FORM 4

[~ Check this box if no

UNITED STATES SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

OMB APPROVAL

OMB Number:
Estimated average burde

3235-0287

n

longer subject to STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES HOUS [POT T SOEE 0e

Section 16. Form 4 or

f gz?ni:b;;geamns may  Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934 or Section 30(h) of the Investment

Instruction 1(b). Company Act of 1940
(Print or Type Responses)
1. Name and Address of Reporting Person £ 2. Issuer Name and Ticker or Trading Symbol 5. Relationship of Reporting Pcrson(§) to Issuer
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__X__ Director 10% Owner
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(1) Grant from Company

If the form is filed by more than one reporting person, see Instruction 4(b)(v).

(2) 5 million warrants for each incremental five million in revenues that the company achieves over the next 18 months.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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