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AORM D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

- FO RM D hours perresponse. ..... 16.00

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES  —_sicuseomr_

PURSUANT TO REGULATION D, Lo

03055035 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Namc of Offering A{] k if this is an‘avnii ent and nage has phanged, andyindicate change.)
\'1'65 A k’) R ?@\‘T@L

Filing Under (Check box(es) that apply). [(] Rule 504 [] Rule 505 E Rule 506 X}' Section 4(6) [_] ULOE
Type of Filing: [J New Filing [] Amendment

A. BASIC IDENTIFICATION DATA /( f‘ lr ﬂh (\ 7l ﬂ ﬂQ} \ N
1. Enter the information requested about the issuer \\l/f,

Namte of Issper {[7] check if this is an amendment and name has changed, and indicate change.) \&4 ///Qy
\\w 185 <(,
Elecrronic 0114 MEAS, e . " ek
2 o0 i

Address of Executive Offices Telephone Number (Includ,mg Area Code)
()

SiB 593-%30D

Telephone Number (Including Area Code)

Address of Principal Busmess Operations
(if different from Executive Offices)

(Number and Street ity, State, Zip Code)

Brief Description of Business

uejapmm\: N\C&’V\D’g@[}me w \\CGY\S W\.g( 5€ e/(&o'LTCﬁ\io P Ol'b\’(‘f\eﬂg-

Type of Business Organization

[[] corporation ] limited partnership, already formed [[] other (please specify):
(] business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (A% ™ Actual  [7] Bstimated / 03
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’ ‘ APR 0 8 'ZB
CN for Canada; FN for other foreign jurisdiction) E]H

GENERAL INSTRUCTIONS ‘F'lNANI EGM
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.

774(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. 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 Jaw. 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 ﬂle the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated o ithe
filing of a federal notice. f\

Persons who respond to the coliection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. m
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20 Enter the informalion requested for the following:
*  Each promotsr of the issucr, if the issuer has been organized within the past five years,;
% o Eachbeneficial owner having the power to vote of dispose, ot direct the vote or dispasition of, 13% or more of a class of equity securities of the issuerD
e  Each excoulive officer and dircctor of corporave issucrs and of corporaic general and managing partners of pannership issuers; and

= Each general and managing paringr of partnership issuers

Check Box(es) that Apply: (7] Promoter ] Beneficial Owner ] Executive Officer B Diregtor  [] Gensrat and/or
. Managing Partner

Full Name (Last name firsy, if individual)

Shrier, Karen P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
525 Round Rock West Drive, Suite 200, Round Rock, Texes 78681

Check Box{es) that Apply: g Promoter g Beneficial Ovmer m Executive Officer K Director [ General and/or
Managing Partner

Full Name (Last namne firsy, if individual)
Horvath, Joseph E.
Business or Residence Address  (Number and Streat, City, State, Zip Code)
525 Roun d Bock West Drive, Suite 200, Round Rock, Texas 78681

Check Box(es) that Apply:  [] Promoter  [] Beneficisl Owner [ Executive Officer  [T] Birector [} Gemeral and/or
Managing Partner

Full Name (Lust name first, if individual)

Reasorr—fd-dearr

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

Cheok Box{es) that Apply: [T} Promoter (7] Beneficial Owner [T} Bxecutlve Qfficer {7} Director  [7] General andfor
Managiag Partner

Full Name (Last name 6irst, if individual)

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

Cheek Box{es) that Apply:  [] Prometer  [7] Beneficial Owner [7] Exceutive Officer [} Director 7] Qeneral and/or
’ Managing Partner

Full Name (Last aame ficst, if individnal)

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

Check Box(es) that Apply:  [] Promoter [} Beneficiel Owner [] Executive Officer [7] Direster  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [] Executive Officer [[] Direstor  [] General and/or
Mansging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbes and Streeq, Cily, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as aecessary)

7 nfQ
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Yes No

{0 Hag the issuer sold, or does the issuer intend Lo seli, Lo nan-accredited investors in this offering? LU [
Answer also in Appendix, Column 2, if filing under ULOLO
20 Wkat is the minimum investmcent that will be accepled Fom any individual? TIMTIITIIIIIUIDC IO $25, 000,00
Yes No
30 Noes the offering permit joint ownership of a single unit? O

40 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
eommission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering 0
Ifa person to be listed is an associated person or agent of abroker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer0if more than five (5) persons to be listsd are associated persons of such
a broker or dealer, vou may set forth the information for that broker ¢or dealer oniy™

Full Namz= (Last name first, if individuat) No person has been or will be given, directly or 1ndirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales cf
Business or Residence Acdress (Number and Strect, City, State, Zip Code)  BOCULALAES 11 UIS OLLerifg.

Name of Associated Broker or Dealer

Suwates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” ur check individual States)

Al BEK Bz E &
o] [N A X5 Ky
M e V) M [N
R GO O MmN

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 chack individual Stares) TITII

MHLAD EH AR ADA SRR ESIE IR SARLRNRRINVA AR\ RNR AR R0 SN MR RLAT N LN AR A nza ts naa feemupnant i) D All States

[GA]
] sl K & ME ©MD MA 2
[0x] [Fa]
g BB @m il vi] FEY [FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireey, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intcnds to Solicit Purchascrs
(Check “All States” or check individual Stetes) MO ATIITITRTOOTANTTTROMIMOCITHRAOCID [ All States

1L B X 0 D) MR %o
myY] X OK] [©OR] [FPa)
&’C [SD] Val W

(Use blunk sheet, or copy end use additonal copies of this sheel, as necessary (i
3ol9



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand 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
DIBDE ettt et e e et eeem £ aA e £ £ Se e EA S Anternkerree s 2nbaneeaene e neaeaeeanatns $ $
B QUILY oottt ettt ettt et s bR et es et et s eeas e aen e se et ne b st nnanes S )

Convertible ScCUTIties (INCHUGIIE WAITARS) -...rrroeeeeo oo sesseesessee e r e eoeressee 5,000,000 s_{,000,000

PITNETSHIP INLETESES o.vuvnrvieeerieeiiseresieesrase s creerraesss st s araes st et st b bae e ee s e s ss e rnssas et maen e bs st enataeen $ $
Other (Specify ) b et b $ $
TOUAL <ottt ettt e ees e e e ER et e8 et et s et ece e $ $

Answer also in Appendix, Column 3, if filing under ULOE.

=

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 304, 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
[nvestors of Purchases
ACCTEAILEA IIVESTOTS cueiereicteeieeee ettt ee e ae e e seae s et et se st asssass e seseassasssaransasensresasstasesnnren | SM
NOR-2CCTEAIIEA INVESLOTS coonveveeeeeeeeceeee et ee i e ee et eeeeeess e s et es e s e bassesene et e eeeseaneeeasenenseesesessesansanes O $ (w4
Total (for filings under Rule 504 0nly) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 S0 L e e e e e et et arann

Regulation A ... i e e e e e e e e et
RuUle S04 e e e e et anea
TOtAl .. e e e

& oen

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 fitture 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 Fees

Printing and Engraving Costs
Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions {specify finders’ fees separately)
Other Expenses (identify) Y

OXROO0OXK X O
‘%

4 0f9
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LI Enter the difference between ths aggregate offering price given in response to Part C — Qucstion )
and total expenses furnished in response 1o Pann C — Question 4 A0 This difference is the “adjusied gross

proceeds (o the issver () TR T AL (P IO T T L P T A (T T T 3

Indicate below the amount of the adjusted gross proceed to the issuer used or propased ta be used for
cach of the purposes shown (2 If the zmount for any purpose is notr known, furnish an estimate and
check the box to the ieft of the estimateJThe twtal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -— Question 4(b aboveD

Payments to

Officers,
Dircctors, & Psyments o
Alliltates Orthers

Salaries and fees TINENTI IO TR TR
Purchasc of real estate WL IO DI AT L4 L (VECTITRTATIT, muuuuumu._u.mumm.uu.m[] § s

Purchase, rental or leasing and installation of machinery’ .
and equipment WONGIHGHITTTGITET Xl SHM
5.156,000

Construction or leasing of plan! buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in =xchange 1or the asscts or securities of am)ther

isguer pursuant 1o a merger) 0s
Repayment of indebredness ([T BRI IR IHE 0%
Werking capital mmmmmmmmmmwmmmmg s x $650, 00O
Other (specify): L) s

oo, of comunsn <hoKPis wor]sNBO,000 [75.230,000
Column Totals TN TG . T AELLE L0 RA1 L H S LHIRMAIAN AT 10TV S@M SJAM

Tozal Payments Listed (column totals added)

The issucr has duly causcd this notics 1o be signed by the undersigned duly authorized person CI{ this notice is filed under Rule 505, the following
signature constilules an undertaking by the issuer to furnish (o the US [Securities and Exchange Commission, upon written request of its stall.
the information fumished by the issucr to any non-scerediled investor pursv.ant to paragraph (b)(2) of Rule 502/]

Issucr (Print or Type) Signat Date
Electtonic olne T . %//%AL 3-3|-03

Name of Signer (Print or l@ Ti;‘%of/ Slgner (Print or Typc)

Kajen Y.

TET Te.si @ﬁb

Intentional misstatements or omissions of fact constitute federal criminal vielations[ (See 18 UB{]1001(}

509
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14 Is any party des¢ribed in 17 CFR 2'%0(262 presently :ubject 1o any of thc dliquahﬁcauon Yes No

provisions of such rule? Gl U]

O K

See Appendix, Calumn §, for stale responseld

27 The undersigned issuer hereby undertakes 1o furnish to any statc edministrator of any stats in which this notica is fited a noticc on Form
D (17 CFR 2390300) ar such times as required by state lawl

34 The undersigned jssuer hereby undertakes o [urnish to the state administrators, upon wrilten requast, informarion furnished by the
issuer to offerees

40 The undersigned issuer represents that the issuer is famitiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOT) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing thul these conditions have been satisfiedU

Thie Issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly wuthorized personil
7

I;su:r (Print or Type) SignaluW %{:
Electrome @olum@w Ty /] |
Nume (Print or Type) Title (Peinvar Type)
Kme\P.Skﬂﬁr Pkkyﬁzé;

2-31~03

’ Date

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this formU One copy of every nctice on Form

D must be manually signsdCl Any copies not manually sipned must be photocopies of the manually signed copy or bear typed or printed
signatures(

6of%



