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Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES ;
PURSUANT TO REGULATION D, ‘ SEC USE ONLY
SECTION 4(6), AND/OR Prefi - | Serial

IFORM LIMITED OFFERING EXEMPTION

=
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
SOURCETRONICS HOLDINGS, INC. f/’k/a SEELACH HOLDINGS, INC. 506 Offering DTD 8/01

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule506 O Section 4(6) O ULOE A

Type of Filing: 8 New Filing J Amendment

1. Enter the information requested about the issuer 02068448

Name of Issuer (B check if this is an amendment and name has changed, and indicate change)
SOURCETRONICS HOLDINGS, INC. f/k/a SEELACH HOLDINGS, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2101 IH 35 SOUTH, SUITE 402, AUSTIN, TX 78741 (512) 282-8855

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from |Telephone Number (Including Area Code)

Executive Offices)
SAME AS ABOVE SAME AS ABOVE

Brief Description of Business
TO ACQUIRE A FINANCIAL SERVICES AND INVESTMENT COMPANY WHICH CONCENTRATES ON THE DEVELOPMENT TECHNOLOGY
Type of Business Organization

PRODUCTS AND SERVICES FOR THE AUTOMATED TELLER MACHINE INDUSTRY
PROCESSED
R corporation O limited partnership, already formed O other (please specify) /
O business trust O limited partnership, to be formed M

Month ~ Year
THOMSON
Actual or Estimated Date of Incorporation or Organization E ® Actual O Estimated FlNANClAL

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

N g
CN for Canada; FN for other foreign jurisdiction) .

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. or 15 U.S.C. 77d(6).
When 1o 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. 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. 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 Securities Administrator in each 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 federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2-97) 10F 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L 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;
L] Each executive officer and director of corporate issuers and of corporate issuers and of corporate general and managing partners of
partnership issuers; and
o Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter ® Beneficial Owner ® Executive Officer @ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
WARGO, ROBERT A., JR.
Business or Resident Address (Number and Street, City, State, Zip Code)
2101 I1H 35 SOUTH, SUITE 402, AUSTIN, TX 78741
Check Box(es) that Apply: O Promoter ‘ 2 Béneﬁcial OW]‘ICI" v ® Executive Officer . ® Director O General and/or
: o ‘ g ' 2o : - ' Managing Partner
Full Name (Last name first, if indiﬁdual) ‘
MORAN, WAYNE
‘Business or Resident Address (Number and Streét, City, State, Zip Code)
2101 IH 35 SOUTH, SUITE 402, AUSTIN, TX 78741 =~ )
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director D General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business or Resident Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: = O Promoter’ O Beneficial Owner D Executive Officer. O Director © General and/or
’ ‘ . ) Managing Partner
Full Name (Last name first, if individual)
Business or Resident Address (Numbér and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Resident Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Pfoinotef . O Beneficial OWner_ 0O Executive Officer O Director O General and/or
e s s Managing Partner
Full Name (Last name first, if individual) e ‘
Business or Resident Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Resident 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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"B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
B a

2. What is the minimum investment that will be accepted from any individual? ... ............... ... ... ... .. ... $_10,000.00
Yes No
Does the offering permit joint ownership of asingleunit? ....... ... ... ... ... . ... P B O
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)
N/A
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) .. ... ittt e e e e e O All States
[AL] [AK]} [AZ] [AR] [CA]} [CO] [CT] [DE] (DC] {FL] [GA] [HI] {ID]
(L) [IN] (lA] [KS] [KY] [LA] {ME] [MD] [MA] (MI) [MN] [MS] IMO]
[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) .. ... .. ... e O All States
[AL] [AK] [AZ] [AR] [CA] (€O] [cT] [DE] (DC] {FL] [GA] {HI] (1D]
{iL] [IN] [1A] [KS] KY] [LA] [ME] MD] [MA] (M1 [MN] {MS] [MO]
(MT]  [NE] NV) [NH] (NJ) (NM] NY]  [NC] (ND] [OH] [OK] [OR]  [PA]
[RY] [sc] [SD] [TN] [TX] [UT] [VT] [VA] WAl [Wv]  [w]) [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 Sta1ES) .. .. ... i e O All States
[AL] [AK] (AZ] [AR] (CA] [CO] [CT] [DE] [DC] (FL] [GA] {Hi] [ID]
(L] [IN] (1] [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] {um [VT] [VA] [WA] [Wv] (Wij [wY] [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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box O and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Non-Accountable Expense Allowance . ... ... . . e
Sales Commissions (specify finders' fees separately) .. ... ... ...ttt

Other Expenses (identify) Postage, Courier Service, Facsimile, Telephone ................c.voooun..

MPM/205436.0002/N0332063_2
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Aggregate Amount Already
Type of Security Offering Price Sold
Dbt . . $___N/A $ -0-
Equity (units consisting of 10,000 sharesperunit) .................c.ccniiiiien. $__ 1,000,000 $ -0-
® Common O Preferred
Convertible Securities (including warrants) ...............c.oiiiinenrerrrniraneenn 5 N/A by -0-
Partnership Interests ... ... ... . . e 5 N/A $ -0-
O heT o e e $ N/A $ -0-
Total e $__ 1,000,000 $ -0-
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nonaccredited 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS . . ...ttt 35 $__976.999
Non-accredited InVestors . .. ... .. . i e 3 $__ 20,000
Total (for filingsunderrule 504 only) .. ... ... ... . ... L. $
Answer also in Appendix, Column 3, if filing under ULOE.
fthis 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 Dollar Amount
Type of Offering Security Sold
RULE 505 . NONE $ -0-
Regulation A ... . e NONE b3 -0-
Rule S04 . e NONE $ -0-
Total L NONE $ -0-
. 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 left of the
estimate.
Transfer Agent's Foes ... o i e s $__2.000
Printing and Engraving Costs ... ........ ottt e $
Legal Fees .. ottt e e e e §__ 11,000
Accounting Fees . ... ... . $__ 5,000

$__30,000
$__ 100,000
$__ 2,000

$__150,000




,

T=.dr P OddE reiga

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

b.  Enwr the difference beswern the aggregate offering price given in respans¢ o Pant c-
Question | and toral expensas furnished in response 1o ParrC-Questior. 4.4 Thus

difference i3 the “adjusied gross proceeds w theissuer” ... Lo e,

3, Indicate below the ameunt of the adjusied gross procesds 1o the issier 3sed e praposed 1o

b2 used for cach of the purposes shown. If ihe wmount for ary purpose is 28t knows, fumnish
1n estimare and check the box o the ieft of the estmate, The ol of the pevrasnts jisted
must equal the adjusted gross proceeds o the jssuer set forth in resporse 1 Pan C-

3 Question 4 k. abova.

Salaniesand fees . ... ... ... b e B

Purchaseof rzaf estaze ... oo ovvne oL L e e e e

Purchase, renrat or leasng and installaton of machinery and equiprezt .. ... . oL

Construeticn or leastag of plant buildings and facilines ... .. e i

Acquisisen of other businesses (ineluding the value of securities iawaived ia this
offering tar may be used in exchatige for the assew or securidas of snother

iSSUST PETSLAT (© 3 MeTeeT)

Repaymen: of indebwdness ... ..., ..

Column Tatals

R

Tots! Payreenss Listed (colemntomals added) ... ... i vy .-

s 150,00
PayTRens 0o
Officers,
Directors & Payment: To
Affiliates Others
c s 3
o $ 3 3
o s o s
s =

4]
5

Al
i

0
v

= 3

E s & §__750.000
e s X $_160.000
& sk T 8 330000

8 g 350000

D. FEDERAL SIGNATURE

The issuer hus duiy causzd thig notics o be signed by the undersigned duly autacrized person. If this nonice is filed under Rule 5C5, the following
signuture consdmte o wxdentsking by e issuer ta farnish 1o the U S, Securnites ans Zxchaage Commissien, upon wIiin requast of i stlf, the
edited invesior pursuun: [0 rarazragh (O )Y2) of Ride 502,

informadon furnished Sy the issuer 0 any non-decr

I3suer (Print or Type)
SOURCETRONICS HOLDINGS, INC. fia
SEELACH HOLDINGS. INC.

Signanue

Dage

Name of Sigrar (Prirz or Type)

%//M /%‘(M«/

Tide of Signer (Print o Type:

/vt

WAYNE MORAN CEC
ATTENTION
Inteatonsl misstatements or omissions of fact constirore f2d=ral crimmnal violatiens. (See 18 U.S.C. 1001) ‘
]
MBY /205438, 0002/N0322063_2 3 ots8
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E. STATE SIGNATURE

I= any party deseribed in 17 CFR 230.262(c), (3], (¢} ot () presently subject ta any of the disqualification provisions Yz No
. R

of suchreis? ... .. ... et e e s
Answer also in Appendix, Column 2, if filing under ULQE,

The wndersianed issuet heseby underrakes o furmish 1o upy state sdmunisTalor 6F any state in which this notice is filed, s natice on Form D (27 CFR
239,500) wl such umes as required Ly stars 12w,
“he wadersigned (ssucr hareby undenakes to furidsh to the staic udminismaiors, upen wr.uen teguest, information fumished by shie ssuer ik efferses
Toe undersigned issuer tenvesants vhal the tssuer is familiar with the conditions that must be satisfied 1o de enntled 3 the L fonm Limied Oeraz
Fxemption ;ULOR) of the siae in which this notice is filed and undarares thar the isseer claiming ihe availabiidy of dus exzmpion kis the surden o
zstablisking thas these conduions lia- ¢ been sansfied.

42 caused this aocties 1o be singed 6 its behaif by 107 andorsigred dun awtiri vl

The issuer has read Sus notficution and knows the conciis @ be vue and has ¢

peTson.

Isscer (Prinf or Tyne)
SOURCETRONICS HOLDINGS. INC. fwa
SEELACH HOLOINGS, INC.

{\:..‘
dfo

Name of S{gner (Fant or Type)
WAYNE MORAN

uney (Pens or Type;
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APPENDIX

Intend to Sell
to nonaccredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Nonaccredited

Amount Investors

Amount

AK

&

Common Stock

$60,000

Common Stock

$61,999

DE

DC

FL

Common Stock

$63,500

GA

HI

ID

IL

Commeon Stock

$55,000

IN

IA

Common Stock

$61,834

KY

LA

ME

MD

MA

Ml

MN

Common Stock

$60,000 1

$5,000

MS

MO

MPM/205436.0002/N0332063_2
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_APPENDIX

Intend to Sell
to nonaccredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

MT

NE

NV

NH

NJ

NM

NY

NC

Common Stock

1 $20,000

ND

Common Stock

1 $30,000

OH

OK

OR

PA

Common Stock

1 $51,666

SC

SD

TN

TX

Common Stock

9 $348,000 2 $15,000

uT

VT

VA

Common Stock

1 $25,000

WA

Common Stock

1 $75,000

Wi

PR

MPM/205436.0002/N0332063_2
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