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UNITED STATES ' OMB APPROVAL
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
i Washington, D.C. 20549 Expires: .
_ . . Estimated average burden
hours perresponse...... 16.00
“\“ “\“ ~ NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ~ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering (] check if this is an amendment and name hes changed, and indicate change.}
Filing Under (Check box(es) that apply}): Rule 504 [] Rule 505 Rule 506 [ Section 4(6) [ ] ULCE
'I'y:aa of Filing: E’ New Filing D Amegment E, PROCESSED
A. BASIC IDENTIFICATION DATA Gs]: 3_{‘%%35

1.  Enter the information requested about the issuer

Narme of Issuer ([} check if this is an amendment and name has changed, and indicate change.} WSW
 TNTERNATIONAL . ASSETS WO ING CoRPOLATION FINANCIAL

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

X0 c .ceutnt Pm-m.mg.., Sk 2oe A-\MW'—-S;»-(.W‘_> FL 1o (4 TH{-SD
Address of Principal Business Operations (& N (Number end Street, City, State, Zip Code) t Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Brokel - Dealew

AN
Type of Business Organization . ; . PR
corporation [J limited partaership, already formed [ other (please specify): T TN
[] business trust [ limited partnership, 1o be formed . -ls" ,’\‘\
Month Year - \‘
Actual or Estimated Date of Incorporation or Organization: @E g ctual [7] Estimated R '*:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: " R ’;[ IL]F :
CN for Canada; FN for other foreign jurisdiction) E@ - o /////
GENERAL INSTRUCTIONS o’
e AR
Federal: \f sl r/.‘, ;
Who Musr 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 seg- drisls.c
774(6). . y

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 deamed filed with the US. Sccuritics
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address afler 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. Washmgton D.C. 20549,

Copies Reguired: Tive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cup:cs not manually signed must bc
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 i 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 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 exemplion. Conversely, failure to file the
appropriate federal notice will pot resull in a loss of an available state exemption unless such exemption is predictated on the
filing of.a federal noiice.

Persons who raspond to the colisction of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valld OMB control number, 1of5
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‘A. BASIC IDENTIFICATION:DATA

Enter the information requested for the following:

"

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

s  Each gencral end managing partner of partnership issuers.

Check Dox(es) that Apply: [] Promoter \g Beneficial Owner m Executive Officer E’\ Director [J General and/or
Managing Partner

Full Name (Last nome first, if individual)

{ = A
ODficonpol.  seAM
Business or Residence Address (Number and Street, City, State, Zip Code)

220 €-Contul Glenire,  Bte 260, Minweande Spaligs B Fd0p)

Check Box(es) that Apply: [[] Promoter ‘E’ Bcncﬁcl al Owner E Execuuvc Officer ,ﬂ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Banc , SCoTl

Business or Residence Address éNumber and Street, City, State, Zip Code)
2920 €.Cetvl Padiway St o0 Altamadk Spangs ELal]

Check Box{es) that Apply: D Promoter gBeneﬁclal Owner D Executive Officer E’ Director [[] General and/or
@ Managing Partner

Full Name (Last name first, if individual)

RAd2a o, Tou )

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

A WALToLO ST, LoD, Sd 5D Linched Kigygdave,

Check Box(es) that Apply: d Promoter [J Beneficial Owner [] Executive Officer E,.Ducctor IR G:ne‘#al and/er
: Managing Partner

Full Name {Last name first, if individual)

VaTh | DL€eo

Business or Residence Address (Number and Street, City, State, Zip Code)
220 €. Cextvid Ponlerden, , Mtnwnde. S@rings [ 3210|

Check Box(es) that Apply:  [[] Promoter [T éeneﬁcml Owner [] Executive Officer \}g\ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mot , CoRERT

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

Roted.. OILLAUS (DW. | OG5 6L ?G\?-ﬂ'i QeA-D PRAIToL. ZHodE

Check Box(es) that Apply: [J Promoter [ Benet‘cml Owner [[] Executive Officer EfDm:ctor ] General and/or ISLA-;OQ
. Maneaging Partner O?..fti-'

Full Name (Last name first, if individual)

Ttoorer, Joun

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

14q_€ . VA Stvee k" Deed Yol N (ppd)

Check Box(es) that Apply: . [] Promoter  [] Bencficial Owner O Exccutive Officer KDirec'tor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

wueecol . dussriy)

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

Lencadin, pod. Covp, , 256 Sheek 5@&6 Labte Cw'u JUT 8K

(Use blank shee{ or copy and use ndditional copies f this sheet, as necessary)
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. BASICIDENTIFICATION DAT

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,
e  Each beneficial owner having the power ta 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

s  Each general and managing partner of partacrship issuers.

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

Full Neme (Last name first, if individual}

Segriton  BRIAN

Business or Res:dence Addx’essu’?um er and Street, City, State, Zip Code) 32:,0'

220 6. vk Fadeoay il St 2060, Mionende Prs Fu iy

Check Box(es) that Apply: ] Promoter & Bcn’eﬁcml Owner |:] Exccutive Officer [} Director O General endfor
Managing Partner

Full Name (Last name ﬂm, if individual)

Loucadte MNattaral Co ppalisn

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

218 Parik. AdeAus_ Jow@'b\ e Tote T  Lbold

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner w_Execuiive Officer [[] Director [ General andfor
‘ Menaging Partner

Fulf Name (Last name first, if individuoal)

Mo | Jdous)

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

290 ©- CMJ(’V‘VL Frdtroan, Sk 206D, At nite §0f- o FL 30|

Check Box(es) that Apply: [0 Promoter O Ben*ﬁcml Owner ’E’ Executive Officer  [] Director d General and/or
Managing Partner

Full Name (Last name first, if individual)

McMuntvey . Damcey

Business or Residence Al!d\'ess (Numb:r and Street, City, State, Zip Code)
7o @&. Way , St 2060, Minmende Sa/.sz FL '32.10]_

Check Box(es) that Apply: D Promoter O Bencﬁanl Owner [ Execuuvc Ofﬂcer [] Director O General and/or
. Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [C] Beneficial Owner  [7] Executive Officer [] Director (] General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B: INFORMATION ABGUT.OFFERING

No

. ‘ch
1. Has the issuer sold, or does the issuer ititend to sell, to non-accredited investors in this offering?.......ccccmvnnene. [ X
Answer also in Appendix, Column 2, if filing under ULOE, :
2.  What is the minimum investment that will be accepted from any individual? ........ . U 1 A] h‘
Yes No

3. Does the offering permit joint awnership of 2 SinZle UNItY ...t sbeen s ven s nas g [
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.

If a 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.
Full Name {Lest name first, if individual) \ , ]

Banc - of merice. Rewaties Lic
Business or Residence Address (Number and Street, City, State, Zip Code) v, '
Weal- ST Civeet, pud - U \oolg

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) ... [J Al States

AL) [AK [(Z] @R B ©O X @B DO [ B H

M @ © K A M B OE M B M &
&= (ND]
& B BB M & D F F F &V G0 &Y [EE

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) ..o it || All States
(1]

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) ... essensssnennseneenens || All States

L] [AX] [AZ] AR [CAl  [€o [ @DE O FO GA H O
] M @A K Kyl [Ta ME M @ MA] MO MY MS (MO
N [N MM [NY [N [ [©H 2 [©K] [OR [PA]
® (¢ (o0 M X [©n D A WA Y [ WY [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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GFFERING TAICE, NOVBER OF INVESTORS EXFENSES A0 US% OF PROCERDS

1. Enterthe aggregate offering price of securitics 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Amount Already

Sold

Agpregate

Type of Security : . Offering Price

[0 Common [] Preferred

Convertible Securitics (including Warrants) ........coocoeiniriiniesenslnnn s sserssrere e shobass

s 21 coogs 5221, oo oo
Partnership Interests $ - $

Other (Specify ) STV UO DO OU O ORI PO 5
TOMB] oo ceseeetes s ettt e 8 %99 s 660

. Answer also in Appendix, Column 3, if filing under ULOE. 3_.1‘ oo 21‘ ¢ BIODO

2. Enter the number of accredited and non-agcredited 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 doilar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Dollar Amount

of Purchases

Number
Investors

ACCTEAItEd INVESIOIS .ottt ersir e sessresmnr s rreses b o e e s s sh e e e smmme st s e s s epanasshpar s e e rs sna s nr s s sasas

Non-accredited Investors ..

_ b sZumeed
-3

Total (for filings under Rule 504 conly) ...

oY

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 prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Security

Type of Offering
203 I 1 T S PP

Doilar Amount
Sold

Repulation A ...........

Y U

A o s e

0.00

4 a. Fumish 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.

Transfer ABEIL'S FEES .iviiiiairimsrnrerisesmnrresssasssmsntsssssssnsssrsssassssesss sisssessaenton emboss

Printing and ENEravIg COSIS ..ot isssrosssisssssressssiessssssssssssssessasiessssassas e vessasassess sssssrassntse
Legal Fees ..ttt i st e e SR st et et s ey n s

ACCOUNTING FOES crre i i et e e e sy aE b ER e b e 4m s S e

EDEINEELING FEES ocirriinreeiireisierersrsrsorasscstaststiemeesesessease s aeasbed s ad b sba i are b d SR aas b e R sab s s amemd s bsm b bbbttt ens |

Sales Commissions (specify finders’ fees SEPATAtElY) .....coumicnmnmriininisicesrnrees et cas s ssaemes s asssgnee
Other Expenses {identify) Ac CMK ; M& M‘I—o

Total ..

4of9

o A er B e
a
(o]

OgoooxKoo
EE!
i

E
:
;




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 The ST, wuuviuisisssciasiraserreni s se et b et ke e s Y LA s semes b s sn b enere

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

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.

PUTCHASE OF TRA]L BOLATE 1evireeieeec e ceesitrisesrars e ra s e s s rsme s b 1apsE g oa e sameas £ oansbeddn SE4sTAASE Oy SassRr b e e b md e b nnrsmd o bR e b s

Purchase, rental or leasing and installation of machinery
and EQUIPIMIENE co.eririrrires e st s s b

Construciion or leasing of plant buildings and facilities .o

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

ISSUCT PUTSUANE 10 8 MIBIBET) wvrrecssssnsmrnrsrrscsnarnsrsrsessassossasssses s sessossmt st st R bR SRS 0 e e e

Repayment of indebtedness

WOTKINE CAPIIAL..ocuiisirvssissernravessonsrsncs s esnsesrenes st s s s ars s a0 s samn s s 411 b

Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others
as gs
as as
e [ 8 s
as s
as Os

s K$13,40,ec0

os— s SSomso
0s -

Os

~[]$ 0

O UITIT TOTALS ¢ oveereeerisasrsresrssressesrassssseessaness samssms sbesssbabeasbsshessasansve s e rea et ranssEeE g gueerneeaben orbnbt 4R s e as bR e a b s e s

Total Payments Listed (column totals added)

s
T8, U, e
[]5.0.00 s e8e' '

D, FEDERAL'SIGNATURE:

——— &

The issver has duly caused this notice to be signed by the undersigned duly asthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-asccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) .
Lenatl owd Asseds Welctin
m Covpoveafion

9

Signatur f /"
"R e plson

Date

Ddhrvrhae, g, w6

Name of Signer (Print ot Type)

Bhvan Sbf) Ao

Title of Signer (Prifit or Type) ,

Mert, Futanceald Officer

ATTENTION

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

50f %




