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UNIFORM LIMITED OFFERING EXEMETIO I |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Vital Living, Inc.

Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 ® Rule 508 DO Section 4(6) O ULOE
Type of Filing: 8 New Filing o Amendment

L A.-BASIC IDENTIFICATION DATA -

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) Vital Living, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
5080 North 40'" Street, Suite 105, Phoenix, Arizona 85018 602-952-9909

Address of Principal Business OperationgNumber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Market condition specific supplements formulated by physicians for distribution through
physicians.

Type of Business Organization

® corporation o limjted partnership, already formed O other (please specify): E@Q@CESSE@

O _business trust o _limited partnership, to be formed y L
, . o Month Year n-] DEC 3 0 I
Actual or Estimated Date of Incorporation or Organization: [ 1 é [01 ]. @ Actual 0O Estimated \
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for foreign {'urisdiction) [NV] FINANCIAL

GENERAL INSTRUCTIONS

al:
Wl%eﬁust 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 seq.
or 15 U.S.C 77d(6).

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 deemed filed with the U.S. Securities
and Exchange Commission (SECZ on the earlier of the date it is received by the SEC at the address given below or, if received at that address after 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., Washington, D.C. 20548.

Copies Required: Five (5) coqies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be 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 offerin% any
changes thereto, the information requested in Part C, and any material changes from the informationpreviously 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.

?ﬁ?;tenotice 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 rec%_uues the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
ac_com{qany 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 resuit in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in aloss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  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;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ® Beneficial Owner ® Executive Officer ® Director 0o Gﬂ'aenraalg%%dl/g ner

Full Name (Last name first, if individual) Benson, Stuart A.

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

CheckiBbx(esi)"that Apply: © Prombter 0 Benéficial Owner 8 ExecutiveOfficer ® Director I\D/I General- "'n}“/:o"r'

anaging-Fartner
Full:Name (Last name first, if individual) Edson, Bradley-D.

Business or Residence Address (Number and Street, City, State, Zip‘ Code)
clo Vital Living, Inc., 5080 North 40" Street; Suite 105, Phoenix;-Arizona 85018

Check Box(es) that Apply: © Promoter O Beneficial Owner Executive Officer O Director © Gﬁpa%rgé%%dépg ner

Full Name (Last name first, if individual) Feder, Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

.Géneral-and/or -

Cheék Bbx(es)vthat Apply: O Promoter‘ D'B'ehe'ﬁdal Owner o ExecutiveOfﬁée‘r = Direcior o !
Managing Fartner .

Full Name (Last name first, if individual) Hannah, DonaldéC.

-BuSinéss'or\/Res_idence ~A‘ddresbs (Number and Street éiyty,rStéte.A-Zi‘[;_.Code)
¢/o Vital Living, Inc., 5080.North-40™ Street, Suiite 105, Phoenix; Arizona 85018

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0O Executive Officer ® Director 0 Geperal andfor
Epanaglng artner

Full Name (Last name first, if individua!) Quick, I, Leslie C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: @ Promoter O Beneficial Owner © Executive Officer ® Director 0 Genéra_l";gan’ Jor
Managing Fartner-

“Full Name (Last:name first, if individual) Eide, Robert J.

Business-or Residence Address (Number and-Street, City, State, Zip Code)
clo Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: O Promoter o Beneficial Owner 0O Executive Officer ® Director O Gmwarar{géﬁ%dépé rtner

Full Name (Last name first, if individual) Beadle, Carson

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vital Living, Inc., 5080 North 40™ Street, Suite 105, Phoenix, Arizona 85018
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Check’Box(es) that Apply: © Promoter O Beneficial Owner 0 Executive Officer ® Director General.an
Managlng Paa

/or
ner

Full Name (Last name-first; if individual) >’All'en, David

Business or ReSIdence Address (Number and. Street :City, State; Zip Code)
clo: Vltal lemg, Inc., 5080 'North 40* Stréet; Suite 105, Phoenix, Arizona 85018

Check Box(es) that Apply: O Promoter ® Beneficial Owner o Executive Officer 0 Director Generangan /or
aging ner

Full Name (Last name first, if individual) Fifth Avenue Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1601-1603, Kinwick Centre, 32 Hollywood Rd., Central Hong Kong

Chéték':‘B'(‘)vx(és).:.tHat Abply: o Prorrt‘dter EBeneﬁcnaI Owner O Executive Officer o Dire"'ctor Gga%rél '%l/or

Full Name (Last name- first, if individual) N »S'kyeP'harma';PLC

Busmess or ‘Residence Address (Number and Street, City, State, Zip-Code)
105,.P|ccadllly, andon, England W1J.7NJ

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0O Executive Officer 1 Director O %Fa r?arS}nagn /zgrrtner

Full Name (Last name first, if individual) Morris, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fifth Avenue Capital, Inc., Suite 1601-1603, Kinwick Centre, 32 Hollywood Rd., Central Hong Kong

106993.1 3of 10




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......... Yos Ro
Answer also in Appendix, Column 2, if filing.under ULOE.

2. What is the minimum investment that will be accepted from any individual (but lesser amounts may be accepted) § N/A

3. Does the offering permit joint ownershipofasingle unit? ...... ... ... .. .. .. ... ... ... .. .. ... .... \ées go

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.

Full Name (Last name first, if individual) Aegis Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code) 70 East Sunrise Highway, Valley Stream, NY 11581

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) ........ ... ... . . . i o All States

G G B KW W W

Full Name (Last name first, if individual) Sioan Securities Corp.
Business or Residence Address (Number and Street, City, State, Zip Code) Two Executive Drive, Fort Lee, New Jersey 07024

Name of Associated Broker or Dealer

St e RSt R RS By 1o Sl Purehasers o All States

b 15 W BB B 0B O R R

Full Name (Last name first, if individual) HCFP/Brenner Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 888 Seventh Avenue, New York, New York 10106

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 All States

i B R s R T W

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES AND USEOF.PRO,CEEDS_

. ate. [ ice of ies included in thi i :
1. gL g apgregale ofing rice ol seciyifes ndudein s oferbg and e otel gmaunl aieads s
he columns below the amounts of t { or exchange and aiready exchanged.

indicate in of the securities offere
Type of Security Aggregate Amount Already
Offering Price Sold

Dbt . $ $

Equity 0O Common O Preferred ........ ... ... ... ... ... ... .. .. 3 3

Convertible Securities (includingwarrants} .............. ... ... .. ....... 3 $

Partnership Interests . ....... ... ... . e $ $

Rieliy12% Senior Secured Convertible Notes and Common Stock Purchase g 6.000,000 $___ 4587738
Total . $ 6.000.000 $ 4 587 738

Answer also in Appendix, Column 3, if filing Under ULOE
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C. OFFERING:PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE‘OF PROCEEDS

2. Enctje{the numbe oga credited and r} -accredit dmve tors ho hav ecun(ies is offer
PrE ers ﬁgﬁ?ave gurc rggg %e% eérs%lfwr l'\’?esglsggregae ngr al?'n'%g:mtrh:lf‘ (élr%ulpc Iggesion he totea%

answer Is "none'
W oA

Accredited INVEStOrs . ... .. . 18 4,587,738

Total (for filings Under Rule 504 only) .. ......... ... ... .. ... ... .......

Answer also in Appendix, Column 4 if filing under ULOE
3. Lft%s filing is for n offeri UnderR %04 or5 4 rt e| for até)g‘g ted for ?o t%ec%m jes Feog

cuﬁtfeseg lﬁrthls éem'\%o nn secur ggsb fisted | ln S prior rstsa

Type of offering Type of Security Dollar Amount
Sold

RUIE B0 .. . $
Regulation A .. ... e $
RUIE 504 .. $

Total $

D R e e R R et

gﬁgc subjec tot ut eeﬁco ie eﬁcrl‘egfef otnt of sxpenditire is ot known urnish an estima

Transfer Agent's FEES . . ... .. o $
Printing and Engraving Costs . . ... ... o $
Legal Fees ... o g 3% 50,000
ACCOUNtING FeBS . . .. e o $
Blue SKY f0S . .. ® 3 1,150
Sales Commissions (Specify finder's fees separately) .. ... ... ... L. o $ 387.600
Other Expenses (identify): ... ... . . . e B $

Total . 8 $ 438,750

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C - Question

4.a. This difference is the "adjusted gross proceeds to the issuer.” .. ...... ... $ 4.148.988
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or Payments to
proposed to be used for each of the purposes shown. If the amount for any purpose Officers
is not known, furnish and estimate and check the box to the left of the estimate. The . ’
total of the payments listed must eﬁual the adjusted gross proceeds to the issuer set Directors, & Payments To
forth in response to Part C - Question 4.b above. Affiliates Others
Salaries and feeS . . .. . . o $ o $
Purchaseofrealestate ......... ... . .. . . i a $ o $
Purchase, rental or leasing and installation of machinery and equipment .......... o $ o $
Construction or leasing of plant buildings and facilities . ........................ o 3 o $
Acqmsntlons of other businesse srhcludmg the value of sec?rmes involved in this offerin
may be used in exchange for the asseéts or securities of another 1ssuer pursuant to $ o $
(00 1= e =T 1 [s]
gment of indebtedness (represents conversion of outstanding debt converted |nto $ o 3% 1,547,738
enior Secured Convertible Notes sold inoffering) ... ... 7. ......... ... .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Working capital .. ......... ... o $ B $ 2051,38%. 1

................................................. a $ B $_5YS St .84
ColumnTotals ... ... . i o $ @ $ 327139¢ef
Total Payments Listed (column totals added) . ......................... o $ B $ Al\4sr

D. FEDERAL SIGNATURE

‘5[8§ i&s&s&"]%\al&s;ndug caused this notice to be %igned,b the undersi%r%g?uc'i.gllg authoriﬁ%pgrson‘ if this notice is filed under Rule

nature constitutes an undértakin the issue h to the . Securities and exchange Commiss|o
gpﬁzgrgtoef regUestof its sta ,t%ekljn?ormaﬂon urnish g%ytﬁe|sguertoanynon—accre ltedelnvestorpursuant?o Saragraph(a(g)
Issuer (Print or Type) Si ’E Date
Vital Living, Inc. . December 19 , 2003
Name of Signer (Print or Type) { Title of Signer (Print or Type)
Stuart A. Benson President for Vital Living, Inc.
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the dii(qualiﬁcatirczlns provisions of such rule?
....................................................................... es.0. .No.®.

See Appendix, Column 5, for state response.

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

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

yz 5 J7AN
Issuer (Print or Type) Sig e Date
Vital Living, Inc. December _‘ﬂ_ 2003

Name of Signer (Print or Type) Title (Print or Type)
Stuart A. Benson President for Vital Living, Inc.

truction: o . . ;
f?nt tﬁe name and title of the signing representative under his signature for the state portion of this form. One copy of every notice

on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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APPENDIX

1 2 3 4 5
Intend to sell Di lificatio
s |  amblBEBEE ;F(i'l?tat?‘i{lh%
poBlm | Cilreuin St art ] it
Accredited Nupger of
State Yes No Investors Amount 335‘3‘33‘%" Amount Yes No
AL
AK
AZ
AR
CA
coO
CT X 12% Senior 1 $40,000 0 0 X
Notes and
Warrants
DE
DC
FL X 12% Senior 1 $200,431 0 0 X
Notes and
Warrants
GA
Hi
ID
IL X 12% Senior 1 $250,000 0 0 X
Notes and
Warrants
IN
1A
Ks
KY
LA
ME
MD
MA
Mi
MN
MS
MO
106993.1 8 of 10




APPENDIX

2 3 5
I:E‘Eﬁé?i:" Type of Security unPs T?"ﬁcﬁLhSE
i | e PO e exrv'anamejf)
(Part1 tem Offered in State
e s o
State Yes No Investors Amount ﬁsggdgresd Amount Yes No
MT
NE
NV
NH
NJ X 12% Senior 2 $350,000 ] ] X
Notes and
Warrants
NM
NY X 12% Senior 9 $981,821 0 0 X
Notes and
Warrants
NC
ND
OH
OK
OR
PA X 12% Senior 2 $1,513,333 0 0 X
Notes and
Warrants
RI
SC
SD
TN
TX
Ut
VT
VA
WA
wv
Wi
WY
PR
106993.1 9of 10




. , , . APPENDIX

1 2 3 4
to sell
":%3 ?lg?rf: Type of Security un(Js cqutlgt.c l.h8E
ccredite,
investorsiin | and Aggregate am3UREBLICHESET e % v'rggtsgﬁtgf)
taf:
(Part}fitem Offered in State a
Rlumbgy oé Nurnber of
State Yes No |§$£itgfs Amount ﬁ%%détr%d Amount Yes No
FOREIGN 2 12% Senior 2 1,252,153 0 0 X
Notes and
Warrants
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