FORM D ' UNTTED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION .. | S0 Mumser, 32350078

Washington, D.C. 20549 Z:'“’ April 30. 1991

mated average burden

FORM D //;\\‘Q hours per response . . . 16.00

DVMUMHINEY  ~omee or sass or secumrmess, . —emeses
1 SECTION 4(6), AND/OR{7g e |

UNIFORM LIMITED OFFERING EXEMMWZ 1E RECEIVED

L
Name of Offering  (Z check if this is an amendment and naree has changed, l.nd 3 <, 5&3;;% .
Filing Under (Check box{es} that apply): 'gnule s04 [J Rule 505 O Rule 506 E\'S/'yidn a6) = ULDE
Type of Filing: m New Filing T Amendment
) A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issu ( check if this is an amendment and name has changed, and indicate change.)

owalduice , rnet
Address of Executive Qffices {Number and Street, City, State. Zip Code) | Telephone Nu§h}? {Inciuding .—\rea Cade)

.0 .8oY 12048b ,ggm! AV, 23510 1715 9-50178
Address of Principa) Business Operazions (Nu ber and Street, Cuy. State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

MTEENET CAFE N Downtawn) REND, NEVADA , pROCESSED

Type of Busuqess Organization M
corporation 5 limited partpership, already formed O other (pleate specify): THOMSON
i business trust S limited partnership, to be formed F\NANC‘
Month Year
Actual or Estimated Date of Incorporation or Organization: D ﬁf Actual O Estimated

Jurisdiction of Incorporation or QOeganization: (Enter two-fetter U.S. Postal Service abbreviation for State: )
CN for Canada; FN for other fareign jurisdiction) D[:l

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 3eq. or 1§ U.5.C. T7dé).

When To File: A notice must be filed na later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with
the U.S. Securitizs and Exchange Commission (SEC) on the carlier 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 cenified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Reguired: Five (3) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manualiy
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 oniy report the name of the issuer and offer-
ing. 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 fec.

State:
This netice shall be used to md!cat.e reliance on the Uniform Limited Offering Exemption {ULOE) far sales of securities in those staies

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 3 separate notice with the Securities Administrator
in ezch state where sales are 1o be, or have been made. If a state requires the payment of a fez as a precondition to the claim for the exemp-
tion. a fee-in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate
law. The Appendix to the notice constitutes a part of this notice and must be completed.

Failure to file notice In the appropriate ststas vﬁn.lot rusur in 8 loss of the federal axemption. Conversely,
failure to lile the appropriate faderal notice will not result in a loss of an available state exemption unlass such

exampftion is predicated on the flling of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the following:
 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 vore or dispesition of, 10% or more of a class of equity
securities of the issuer;
* Each executive officer and director of corporaze issuers and of corporae general and managing pariners of partnership issuers; and
* Each generat and managing panner of partnership issuers.

Check Boxtes) that Agply: & Promoter ¥ Beneficial Owner X Executive Officesr Y Director = General and/or
' . ' anaging Pariner

Full Name (Last name first, if individual) ) P
£A

Business or Residence A umber and Street, City, State. Zip Code)

P.o. po¢ /209t , Reno, NV, §75/0

Cheek Box(es) thar Apply: [ Promower [0 Beneficial Owster * O Executive Officer C Director G General and/or
e - Managing Paniner

Full Naroe (Lagt name firse, if individusl)

Business or Residence Address  (Number and Saeet, City, Statz, Zip Code)

Check Boxtes) thay Apply: Z Promowr { Beneficial Owner = Executive Officer = Director = General and/er
: . Managing Partner

Full Name {Last name ficst, if indjvidual)

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

Check Bontes) that Apply: O Promoter (0 Benefical Owner  [J Excamive Officr ™ = Director = General and/or
Managing Panner

Full Name {Last name first, if individual)

" Businexs or Residence Address  (Number and Street, Ciry, State, Zip Codé)

Check Boxies) ihat Apply: Z Promoter T Beneficial Owner = Executive Officer = Ditzctor  — General and/or
Managing Partner

Full Name tLast name first, if indivigual)

Bom ‘ - - -
usiness or Reslde/nce /-\dfrfes_s_ ... (Number _and.Street, City, Suue, Zip Code)

Check Boxtes) that Apply: O Promowr O Beneficial Owner O Executive Officer T Director [ General andrar=— - -

Managing Parnoer

Full Name (Last name first, if individuxl)

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

~ Executive Officer = Director T General and/or

Check Boxies) that Apply: T Promoser [ Beneficial Owner |
. Managing Pariner

Full Mame (Lasi name first. if individuat) -

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

(Use blank sheet, or copy and usc additional copies of this sheet. as necessary.)
CT 2ol 8




Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?.................. =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum fnvestment that will be accepted frOm &Ry NAIVIAURI? -« +e. oreveneseessnesesseeenenss s 100
. Yes No
3. Does the offering permit joint ownership of a sIngle URILT .. .uuvieeneieiriiren e iaienerrneennerrerrerennn -
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Il & person
to be listed is an associated person or agemt of a broker or dealer registered with the SEC and/or with a state or siates,
list the name of the broker or dealer, If more than five (3) persons to be listed are associated persons of such a broker
or dealer. you may set fenth the information for that broker or dealer only..
Full Name (Last name first, if individual)
NDSon T (SSUER. | r\)\/l
Business or Residence Address (Number and Street, City, State, Zip Code)
95 E. thTRIOT #/4F &é)\] o NV, 8951)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "“All States'" ar chetk individual SIRIES) ...\ o vttt ettt et e e ettt it st e e iresrasenaerneeas = All States
[AL] [aK} [AZ) [AR) {CA} ([CO) [(CT) (DE} [(DC] [FL] (GAa}l {HiI] [ID)
lIL]  (IN) {KS] (KY}] [LA] [ME] |[MD] |[MA] [MI} [MN] [MS] [MO]
[{MT] [NE] [NH] [NJ) [NM| [NY]) [NC]) [ND] [OH) JOK} [OR] (PA]
{RI) {3C] (SD] [TN] 1TX) LT} [VT! Iva] WAl Wv] 1WI | [WY! ‘PR
Full Name (Lasi name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
_ Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or lntends 10 Solicit Purchasers
(Check ' All States™ or check Individual SIRIES) ... . .. ittt e ettt e e — All Siates
[AL] [AK] [AZI {AR} [CA) [CO) {CT] |([DE}] [DC}I [(FL) [GA}] [HI] [iD}
{IL} [IN] [1A ] [KS} (KY] {LA]) [ME] {MD] {MA] [MI] [MN] {MS] (MO}
IMT] ___[NE! {NV] [NH} [NI) [NM]} [NY] [NC] [ND) {OH) [OK] [OR]| RN |
[ RI) {SC1— [SD] [TN] [TX] [UT] {VT) [VA] (WA} (wv] [WE] WY} [F)
Full Name (Last name first, if individual)
C—
—_—
Business or Residence Address (Number and Street, City, State. Zip Codej ———n __ ]
——
——
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “*All States™ or check individual SLateL) .. . . i e i e ettt e — All States
[AL] [AK] [AZ] lAR] [CA) [CO) (CT} {DE) IDCH (FL] 1GA] {HI} {1D]
[IL] [IN] [JA] [KS] [KY] [LA] [ME) ([(MD] [MA} ([M!] |[MN} [MS] [MO]
[MT]) [NE] [NV] {NH} [NJ] [NM] JNY] {NC} {ND} [CH) [OK] {OR] [PA ]
[R1])- [5C) (SD] [TN] (X1 [urt] [vT] [VA] (WA] [wv] [WI]) [wWY) PR

{Use blank sheet, or copy and use additional copigs of this sheet, as necessary.)

* . N




v

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

t. Enter the aggregaie offering price of securities included in this offering 2nd the 1otal amount
already soid. Enter **0"" il answer is *‘none* or “'zero. " If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

Debt .. ... et eraeiaareaas et iateeae e, .

EQuity....ooooii Ceerenees crrrereeaas

Common * G Preferred

CcnvenibleSuurilies(indu&.in;wnmnu)...:;........... ..... Mreeseracarsareann

Partnership Interests .. ... e raiaaeens ................ ETPRPRRTPI TRy Ceerans

Other (Specify | earaaenan
Tl ..o Ceesararanes srnene Vevaen Frtarerasesesrnetons

Answer also in Appendix, Column 1, if filing under ULOE.

2. Eunter the number of accredited and non-accredited investors who have purchased securities in chis
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indi-
<ate the number of persons who have purchased securities and the aggregats dollar amount of their
purchases on the total lines. Enter “'0" if answer is *‘none™ or “‘zero.**

B T T
Non-accredited Investors........ b e raasatesaeeateeestecaracnraanenaaananeaannn
Total (for filings under Rule 504 oaly) .............. Creeeesrsrertaaaane

Answer ai30 in Appendix, Column 4, if filing under ULOE.

- IF ehis filing is for an offering under Ruie 504 or 503, enter the information requested for ail securi-
ties sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior
to the first sale of sccuritics in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
. 1 R, P
RN A L et

RUE S04 ..o e

- & Furnish a statement of all expenses in cannection with (ke issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the issuer.
The information may be given as subjet to future contingencies. Il the amount of an expenditure
# rat known, furnish an ¢ u_gma:e and check the box to the ieft of the estimare.

Transfer Agent's Fees .. 1‘—\& .........

Legal Fees ... .ovieiiiiiiinneaaiann .. U .
e T -
Engineering Fees ........ooiievinnne. Crrsrraseriaoes tereneiaen ferrerirrsaunas
Sales Commissions {specifly finders® lees sepanl?ly) ..... - T
Other Expenses (identify) et iabresaaneseree

1= Ceaas

Aggregate Amount Already
Offering-Price Sold
s - s
32000 s L5 opp
L 4 s _
3 3
s s

35,000 s /5,000

Nurmober
Invesiors

Aggregate
Dollar Amount
of Purchases

i B

Type of Dollar Amount
Security Sold
s
. 1

¥ 78S 8. .
C o3
100 %
c s
oos 17,




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

b. Enter the difference between the aggregate offering price given in response 10 Pant C - Ques-
tion | and total expenses furnished in response to Pant € - Question 4.2. This difference is the
“*adjusted gross proceeds to the fssuer.” . ..ot it i i e, Cresarenarerenn

. Indicate below the amount of the. adjusted. gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. Lf the amount for any purpose is not known, furnish an
estimare and check the box ta the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response 10 Part C - Question 4.b above.

533,000

Payments 0
Officers,
Directors. & Payments To
Affiliates Others
Salaries ad f683 «oeiiivnueinnniaaiansterasanesareianirennn e rarans creenses Ofo ¥ s_‘ﬂ’ﬁ&_’_
Purchase of real estBIe | ... it it itiierinirsinnrarenaraarnsrnsnnsncns cCs cCs
Purchase, rental or leasing and insiallation of machinery and equipment ........... oS ¥ SL& l ¢
Construction or leasing of plant buildings and Facilives .._....................... g y s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunities of another
SSUCT DUNSUANT [0 @ MIEIBEr) .. vcr i aeeeiincieeanratasanssnancneressnasrsns ) | Cs
Repayment Of IMOeDIeaness ... iuvinterin e e e renanseasasacererssinninnes i =S
T T U as ? s ’,7 po0, —
Other (specify): INVenmryY Cs ¥ 5.0, 500,
TATERNET S eV a;/wsmwm_
-
AINCRTISIN G/MARKEDN G ..... = X 5.4,500.
Column Totals . ...o. ettt et Cs X S.#.Q.QL:
Total Payments Listed (column totals added) ... ...covivreiirriiinnrenioronnens ’% SM

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constilutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its stalf, the information furnished by the issuer t0 any non-accredited investor pursuan: 10 paragraph (bX2) of Rule 502.

fasuer {Prim or Type)

SaugTuice. net

Signat

ma'l//ol_/ 09~

Name of Signer (Print or Type)

Title of Signer (an or Type E ’

Peesioent

L@:u%p, ¢ QO%/
\,

ATTENTION

Intentlanal misstatements or omissions of fact constitute federal criminal viplations. (Ses 18 U.S.C. 1001.)

S5af8




I STATE SIGNATURE: - -
1. Bmmdﬂﬂibadml?mmmc). (@), (:)w(bmbmhjmwmoflha&mnmpmm Yg ?

of such rule? . N S eaeeneeraumnsareeurenreennas treensserasnnns
See Appendix, Cotlumn §, formmpomc.

]

2, Thcundemmdmuchemhymwmmwuymmofmmhwwmmumd.amm
Form D (17 CFR 239.500) at such tmes as required by state law,

J. The undersigned issuer hereby undertakes o furnish to the state administrators, uponvrmen request, information furnished by the
issuer to offerees.

4. The undersigned issoer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
lmmedOffumsExanmonaJLOEJotmemmwhichmmuﬂundund:mmdsthumemchm;:huvmabduy

mmmmmeMmormummmummmmm

Themuerhumdmunndﬁnnunmdmntbemmwhemmmmm:hhmdatobemedmmbdﬂ!!bym
undersigned duly authorized person.

Issuer (Print or Type)

%Mﬂg&lf;i" ned™ . 91[92709\
ea P mM.em/ _ & ﬁeasmm\ﬂ—

Instrucrion:
Print the name and title of the signing representative under his signature for the state pordon of this form. One capy of every notice on
I-‘omDrmmhemmnynpgd.Mycnmammnunllymajmuphowmaotmemuuynmmmwworpnmed

signatures.
6ol 8




1 2 3 4 3
Disqualification
Type of securty under State ULOE
Imepdtosell | andagpregan @if yes, attach
to dod-accredited | offeriag price Type of investor and - explanation of
inwestoes in Skare | offered in soate amount purchased in State Waiver gramted)
Blitem1) | (PenC-liem}) _ (Part C-Item 2) (Part E-ltem|)
Number of Nomber of
Accredited INon-Accredited
State } Yes Ne Iowestors | Amoust {nvestars Amount Yes Neo
AL
AK
AZ
AR
CA
cO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
MD ’
Ma
MI
MN
MS
MO
Tof 8




5

2 3

Type of security
Intend to seil and aggregate
to non-accredited | offering price
investors in State | offered in state
(Part B.ltem ! {Part C.Tteml)

Type of investor and
amount purchased in Suate
{Part C-ltem 2)

Disqualification
der State ULOE
(if yes, attach
explanation of
waiver granied)
{Part E-ltem])

State

Number of Number of
Accredited Non-Accredited

Investors | Amount Investors |

Yes No

Amount

Yes No

S )

i

15.000

S ERERERERE

Wa

Wi

PR

Bof 8




