‘,‘-)!/0 2

Nams of Signer (Prior or Type) Title of Signexr (Print or Type)
=i cifrme C- thaumtean, Q. Ve peNT

Instrucsion:
Print the name and tide of the signing fepresentarive under his signature for the state portion of this form. Onecq)yofevery notice an

Form D must bée manually signed. Anycopmwmﬂnlgmdmmhcphmyw-of&awnly hpodwpyor beas typed or
printed signarures.
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