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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION . -

Washington, D.C. 20549 g)l(\/pliBref\;l:meer. Ma?:zgf, gggg
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES . f}SEC USE ONLYS _

Y PURSUANT TO REGULATION D, b
\W"’ SECTION 4(6), AND/OR DATE RECEIVED
./  UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (D check if this is an amendment name has changed, and mdlcate chani~
non Sto e L%\)(er Dex repte hizathion and WU:&-\M ok ‘
Filing Under (Check box(es) that apply).  [] Rule 504 [] Rule 505 [3J Rie 506 [] Section 4(6) [] ULOE Ned %‘t‘o(%__
S5to

Type of Filing: [ New Filing [] Amendment e~ Wrarwown,

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Suorftcast Twe |

Address of Executive Officas {(Number a K Street, City, State, Zip Code) Teleph e Number (Including Area Code)
2300 Htlview Ave | @a\o Alto avy3oM 0\8‘-&‘\ 1199
Address of Principal Business Operations (Nunﬂber and Street, City, State, Zip Code) Tc]ephoﬂe Number (Including Area Code)
(if different from Executive Offices)

o iy

[ Dbusiness trust [J limited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Date of I ti Organization: ] Actual Estimated
ctual or Estimated Date of Incorporation or Organization [RYI5Y| % [ Actual [] Estimate \/JUN 042003

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pos ice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS FINAN%m

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 To 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 state where sales
are to be, or have been made. 1f 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 10of9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter 4] Beneficial Owner B Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Scvrtoro, Ov d
Business or Residence Address (Number and Street, City, State, Zip Code

<[o 3300 Wllview] Avenue. Pao At  GA 94204

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [A. Executive Officer E[ Director D General add/or
Managing Partner

Full Name (Last name first, if individual)

- o N KC)VYM

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

do 3200 Willview) Avenue Palo Atte CA G434

Check Box(es) that Apply: [J Promoter [] Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Stonestiom . Cry e

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

3425 Sprinaton Lene fhasineys Mull Vest (hester BA 19390

Check Box(es) that\)&pply: -i] Promoter D Beneficial Owner D Executive Officer m Director D Gen’eral and/or
Managing Partner

Full Name (Last name ﬁrst,_if individual)

Conrs | Michael

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

L Mulber (v Pel ke C/\r\c\se_o\#(.pwo\ov\ S\VUS DD

Check Box(es) that APPI)’Z} (7] Promoter J [] Beneficial Owner ! E\Executive Officer [7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

DeSefonneg  Youl R,

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

(o w100 Hillview Avenume Pats Ato, CA 940l

Check Box(es) that Apply: [] Promoter a Beneficial Owner [:| Executive Officer D Director D General and/c\r
Managing Partner

Full Name (Last name first, if individual)

D ptal | Ine,

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

/o 1201 fivenaue of the Annelica § $* Eloor ’\JW\/SKK_/ Ny

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner D Executive Officer D Director 0 Gené‘i’al and/or / 1 0’0 \ 7

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)
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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.

2. What is the minimum investment that will be accepted from any individual? .........occccocrrcnnonenvcnmee e

3. Does the offering permit joint ownership of @ 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.
Ifa 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.

es No
K O

Fullﬁy?e (kast name first, if individual)

Busines§ 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) ...t s et st

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) .....ccceriireieriiiirie ittt et aaa et es e e e ss s e e e ee {J Al States
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 STALES)Y ......ccoeivriicierirri e ettt ss et cenereenen [] All States
HI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE .ottt e R R e $ Q $ O ~
B sIES 106 s 458490,62 2

Convertible Securities (including WaITANTS) .....cccvorrrvieverrri s ese s reere e e eacs $ &) $ Q

Partnership INEETESES ....c.ccormirrirrieriueererineniincecenms it sesraee st etea e s enteteares st s s etne s s enessiosnens B $ O $ Q
Other (Spec1 %\w&éf' mmuhﬁ\octﬂé'\ﬁfﬁs !\sosucé@ A sAPI6L 62523126 —2__%
Total < L'\'ﬁ)\%‘flor\ ‘tg%w &a. aﬁwhmu oS BAILL L2 5 | 3400 ,2}\_

Answer also in Appendlx Column 3, if filing nder ULOE. .SLV’NR,SM(L& NN NSR, 9\'01(.&

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.”

Aggregate
Number Dollar Amount

i‘r:vestors of Purchases )
ACCTEAILRA INVESTOTS v.cvurnrrrsievanrmnsas e seesass s e sees e s e ers s s s asn s s ann bbbt T q $ 5 3 ]377 l ; C) ﬁ
NON-ACCTedited INVESIOTS .ovcvviitiiiicieieiee e ettt cn st N i $ l 9\] i Lc—)

Total (for filings under Rule 504 ONlY) cociciiiiiiiicrr st $

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

3. Ifthisfiling 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
RUIE 505 ittt et e e e e e e e e e s $
ReQUIALION A ..ottt et e iee it ees et eee s e e et e et eeeaae e $
RUIE 504 ettt e e et et e e aae e $
TOMAL L. vetivt et eee e ettt e et ee e e et e e s s $

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 insurer.
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.

Transter ABENT'S FEES ..iviiiiiiei e et e e e
Printing and ENgraving CoStS. .o ettt ettt sr st st bbbt sas bt en b abns
LLBEAL FOS ..iiieiic ettt e et et e bbb a ettt e e R pr et eR et she e eb e e benaaenaererebeee

mOOOoOoO®OO

ACCOUNTINE FEES ..ottt et e b e bbb sa s are b aee
ENZINEETING FEES .oiiiiiiiiiiiiticcenene ettt it e s bbb b b ssa e bas

Sales Commissions (specify finders’ fees Separately) ...t e s

@ B2 A A B o B

Other Expenses (identify) e

$I§/.c)s:b__
@‘AW\Q\"V‘* Shovninwnimde s o toval of i‘BD,H'l-T} WO egvegarnt «
YNNCET AR~ \ov\ fcre\g\ NVesto(s - ’ {f -

E!’/‘: 4 N\~ \mL\\/Ms ~ Yotel of &2132.’1 2L %J’\
ree{_m-\—s IV S Tyvmea st \ov) 'Fo!' aL&/\ \‘\\/QS'\'bfﬁ



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
Proceeds 10 The ISSUBT.” vt e e et e ettt et aren e ! ?) ‘ Q0 ,5 l

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

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN FEES ....vecveeerii et et a et skt sa et st ee bbb et st s et s s
PUTCRASE OF T ESTAIE ..vvveeever ettt e st st sse e et e sab st nnns s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIT ... et s s st e o sn e aibes b s s
Construction or leasing of plant buildings and facilities ............ccocccemrrnriconenmneicnenece e Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 MEIEEL) wovuvseeiieicrirunrerareresssereeseesansonsesssieeasaessssessstssnssassesesessesassnsasssssssassssnsssssassnces s |:| $
Repayment Of INAEDLEANESS 1uvuvrrveiicerieieieei e et revee bbb a bbb s s et e ebessasenes 0s
WOTKING CAPIAL.....vvirieisieeieie st sebe st sses s sas s enssnas s ses s sessensnssrnssessenos Ruosuesssrnnesans 0s @ $ Ci Sw b 4 0, b
Other (specify). NG\ of conmmen stock 188 s "] $3G 1L .7

Grfetw_( ety end Leneelletieon 6’(;

Os
&g s_t 34 00%. L\\’
@si34.003.2Y

The issuer has duly caused this notice to be signed by the underSipned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Segurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredltcd méestor/;ursuant to paragraph (b)(2) of Rule 502.

. /
Issuer (Print or Type) — “‘\\ i/ Slgnaturc /, '1 Date
Sulliunst  Ine, N &—2- 20073
Name of Signer (Print or Type) Tile of{Siéne? (Print or Type)

el R De Stefeno ‘(etc iy

ININ(

ATTENTION

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