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Address of Exccutive Olbiees Number and Street, City, State. Zip Code) Telephone Number (lachuding Sroax Coldes
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GENERAL INSTRUCTIONS

Federal:
Wihe dse File o Albssuers anahone o aftermg of secuntes inoslianee on an exemption under Regelation Dor Seetion 4iA) 17 CFR 330 801 creeg or 128075 ¢
T7di6).

When To File: A nobce siisd be frded ae dater than 15 davs aier the first sale of securitics in the affering A notice is deamed filed with the U8 Scourities
and Exchange Conmsaion st iy oncthe cartier of ithe dute st s received by the STC at the address given below or, i recorved at that address i the date on
whieh it 18 due, on the date iowas anaded by Uimited Staes regstered or certified mail to than address

Where To File: 1TSS, Scetrities and Pschange Comatisston, 130 Fitth Street, NW., Washington, TY.C 20349

Copies Required: 1oxe (31 copiey of this notice must be it wath the SEC. one of which must be manually signed. Any copios noi manuabls wgnsd wost he
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This notice shall be pacd o indicane eefianee on the Eaitorin Finvied Oftering Exemption (ULOE) for sales of seeuritics in those states that b adopted
UELOFE and that huve adoprad s torm. Basuers rely e on b LT must file a separate notice with the Securities Administrator in cach stai
arce to e, or have been puade. 1 stee reqinires the payassi of o fee as a precondition (o the claim for the exemption. a fee in the props
accompany this form, Eiis potice siadUbe led i the appropeiate states in accordance with state taw, The Appendiv e e netice oo
this notice and muast be compicied
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ATTENTION : . —
Failure to file notice in the appropnate states wiil not result in a loss of the federal exemption. Conversely, failure to fiie the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptian is aredictated on the j
filing of a federal notice. ‘
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f A. BASIC IDENTIFICATION DATA

1

2. Enter the information iequested for the following.

o Each promoter of the issuer, #the issuer has been organized within the past five yvears:
L]

e Lach generad ol sianaging partaer of partership issuers,

Each exccutive eihicer and divector of corporate issuets and of corporate general and managing partners of partnership issuers; and

Each heneticial awer having the power w vate or dispose. or direct the vate or disposition of, 10% ar more of a class of equity securities of the issuer.

Cheek Boxtes) thae Apph (] Promater [ Beneficial Owner ] Executive Officer

[ Director [ General and/or
Managing Partner

Fudt Name (Fast name et 0 avdinsduady

Rusiness or Residence Vddicss  (Number and Strect, City, State. Zip Code)

Check Box(es) that \pph [[1 Pramoter 7] Bencticial Owner  [[] Fxecutive Officer

[J Director [J CGeneral and/or
Managing Partner

Full Name ¢Last name Fose oCmdeswdual)

Business or Residence Mbidress (Number and Steeet. Cuy, Sute. Zip Code)

Check Box(es) thal Apply [] Promoter [T Benclicial Owaer - [] Executive Officer

[J Director [ General and/or
Managing Partner

Full Name (Last name st o nndividualby

Business or Residence Addres INumber and Strect, Cny. State, Zip Code)

Cheek Boxqes) that \pphy ] Promoter [ Beneficial Owner D Fxecutive Officer

1 Director D General and/or
Managing Partncr

Full Name (Last name Gest o imdividuad)

RBusiness or Residence Mddiess (Number and Street, City, State. 7ip Cade)

Cheek Boxges) that Appls 7 Promoter Beneticial Owner ixecutive Otficer
I

(] Director (] General and/or
Managing Partner

Full Name (Last name fiest. it adividuab)

Business or Rcsidﬁu;l’c.c \Ll}’h“c@, "('Numhcr and Streel, Uiy, Swate. Zip Code)

Cheek Box(es) that ypph 7 Promaoter (O Beneficial Owner [T} Executive Officer

] Birector (O] General and/or
Managing Partncr

Full Name {Last name Orst 18 mdiy idual)

RBusiness or Residenee Vdtons  (Number and Street, Cuy. Sute, Zip Codey

Check Boxies) that Apply D Promoter D Beneticial Owner D Executive Officer

] Director [J General and/or
Managing Partner

Tall Name (F ast name Fosk o ndo idual)

Business or Restdence it {Number and Street. City. State. Zip Code)

(Use hlank sheet, or copy and use additional capies of this sheet, as necessary)
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{ 8. INFORMATION ABOUT OFFERING

. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ......vccrvenne.

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

~

What is the minimum iy esiment that witl be aceepted from any individual? ...

3. Does the attering permit joint ownership o172 SingIC UNIE? e e ssrersr s asssesas

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar reinuneration for solicitation of purchasers in connection with sales of securities in the otTering.
£ a person to be listed ivin associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. tist the nae of the broker or deater. 1 more than five (5) persons 1o be listed are associated persons of such
a broker or dewder. sou muy set farth the intormation for that broker or dealer.only.

Yes No
X i}
s W00~
Yes No

R O

Full Name (Last E\’xvm}n:x‘rtr individual)

Business of Residenee Address (Number and Strect. City. State. Zip Code)

Name of Associated Rroker or Deater

States in Which Person [isted Has Solicited or Intends to Solicit Purchasers

(Check “ Al Stiies™ or cheek individual States)

s 0 A @ DE F0)
RO GO o] IE§

B
ElEE
=<4
SEEIE
> 1A o

g

J

EEEE

A

Full Name (Last m“;lv-\. lirst. i individualy

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

Name of Associated Broker or Dealer

States in Which Person isted Tas Solicited or Intends to Solicit Purchasers

(Check Al Stes™ or cheek individual States)

[37)
N L]
I B 0N 09 F

Full Name (Last mune Best, i mdividuah)

Rusiness or Residence \didress (Number and \llu.l(—!l\ State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Disted Has Solicited or hiriends to Soficit Purchasers

(Check "AlL Stes™ or cheek individual States)

Grl LV/] CA
o 08 (i [KY] |
[sC] i TY UT W1

D All States

HRIEE
EEElE

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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r €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate utlering price of seeuritics included in this offering and the total amount already
sold. Enter “07 i the wnswer is “none™ or “zero.” Ithe transaction is an exchange offering. check
this box [Jamd indicae in the columns below the amounts of the securitics offered for exchange and
already exchanged.
. Aggregale Amount Already
Type of Seeurity Offering Price Sold

PDebt . s

. | s s
BIQUILY oo i e e e R R b S esbeen bsreneee 510%000 Sl‘rgoo

[ Common [ Preferred

Converihle %cc\n‘hics tinciuding warranisy .. $ $

PPartnershipy BIHUECSIS L e s e e $ $

O (NP h e 3 S
ST s 000 s 0.00

Arsweridso in Appending Coham 3000 (ing under ULOE.

I~

Enter the number of aceredited and non-aeeredited investors who have purchased securities in this
offering and the agerepate dotlar amonms ot their purchascs. For offerings under Rule 504, indicate
the number of persans. who have purchosed securities and the aggregate dollar amount of their
purchases o the i fines. Fater =07 i answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors ot Purchases
. 9
Accredited Investors . € $ 3 ;L"
CNOIEBCCTFCATICU TV i e et s ast et er e ca b sesbe s s srentsmebssesensnnsanss s cannnene L$ $ ?4 400
Fotud thor Tilings inder Rute S04 onty) i s $
Answer alse in Appendix. Column 4. if filing under ULOE,
3. Ifthis filing is for anoftering under Rube 304 0v SUS, enter the information requested for all securitics
sold by the issuur. to date. i ollierings of the Gypes indicated. in the twelve (12) months prior to the
first sale of securitios in this oftering, Clusstly seeurities by type listed in Part C — Question 1.
] Type of Dollar Amount
Type of Oflering Security Sold
4 2. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sceurities in this offering, Pachude amounts relting solely to organization expenses of the insurer.
The information nuy e siven as aubjeet to future contingencies. 1f the amount of an expenditure is
not known, furnish wn sttt and check the box o the teft of the ¢stimate.
TrRANRSTCE ALCIES FUUS i L it ettt b s s s bbb s g s
Printime and Fngrad g T ials i e e e s D $
Fegal Feesoo g s
Aceounting Fees o 0 s
ENRINCETING FUUN (oot it b bR R bR s nsn et s D $
Sates Commissini- Eapee Y FInders” Foes sePUTUlelY ) et sttt s
Other Fxpenses (dentils § _CO[QWF&O Doy kw\e’-\gicmb"—v ....................... 0 s_295
Towl ., ettt ettt et e tee sttt anes s 0.00
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r . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS }

b, Enter the difterence benveen the aggregate oflering price given in respense to Part C — Question 1
and total expenses turnished o response o Part C — Question 4.a. This ditfereace is the “adjusted gross

. - 0.00
proceeds to the isaer.” $
S Indicate below the amount ol the sdjusted gross proceed ta the issuer used or proposed o he used for
cach of the purposes shovn. B the ameunt for any purpose is not known, furnish an cstimatc and
check the boy 1o the leftor the estimate. The totad of the payments listed must equal the adjusted gross
proceeds to the issuer st Gorth i response 1o Pt C — Question 4.b above,
Payments to
Officers,
Directors. & Payments to
Affiliates Others
Salaries and fees e et st et et enns as as
Purchase ol real ostale . 0s
Purchase, rental oy feasing and instadbation of machinery
and equipment oo e e e e er bR s bR e s r as as
Construction or leasing of phmt Duildings and TICTICS o e sresssssssseseesresssesserises s s
Acquisition of other businesses (inchuding the value of sccurities involved in this
offering thatmay be used inenelunge tor the ussets or seeurities of another
ESSUCT PUPKUII DO L HIFLRT Y oottt e s s e s s s bbb ras b sacen b bt sn s mnanconns s 0os
Repayment ol indebtedness o i b e e seeee 0s Os
Working capital . 0s s Z.fe ©
Other (specihy . © ‘FC (. | V‘W“ s ] 2—«‘90 0s
“
e s e e .
—— . (Q,cpr( h@_&gOV\Mjﬁ ....... s s yl 6°°
Column Tolitls o -8 0.00 s 0.00
Total Payments Fisted teolimm 1oty added) i e s 0.00
L D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice fobe signed by the undersigned @ity authorized person. [fthisnoticeis filed under Rule 505, the following
sighature constitutes an waderiaking by the issuer o fuenish o the YIS S

courdies gnd Fxchymge Commission upon written request of its stalT,
the information furmshed by the issuer to any non-aeeredited invysidre pligsta }p ragrnh (b)(Z)W 2, /

Issuer (Print or Type)

Ambeamix Coapor sl T _S/al  [shdfeesd

Name of Signer (Print or

Tapyd Al of Signer (Print or Type) T
Jhmes B OJ \E A0 éﬁ(’\t&s, DENVT

S — ATTENTION

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

1. TIs any parts deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions ol sach rule?

See Appendix, Column 3, for state response.

(V)

The undersigned isster hereby undertakes 1o tuenish to any state administrator of'any state in which this notice is filed a notice on Form
D (17 CFR 2303000 at such times as reguired by state law.

The uadersivned issuer hereby underiahes to furnish to the state administrators. upon writlen request. information furnished by the
issuer to allerees.

4. The undersigned issuer cepreaents thae the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
timited Offering Premption (ULOE)Y ofthe state in which this notice is {ited und understands that the issuer claiming the availability
of this exempting has the burden of establishing that these conditions have been satisfied.

The issuer has read this notiicanon ind knows the contents 1o be yudand has ul)_ caused thisqotice to be sig, nits behalf by the undersigned
duly authorized person,

Issuer (Print or Typey . Signay Daté

AMBELAN A CoRPorATIZY v ‘?. ' Y
\l.unc (Print or Type) ATAC (Print or Type)

TAmES @, LOIE bAND & Pres) 0ea T

Iastruction:

Print the name and tide of' the signing upu\s.nl wive under his signature for the state portion of this form. One copy of every notice on Form

1 must he manually sizoed. Any copics ot manually signed must be photocopies ol the manually signed copy or bear typed or printed
signatures. .
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APPENDIX )
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell wd aggregate {if yes, attach
1o non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State ‘waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
; i ) o R
AK | ] { 1
AZ | I
— e
AR i ’ i
e - ‘ ¥ T v
AL X W gk ool | |ee | 2 yoo ([ |
S U frr oo ‘ ——
col x ot TR 60| D 7@ o0 ' 00 || >
CT f i
DE | ! |
bC . I B
—— - RS o -
FL T X oy s |2o0) | £e \ 'yoa T
i;’ e o r“"“""““ o -
GA | | !
HE | % B
w | e
ol Lo o o ! Yoo i X
| ) T
A | N | D
a x
Ks | | |
KY g,.___. 1" T
" (_m.w. !
ME | | {
MD } A
i
MA L  E— — I S
M | !
MN | | i
i L i
MS | l [
] ]
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APPENDIX

| : 3 4 5
Disqualification
Type of security under State ULOE
Tatend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
1 Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo |
MT | i l
NE |; | |
NV o
NH | T
NI | { [ |
NM [T i ! T
NY | i
NC N
! Lo
ND | l ’
= - —+ pme——
[ o f
OH {; ) i |
T g § — e
oK | : B
OR | | P
PA | f
— — e
RI | g
= ;-
sc |
S o - -
SD | l !
{..... - - rrmnn s
™ | |
e I —
| |
uT - o
- r-__..._ ~.~
v | i 0
‘ ! T
wa | X Cm g va | oo 0 o | | X
wv | Ol
wi | o
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APPENDIX

[

Intend to sell
to non-accredited
investors in Stale

(Part B-liem )

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Ygs No
il e
WY |. !
PR | .
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