0 M P UNITED STATES
FOR D/,_/;j“; e SECURITIES AND EXCHANGE COMMISSION

/: DL 0{% 5\—0"‘»\ Washington, D.C. 20549
";1:;;\\ 7B FORM D
®. .y, NOTICE OF SALE OF SECURITIES -
o 7 PURSUANT TO REGULATIOND, - [
Ty SECTION 4(6), AND/OR DATE REGEVED
27" UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offcring ([ ] check if this iv an smendment and name has changed, snd indicate change.) 5’; 9%”/ 7/
Filing Under (Check box(es) that appiy): ﬁn ufe 504 7] Rule 505 {CJ Ruic 506 [] Scction 4(6) {J vtoe ) 45

Type of Filing: g New Fiting ] Am

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

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

A B2 GEAE S/s [/ /Uc
Address of Executive Offices ber and Stree Clty Cofds) l ho Num (Inch:ding Arct Code)
TR0 BRI i, hEAGup Civy TX 7791 é;fp ~ 4174
¥ Tel

Addrcss of Principal Butiness Operations (Number dnd Street, City, State, Zip Code) ephont N ber ancmdmg Area Code)
(if different from Executive Offices)

ey

Brief Description of Buginess

NSETA Sy pPUEHISK TS SRSNIINSNE

Typc of Business Organizatibn

corporation 7] tmited portnership. already formed D other (please specify): JUL 1 5 2805
business trust [J tlimited partncrship. to be formed -
“Mont Yeur

Actual or Estimated Date of Incorporation or Organization: [ Actus! Estimnted
Jurisdiction of Incorporation or Organization: (Eatcr two-letier U.S. Postal Service shhreviation for State:
CN for Canada;, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemprion under Regufation D or Scetion 4(6). 17 CFR 230.501 ctseq. or {5 U.S.C.
77d(6).

When To File: A natice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchenge Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the dofe it was maiied by United States registered or certified mail 10 that address.

Where To File: U.S. Sccyritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Coptes Regqutred. Fivg (8) copics of this notice must be filed with the SEC. one of which must be manually signed, Any copica not manually signed must be
photocopics of the manually signed copy or benr typed or printed signatures

Information Required: A ncw filing must contain all information requerted. Amendments nced only report the name of the issuer and offering, any changes

thereto, the information roquested in Part T, and any meterial changes from the information previously aupplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There ix na federal filing fee.

Statc:

This nntice shall be used to indicate reliance on the Uniform Limitcd Offering Exemption (ULOE) for seles of sccuritics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying un ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee es a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filcd in the appropriate states in accordance with state iaw. The Appendix 1o the notice constitutes a parnt of
this notice and must be completed.

ATTENTION
Failare 1o file natica in the appropriats states will not result in a losc of the federal exemption. Conversely, failure to file the
apprapriate faderal notice will not razuitin 2 loss of an available state examption unless such exemption is predictated on the
filing of a faderal notice.

Persons who resoond to the collection of information contained In this torm are not




l A. BASIC IDENTIFICATION DATA
2. Enter the informatinn requesied for the following:

o Euch promoter of the issucr, if the issuer has been organized within the past five ycars,
o Eoch bencficial owner having the power ta vole or dispose. or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
e  Each cxccutive officer and dircctor of corporate issuers and of corporate general and managing paniners of partnership iasuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter N Benchicial Qwner ﬂ‘ Executive Officer x Director  [7] General and/or
' - - Msnaging Pariner

.
Full Name (Lasc name first, if individual)

Blasne A~ALBBLT K.

Business or Residence Addifss  (Number snd Street. City, State, Zip Code)

120 PARK AV, LEAcvE c',ré,‘rg 77573
Check Box(es) that Apply: D’ Promoter 1;;’ Beneficial er 7] Executive Officer N Director {3 General andior

Manngiag Partnce

Full Name ().ast name first, if individual)

DA "4 -] g,!d , Wi Lr.aV)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Cm—
Check Box(es) that Apply:  [] Prometer  [7] Beneficial Owner [ Executive Officer Director [] Qenerst pndior

Mannging Pertner

Full Name (Last namc fif8i. if individoal)

LATTLE WhiljAase A, HT

Busincss or Residence Address  (Number and Street, City, State. Zip Code)
2542, CLIFF DUVE.  Saw LEo) TX 775359

Check Box(cs) that Apply: [ Promoter D Henchicial Owner (] Execcutive Officer 7] Dircctor [0 General and/or

Mansging Partner
ﬂ Name {(Last name first, if individual} R
Business of Residénce Address  (Number and Street, City, State, Zip Code)
- e 1\ \1
e TS5\

Check Box(es) thas Anply: [T} Promoter (] Beneficial Ownes [ Executive Olices [0 Dvitector (7} General mndlor
Mansging Partner

Folt Name ({.ast name first, if individuol)

_ HienAn , LyRENA

Business or Renidence Address  (Numbe and Street. City, State, Zip Code)

205 CouRtsipe DR E LEAGUE cITy TXx 77573

Check Box(cs) thot Apply:  [] Promoter  [7] Beneficial Owner [ Exeéutive Officer [ Director [] General and/or
Managing Partner

Pull Name (last name first, if individual)
ToRRINGTON, LAR y

Business or Residence Address  (Number ond Street, City, State, Zip Cade)
10707 Ty GROVE  HousTox) TX. 77058

Check Box(es) that Apply: [T Promoter [ Beneficial Owner {7} Executive Officer [ Director {3 Generat and/or
Managing Partncy

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Steeet, City, Statc, Zip Code)

(Use blank sheet, or copy and use additions! copics of this sheet, as necessary)




| A. BASIC IDENTIFICATION DATA ‘ }

2. Enter the information requested for the faliowing:
s Euch promoter of the issuer, if the issucr has boen organized within the past five years;
s Each hencficial owncr having the power to vote or dispose, or direct the vote or disgosition nf, 10% or morc of o cluss of equity securities of the 1ssuer.
e  Each cxoentive officer and dircctor of corporote issuers and of corporote gencral and managing partners of pormership issuers; ond

s Bach general and managing parnner of partncrship issuers,

Check Box(cs) thae Apply: [T} Promotes  [[] Bencficisl Owner [[] Exccutive Officer  [[] Director 7] General and/or
Managing Partner

Foll Name (Last namve first, if individual)

Business or Residence Addresa  (Number end Street, Clty, State. Zip Code)

Check Box(es) that Apply:  [T] Promoter [T Beneficial Owner [T} Bxecutive Officer [ Direstor ] General and/or
) Muonaging Partner

Full Name (Last namg First, if individual)

Busineas or Residence Addrest  [Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: (] Promoter  [7] Beneficlal Owner [T} Executive Officer ] Director  [] Oenctal andior
’ Managing Partner

Full Naeme (1.nst namc first, if individunl)

Business or Residence Addrers  (Number and Strect. City, State, Zip Code)

Check Box(es) that Apply: D Promaoter D Beneficial Owner D Exccutive Officer D Director [ Gencrat and/or
Mansging Parncr

Full Name (Last asme first. if individual)

Buginess or Residence Addreas  (Number and Strect, Ciry, State, Zip Code)

Check Box(cs) that Apply. ] Promoter 7] Bencficial Owner 7] Ewecutive Officer  [[] Director {7 Generat andror
Managing Pariner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [[] Executive Officer [7] Director [T} Gencral and/or
Menaging Partncr

Full Namne (Last name fiest. if individual)

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

Check Box(es) that Apply:  [] Promoter [T} Beneficisl Owner [J Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Busincss o Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)




[' ' . ‘ B. INFORMATION AROUT OFFERING

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

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

2. What i the minimum investment that will be accepted from any individual?

................................................................

Yes No
3.  Docs the offering pormit joint awnership of 8 SIABIE UMY v e N 0
4. Enter the informstion requestcd for each person who has becn or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchagers in conncction with sales of sccurities in the offering,
If a person to be listed is an associated person or agent of a broker or denler registcred with the SEC and/or with a state
or states. lisc the name af the broker or dealer. 1f morc than five (5) persons to be listed arc associsted persons of such
a brokcr 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 nr Intcnds to Solicit Purchasers
{Check “All States™ or check individual States) ........coocovvnenn RO P TUT SR [J Alt States
A @K @z @ € g €O BE D Fl ©A (E) 0D
O M M@ K XKy T4 Mg MY Mg M) MY M (MO
LLI N
D K0 B [ X 0 M & Fa B M &Y &

Ful Name (Lest name first, if individusl)

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

Name of Associated Broker or Dealer

States in Which Persnn Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All Statcs” or check individual States) .....ccveeanne.

DY T T L1 T O S T P PR YT

wonens ] Al States

(ax) (DE] (L) & E]
o N [0Al XS ME] MD) Ml MY
NE [ Y NI [ED {ox
®RD G (=)

Ful! Name (Last namc first, if individual)

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

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al! States” or check individual States) veniccirienee. e asranne reeebresnersansareesesrsansasans R rreeseane eerrerirns (] AN States
(DE) (|
) 0N A Mg MY M©A Y|
NH) NY] ND) 12N]
(&0 Y 7 (wil

{Use blank sheet. or copy and usc additional copics of this sheet, as nccessary. )
(UM ey Prea




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

3.

4

Enter the aggregate offcring price of sccuritied inctuded in this offering and the totat amount already
sold. Enter 0™ if the answer i3 “none™ or. “zcro,” If the transaction is an exchange offering, check
this box (] and indicate in the columns below thc amounts of the securitics offered for exchange and
alrcady exchanged.

Apggregate Amount Already
Type of Security Offering Pricc Sold
Y ST - & s O

e $ 1,000,000 s O

Equity ..

Convertible Scouritics (INCIIAING WAITANES vovvrviiirenrsesieere et ssee e bsssebrassesssssrsesrsensaseececeserertosenios 8, ‘_0 Y p
PAPINEESIIP TMICTEBLS 11vuvcuinrsevmscveotsinieccssusstbsmsrsss s basimsansss s e e ss s ss et E e ers AR SRR TR s mren 0800 L 2 5 0

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

Enter the namber of accredited and non-accredited investors who have purchascd sccurities in this
offering and the aggregatc dollar amounts of their purchascs. For offerings under Rule 504, indicatc
the numbcr of persons who have purchascd sccurities and the apgregate dotlar amount of their
purchoges an the total lines. Enter “07 if answer is “nonc” or “zcro.”

Aggregate
Number Dollar Amount
\nvestors of Purchases
ACCPCAILED JMVERIOTS L1.vurerusoiercrrareianse e enmees et crrsessssrases e e sessbrasasm et s s b Ea 14 ara R et erens $
Non-accredited 1nvestors ... wesnreens LR b e SRR RS ket ek ebe AR e e E SRR PSR RO 0 s [
Tots! (for filings under Rule 504 only) ... e bSO s bR R b RL et 0 S o
Answer 2150 in Appendix. Column 4, if fhng under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date. in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type lixted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE $05 .. ... oeeeoe oo eee et eee e eee e e ees st e es et s s O
REBUIBLION A L0 vit it iee o i it et ettt oot et aee ees et et v et e oo s s sroerncetesee e esent st shaes st S [
RUIE SO8 ... ooeo oo oo oot essessen s ees e b renee EQUTy s O
7 0
LI~ 1 L P PSR OT PR OO PTPSUYP b

w.  TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an cxpenditure is
not known, fimish an estimate and check the box to the feft of the estimate.

TPANSTEL ARENTS FRES oottt st eas e it b saat et b b et a0 S 0mase s Fostsand iR SEab PR LY RbR S ab 00 b LB Y

Printing and Engraving Costs..

LeRal FEBS. oot br e e .

.

0

O
Accounting Fees ... ararsaenesineanrannas 0
Enginecring Fees ... . e atse sttt eesseba e et as e cae s sareas e sees ek saneea s
Sales Commissions (specity finders’ foes SEPATALCIY) .......ccvimeiirve it e beoseesens e sesesbar s esbesstssaecnts m
Other ExXpPenscs (IAontigy ) ettt ettt nana s enas O

TOUB oot bbb e RS R  eeRSS AR S S RS B RS O




[ C. OFFERING TRICE, NUMBER OF INVESTORS, EXPRNSES AND USE OF PROCYEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEAS L0 LC TXSOEE. _oooririirasniiisoenis s sasssaienesspcanss b8 RSB ) PSR E EERRsn

5. Indicute helow the amount of the adjusted gross proceed to the issucr used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimstc and
check the box to the left of the cstimate. The total of the payments listcd most equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors. & Payments to

Affiliates Others
Salarics #nd FeeS .ocmeermnnrsenceneens -~ o 0s &
Purchase of real cstate . ...ccoovvvions et nseenes . SSTSORIHITOASRIIOSSSY I | 3 ) as o)
Purchase, rental or leasing and installation of machinery o)
I CQUIPINEIL ..o ccreesosesverasue s resseeessssoss oners s scaes b sers s e eesbesto SRR RS bt 8RS8 255005 1% 0os e
Construction or leasing of piant buildings and facibities ..........occiavenns w8 o s e
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be uscd in exchange for the asscts or securities of another '
ISSUET QUTSUANT 10 B TIETEET) cooovvnirnniierinsrsnreessmeaecene s esssisnts fer bttt bR S Sy | () ds 2
Repayment of indCBIEdEsS ... ..o ..srsrsiorsnacnssssesserisecesasserssmssees sttt issussssssssansssasesoossons s sossssussssssssones [ e s 2

Working capital.......cimennens

05O Ds979800

Other (specify): as o s
05 © ps__ ©
Column Totels................, rerssinare PR SRR RS e SRA 481 4 SRR RS SRR R e RS s o 0 Sq:; ' i'. '5-0 0
Total Payments Listed (cotumn to1als added) ...oovnecrrrciiccnecenccimnemmssstasssessaisssessmsssmessssseosonss s q 7? _530
[ . ‘ _ D. FEDERAL SIGNATURE ]

The issucr has duly cavsed this notice to be signed by the undersigned duly authorized person. Ifthis notice iz filed under Rule 505. the following
signature constitutcs an underiaking by the izsuer to furnish to the U.S. Scouritics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule $02.

Issuer (Print or Type)

Ve AIESIS

Signaturc

CLAN Breans

(aa 22

Datcb, /;' E‘ /p\“;’

Namé of Signer {Print or Type)

Acseer H. Bis<Er

Title of Sigmer (Print nr Type)

FPREs1Den/

ATTENTION

Intontiona! misstatements or omiasions of fact constitute federal criminsl vioistions, (Sse 18 U.8.C. 1001.)




, [ S E. STATE SIGNATURE | 7

1. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS 0F SUCR TUIET covivvireviereeeiee oo v iereeseessssesesasassabsassensses s eseeseesseeeessessesecasstabEsasrens ot et e i X

See Appendix, Column §. for statc response,

2. Thcundersigned issuer hereby undertakes to fumish to any state administrator of any state in which this norice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquircd by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr (o offerees,

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (UI.OE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Typc) Sign ‘ . Date -
MieygoCuames I | (HbIH Roein | /05705
Naine (Print or Type) 7 Title (Print or Type)

Acgeer H. Bisspr | PRE< i bENT

Instruction:

Print thc namc and title of the signing representative under his signaturc for the state portion of this form. One copy of cvery notice on Form
D. must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.




