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UNTTED STATES OMB APFROVA
FORM D SECURITIES AND EXCHANGE COMMISSION ONB Number: ) 3;_35-0075 0

Washinglon, D.C. 20549

A Expires:
Estimaled average burden

FORM D ' hours perresponse. ..... 16.00 ;
=
PURSUANT TO REGULATION D, L™ "

06046818 SECTION 4(6), AND/OR DATE RECEIVED i
UNIFORM LIMITED OFFERING EXEMPTION ‘ | |

Name af Offering ([ chieck if this us an acaendment and aame has changed, and indicate change.} !
Subordinated Convertible Note - Round 2 ‘1

403 Brovard Avenue, Suite 1, Cocoa, Florda 32922 1321-670-3388

Address of Principal Busimmess Operulions (Numbser and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
i galTevent lvom Exceoutive Offices)

Filing Under (Check box(es har apply): 7] Rule 304 [] Rule 505 [7] Rule 506 [ Section 4(6) [D ULOE CW :
Type of Piting: ) New Filing 7] Amendmens CE/VE\\\ i
A. BASIC IDENTIFICATION DATA SN S[Cp P e

1. Eatey the information requested sbout the issuer X;ZI’( 8 )ﬂn \\@\\ !
Name of Issuer ([ cheek of this is an omcndment and name hos changed, and indicate chenge.} (O ‘
8AS Games, Inc. C\279 f
Address of Executive Oliflees {Number amd Street, Culy, State, 2ip Caode) Telephortg N g Arca Code) i
[

J

|

Rrief Deseription of Business

cducational games PH@@ESSE@

Type of Busiacss Organizalion

[Z] cnporaticn [J limited partmesship, already fommed [] other (please specifyl: SEP ﬂ 2 2@@6 g?

] tusiness irust [ timiled partocrship, @ be Nosmed

Moath Year i WUWH&@N :
Actusl or Fstimated Date of Incorporation or Organizetion: [T 12] [ 18] [7 Acwal ] Estimated gNAN@BAL |
Jurisdictzen of {ncoparation or Organization: {(Enter two-lelier U.S. Postal Serviee abbreviation for Stale:

N for Canado; FN for ather foreign jurisdiction) BE) i
GENERAL INSTRIICTIONS
Federal:
Whe Afwst Fife: Allissuers making an offering ol securities io reliznee on an exemption under Regulation £ or Section 4(6), 17 CFR 230.501 ctseg. or (5 (LS. C i
7Tdi6) i

i
When To File: A notice soust be filed no later than 15 days after the first sule of securities in the offering. A netice is deemed filed with the U5, Secorities
and Exclunpe Commission (SEC) on the carlicr of the dite itis received by the SEC ut the address given below or, if received ot that address afles the date on
which it @5 doe, an the dote 11 was mailed by United States registered or certificd muil 1o that address. ‘
Phere To Frle: U.8. Securities and Exchange Commission, 450 Fifih Street, N.W., Washingtan, D.C. 20549,

Copres Required: Five (31 copies of this notive must be filed with the SEC, one aof which must be manuilly signed, Ay copies not manuelly signed must bu
phintocapies of the manually sigued copy ot bear typed or printed signatures.

Iiformation Reguired: A new filing must contein sli indormation reguested. Amendments need enly repost the mane of the isszer and offering, any c&nungc§

thereta, the snformation sequessed in Part C, and any matenal chinges from the information previously swpplied in Ports A and B, Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal Nling fee,

State:

This patice shall be used e indicawe relianse on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have .ulnpicd
ULOE and thu have adopted this form. Issuers relying on ULOE musi file a separate motice with the Securitics Administrator in each siate where sales
are to ke, or have been made. 11 a state requires the payment of a fec 45 a precondition to the claim for the exemption, 3 fee in the proper amount shall
accompony this form. This notice shall be filed in the appropriale states in accordance with siate law. The Appendix to the notice constitutes a part of

this notice and must be complcted.

ATTENTION
Failure to tile notice in the appropriale states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemgtion is predictated on the |

i filing of a tederal notice. ‘

Parsons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond untess the form displays a currenity valid OMB control number. § Uﬁ'f



! A. BASIC IDENTIFICATION DATA B

2. Enger the information requested for the following:

s Bach promater of the tssuer, if the issuer has been organized within the past five years;
e Each benetictal owner having the power ta vate or dispese, nr divect the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Tach evecutive officer and director of corporate issuers and of corporate general and managing pariness of purtnership issuers; znd

o Fach general and managing pastner of parinesship issuces

Check Box(esh that Apply:  [7] Premoter [/ Beneficial Qwner /] Excoutive Officer  [#] Directar [[] General andfor
Mamnaging Partner

Full Nome {Last pame first, if individual}
Mullen, Siobthan

Besiness or Residence Address  (Number and Street, City, State, Zip Code)
403 Brevard Avenue, Suite 1, Cocoa, Florida 32822

Cheelr Box{es) that Apply: [/ Promoter 7] Beneficial Owner  [7] Excoutive Officer [ Director [0 General andfor
Managing Pariner

Full Name (Last name teess, if individueal)
Scully, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
403 Brevard Avenue, Suite 1, Cocoa, Florida 32922

Check Box(es) that Apply: [ Promoter  [[] Bencficial Owner  [] Executive Officer [ Director [0 Generat and/or
Managing Partner

Ful} Nmne (Last name forsy, if individual)

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

Check Box{es) that Apply: ] Promoger D} Beneficial Owaer [:] Exceutive Officer D Director General and/or

Managing Partner

O

Full Narme (Las) oame Frsi, i individual)

Business or Residence Address  (Mumbee and Streer, City, State, Zip Code)

Check Box(es) that apply: [} Promoter (] Beneficiat Owmer [7] Executive Gfficer  [] Darector (] General andfor
' Managing Parlner

Full Kame (Last name first, if tndividual)

Business or Resideace Address  (Number and Street, City, State, Zip Codce)

Check Rox(es) that Apply: ] Promoter [] Aencficial Qwaer  [7] Exceutive Officer  [7] Director ] Genernl andfor
Managing Panner

Fuil Name (f.ast name {irsl. of individeal)

Business or Residence Address  (Nomber and Strest, City, State, Zip Coded

General andior
Managing Pariner

Check Box(es) that Apply: {7] Promoter  [T] Bencficial Qwner [ Execulive Officer  [] Director [

Full Name {Last name first, if individual}

Business or Rysidence Address  {Number and Sureet, City, State, Zip Code)

(Uise blank sheet, or capy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or dees the issuer intend to sclf, te nor-gecredited investors in this offering? v [ e
Answer also in Appendix, Column 2, if filing under ULOQE.
2. What is the minimum investment that will be accepted from any individUalP oo e e 3 25,000.C0
Yes No
3. Does ik offering permit joint ownership of 2 SIBEIe UNILY oo s eerrns st een ix] O
4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
[f'a persen o be listed s an associated person or agent ol a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. fmore than five (3) persons te be listed are associated persens of such
a broker or dealer, vou may sct forth the information for that broker or dealer only.
Full Name ¢{[Last name first, if individwal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Checl “All States™ or check InivILAl SLEUESY oo seene e s vermmrreses s resssssssesses o erenessanvessonenssss i asnrnas | All States
L] B [EF FL] A Gl [OB]
m 00 [0 Ks] (Y M My M [0
Tl NE] Y N ] K]
RU, [sC Wi Y
Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
WName of Associated Beroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiVIAUA] STAICEY ..ot cicese e iesmstese st v s samsuctereete st e e smmmtebasess a5 et besanramensarassassrsssess O All Statcs
(ARl [CA FL) Ga 00 5]
&l Y
NV mE D NY [GH
) =V WY
Full Name {l.ast name lrst. iF individual}
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All States™ ot check Individual STBITS) v venimmiousscriimssomnrr s, [ All States
F K E O E G ©@ g L B FI G El M@
ooJ N Ryl [EY] ME [ME] [MS]
NE (NEG  [NIJ EE K [O& [rA]
3 (SD] =] WA W] Wi

(Usc dlank sheet, or copy and use additfonal copics of this shect, as mecessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

[2F)

~

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter 07 if the 2nswer is “none™ or “zere.™ Uf the transaction is am exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
] ) Agpregale
Type of Security Qffering Price
s 8 900

BE B 4 BB RS L4 s bt e mrmana s e s emm e e earaens

Amount Alrcady
Sold

g 0.00

e 3000

Jre— T ETEPTLT LT ISP R e eI

¢ 600

O Common [ Preferred

Convertible Securities (InCIUding WAITANIEY ..o cveceereers s cvaenerereressrsssssmrsersssss vessssaresss ot risssscenmssanse 5 700,000.00

100,600.00

Pamnership [BICICEIS oo cevsnmmmee s $0.00

............ e ISR IS I ST TRy IY)

g 0.00

g 0.00

TOUD oo § 700.000.00

$_100,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-aceredited investors who have perchased securitics in this
offering and the aggrepate dollar amounts of their purclizses. For efferings under Rule 304, indicate

the number of persons whe have purchased sceuritics and the aggregate dollar ansount of their
purchases on the total bines, Eater *07 i€ answer is "none™ ar “zero,”

Number
Investors

Accredited Investors..........

Aggrepate ‘
Dellar Amount
of Purchases

5 100,000.00

i

INON-0CCH IR FIUVEELOTS 1icrianes tarreresiistiimnssnrsest ssasrsensracesassisasonasesssss s cerammmstasasnvans

g 0.00

Total (for filings under Rule 564 anly}

5

Answer aiso in Appendix, Cotumn 4, if filing under DLOE,

[fthis filing is far an offering under Rule 304 or 503, enter the information reguested for all securitics
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
firs1 safe of sceurities im this olfering. Classity securities by type listed in Part C — Question 1,

Type of
Type of Offering . Security

Dollar Amount
Sold

7]

Rule S5 L i e s e e e e e e er s s sar s bR erEr s anmsE e e R
Reguldlion A oo e e e e et e .

§ 0.00

a.  Forpish @ statcment of abl cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurcr.
The informatinr may be given as subject 1o future cantingencies. I the amount of an expenditure is
rot known, furnish an estimate and cheek the box to the left of 1he cstimate,

TEANSICET ACCILUS FEOS ..ot isiaeconstiniiiiimsssmnis ot ies mconarsrese ronoersersss1svassmrert s 1014 smaresmensycaesssscasmenmasmnssessassssress soeomsnes

Printing and Engraving CastS oot sesseeneevers

vammamaasieies T P PT T YL T T Y PV POpT ] e

Accaunting FLes e et

Engineering FEes cueronnimmmvemmmmererinvens ermemsea et s eemeane et e nmn s b
Sales Commissions {specify finders’ fees separanely)........ -
Other Expenses (identify)

TR corcnn vt s esammrn e nmeeeneeera e

4 oﬂ’f

ROOOoOo8Ood

$ 0.00
¢ 0.00
¢ 5.000.00
¢ 0.00
¢ 0.00
s 0.00
g 0.00
¢ 5.000.00




L €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Eater the difference between the aggregate offering price given in respanse to Part C — Question |
and total expenses fumnished in response to Parl C — Qucsmn 4. This difference is the “adjusted gross

) €95,000.00
OGS 10 the IBSULE ™ 1.1 rrccccrienimimssserestinn s imssmss e eosnsenssss s e seeesenes s §
5. Indicate below the umount of the adjusted gross proceed to the issuer used or proposed to be used fur

cach of the purposcs shown, 1f the amount for any purpose is not known, furnish an estimate and

check thebox ta the tefl of the estimate. The total of the payments tisted must equal the adjusted gross

procecds to the issuer sci forth in response to Pant © — Question 4.b above.

‘ Payments 1o
Officers,

Directors, & Payments to
Affiliates Others

Purchese. rental or lcasing and installation of machinery
ANG CQUIPINCIE Lot e e

e : s 0s
..... : o [ 8 nE

Acquisition of other businesses {including the valuc of sceuritics involved in this
offering thal may be used in exchange for the tssets ar securities of anather

Constructive or leasiog of plant buililings and facilities |,

ISSUET UPSUINT LD & IMETGETT cerveivetivensinssneenaesrs s issreessest a1t iopmseesiess s ssmssnsont s ekeaprenses s ssemscnnsrsese e srserasssnn s Os
Repayment of iNGeBICUNCSS wuniiiiireimenr s nisces s sssssssnss st snssatass s scsssesns s aoss s ceenr s | ] O s 100309&00
WOrKINg COPITAN ..ot e et oot eb st b nenars oo s s 595,000.00
Other (specily): S s

....... S 0s
COIIMIT TOIAIS 1uvvirosismesserssssissssnssiasaemseenssy 11 srsss s cass banssniesss s smsess st sronmass ensnss s sesenmmeensssecssssans s ssssensos [ ] B 0.00 7] 5_695,000.00 ‘
Tatal Payments Listed {column totals added) ol $ 695.000.00

D. FEDERAL SIGNATURE

The tssner has July coused this notice to be signed by theundersigned duly authorized person. [f this notice is filed under Rule 583, she following
signature constitutes an vndortaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon wrillen request of s stall,
the information furnished by the issuer to any nnn-accrudutud investor pursuant Lo paragraph (b)(2) ef Rule 502.

1ssuer {Primt or Type)d Dale

SAS Games, Inc. S‘Qf‘mm a.)\_ M M U.L(L,.. 1 / (0/ O(y

L L
Name af Signer {Print or Type} le of Signer (Print or jll’)q)c)
Siobhan Mullen Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute fedearal eriminal violations. (Sce 18 U.S.C. 1001.)

so0f




