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o SECURITIES AND EXCHANGE COMMISSION e Marar e
N n o Estimated average burden
. "\,\: ;,‘ Washington, D.C. 20549 hours per response ... ... 1.00
A FORM D
_ -~NOTICE OF SALE OF SECURITIES SECUSEONLY __
T PURSUANT TO REGULATION D, Prefix Seral
ARIAA SECTION 45) ANDIOR
04026130 UNIFORM LIMITED OFFERING EXEMPTION | |
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 0 Rule 505 = Rule 506 O Section4(6) o0 ULOE
v Type of Filing:  ® New Filing 8] Amendment

; _A..BASIC IDENTIFICATION DATA:
1. Enter the information requested about the issuer
CONE T SRy
Name of Issuer (o0 check if this is an amendment and name,haa,gt%ﬁgea.,,and indicate change.) Vital Living, Inc.
T A UAATILGL T

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 ,:cn, 200 0 602-952-9909

Address of Principal Business OperationgNumber and Street, City, State, Zip Code) | Telephone Number (including Area Code
(if different from Executive Ofﬂcepg 5 ‘:cr*;ts).,::r‘,:. e P ) P ( 9 )

Brief Description of Business Develop or license nutriceuticals and;pharmaceutical delivery systems, marketing them for
distribution through physicians, medical groups, chiropraqtic§m?g§_anq retail outlets. D

B fcorpsgratsign rgani tE‘l limited partnership Ireadyif' 'e:{:} iﬂk? other (please specify)
mj arinersnip, a lorme WFFEE O ify):
O business trust O limited partnership, to be form;g LRI o ADy t&mﬂl{{
T AT & o

N \c(.?a]r ® Actual O Estimated |
‘ ) 8 Actual stimate O
: T
sta{ Service abbreviation for State: ﬁ‘m‘% CV%-
NV .

Actual or Estimated Date of Incorporation or Organization: 1.1 1
Jurisdiction of Incorporation or Organization: (Enter two-letter'U

CN for Canada; FN for foreign jurisdiction

GENERAL INSTRUCTIONS N

Ul?l?o: 'itglllsst é’l;q,d (%I)l issuers making an offering of securities in reliance on anexerhptlon under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 2. .

When To File: A notice must be filed no later than 15 days after the first sale'afseedtities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC? 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 Sfrwe;t‘—ﬁvil_ 'Washington. D.C. 20549.
Copies Required: Five (5) co%ies 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 signaturss.™

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 in Part C, and any material changes from the information’previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC. G g

Filing Fee: There is no federal filing fee.

?ﬁalst%'otice shall be used to indicate reliance on the Uniform Limited Offering-Exemption l_JLOE_2 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. |f a state ret}uires the payment of a fee.as:a precondition to the claim for the exemption, a fee in the proper amount shall
accom?any this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of

this notice and must be completed. e
ATTENTION

Failure to file notice in the appropriate states will not result 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 exemption

is predicated on the filing of a federal notice. e

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.

113297.1




A.;BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: Ry
+  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 dispdééﬁféfr_ﬁiréét.the vote or disposition, of, 10% or more of a class of equity
securities of the issuer; SRR

+  Each executive officer and director of corporate issuers aanof~corp¢rate general and managing partners of partnership issuers;

and S
»__Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter 0 Beneficial Owner ® Executive Officer ® Director D GEperal andé;r
anaging Partner
Full Name (Last name first, if individual) Benson, Stuart A.
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: O Promoter o Benéficial Owner~  ® Executive Officer ® Director o Generalen or
. e Managing Partner
tFull Name-(Last name-first, if individual) . - 'Feder,Marcus .
‘Business or Residence Address (Numbervand“éf’r’ééﬁ City, State; ZiﬁCode)
clo Vital Living; Inc., 5080 North 40* Street; Stiite 105, Phoenix;:Arizona 85018.
Check Box(es) that Apply: 0 Promoter o Beneficial Owner ® Executive Officer ® Director O Gﬂ\eral and/or
: anaging Partner
Full Name (Last name first, if individual) Feinglas, Mitchel
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
. a5, i e . - B i 3
Check Box(es) that Apply: o Promoter o Beneficial Ownér ~ 0 Executive Officer & Director ﬁ General and/or. .
_ o : : anaging Fartner
Full Name (Last naime first, if individual) - Hannah, Donald C.
: Business or Residence Address (Number and Street; City, State, Zip Code)
' clo Vital Living, Inc., 5080 North 40% Str’eét;Sqifé,j_OfS;: Phoenix, Arizona 85018 .
Check Box(es) that Apply: o Promoter o Beneficial Owner 0O Executive Officer ® Director O Gﬁ\era| andfor
anaging Partner
Full Name (Last name first, if individual) Beadle, Carson’j
Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo Vital Living, Inc., 5080 North 40" Street, Suite 105, Phoenix, Arizona 85018
- Check Box(es) that Apply: o Promoter o Beneficial Owner © Executive Officer ® Director R 3eneralan for
; SR anaging Pariner
“Full Name (Last name first, if individual) ‘ A%h’t‘qh,”Mich‘ae‘l” g
Business or Residence Address (Number and St”reé;,‘City, State, Zip Code)
-¢lo Vital Living, Inc., 5080 North 40" Street, S;iité'1 05, Phoenix, Arizona 85018 ~ . A
Check Box(es) that Apply: o Promoter o Beneficial Owner 1 Executive Officer ® Director D Gﬂmeral andfor
anaging Fartner

Full Name (Last name first, if individual) Speiser, Elliott R.

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 étéf;n’eﬁéial Owrer .o Executive Officer ® Director ﬂl General an /or

anaging
“Full Name (Last name first; if individual) Aiilé'r’i', David, :
‘ 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: 0 Promoter o Beneficial Owner © Executive Officer ® Director Bl Generalpan
anaging
Full Name (Last name first, if individual) Quick, Leslie C,, Il
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Vital Living, Inc., 5080 North 40* Street, Suite 105, Phoenix, Arizona 85018
' Check Box({es) that Apply: D Promofer m Beneﬁual Owner r:| Executive Officer o Director. BI Generalen for
C , ‘ anaging Partner
Full Name (Last name first, if individual) Flfth Avenue Capltal Inc.
. Business-or Residence Address (Number.and Street, \Clty. State, Zip Code)
‘Suite 1601-1603, Kinwick Centre, 32 Hollywoéod Rd., Central Hong Kong
Check Box(es) that Apply: o Promoter ® Beneficial Owner O Executive Officer a Director (P‘gglenrgl n r/\%rr
Full Name (Last name first, if individual) SkyePharma PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Piccadifly, London, England W1J 7NJ

'Check Box(es) that Apply: 0 Promoter & éénéﬁéialOwner. O Executive Officer O Director O ?ﬁé\r?ral an /grrtn .

Fuli Name (Last name first, if individual) .Morris, Ste'phen

Business or Residence Address (Number and Street, City, State, Zip Code) :
clo Fifth Avenue Capital, Inc., Suite 1601-1 603’,”"'Kinwi'ck Centre, 32 Hollywood Rd., Central Hong Kong
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......... es Be
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 ownershipof asingle unit? ......... ... ... .. . . .. Yges lelro

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) Monarch Capital

Business or Residence Address (Number and Street, City, State, Zip Code)330 Madison Avenue, NY, NY 10017

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) ... .......... ..t et i O Ali States

b0 W el B

Fuli Namé (Last name first, if individual)21st Century Diversified Holdings Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)c/o Brad Edson, 6021 E. Lafayette Blvd., Scottsdale, AZ 85251
Name of Associated Broker or Dealer

States I ek RS Sres SRS RN 0 BlgRey o Selief Purchasers O Al States

CEUEE RO NN

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

G & BRI W B R

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

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

1. Enter the aggregate offering, price of sqcr'ri ies included in this offering and the total jm U{E.al eady sold
R R S R SR S R

indicate in es offere nge already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
Dbt .. $ $
Equity mCommon O Preferred . .......... ... .. 3 750000 $ 510,000
Convertible Securities (includingwarrants) ............... . ... ... ... ..... $ $
Partnership Interests .. ... ... .t $ $
Other ... o e $ s
Total . . e e e $ 750.000 $ 510.000

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

e e NS e et sl S e hasedaicunies o s cfsing
' ? F@?} t ramou t

ersons Whp have purcﬁ\a,se securilies and the aggregate do nt of their purchases on fetoa

nes. £n answer i1s ‘none or ze
|
NS oA

Accredited INVeStOrS . . .. .o o 8 $ 510,000

Non-accredited [nvestors . ... ... ... . e
Total (for filings Under Rule 804 only) . ... ... ... .. .. ... .. . ... ...

Answer also in Appendix, Column 4 if filing under ULOE

: is filing i fferi der Ryle 504 or 505 the infi j it]
3 Eg*t‘hsef%'é'éﬁé? ™ a3, ﬁ'%‘#.ﬂg%f the ?¥° e‘s’bﬁr? .ca?F“cLe@ thatvelie t@ﬂg’e JIRRS priok B the il saie ol
securities in this offering.” Clas |?y securities by type listed in Part C - Question 1.
Type of offering Type of Security Dollar Amount
Sold
RUIE B0 L . e e $
Regulation A ... ... $
RUle 504 . e $
Total . e $
4. a.Furpish a tﬁm nt of all x?e]n es in fc‘nnection with the issuance ap%distributi of .tr}e secyrities in
E’\ls 0 enng. XC u<fe npoun s relafing sole Yt&orgamza ion ex ené?s ot the |fs'§uer.°'Ppe in %rma |op m?g
€ given as subject oij qr%tcog'@nge(icces f the @mount of expenditure is not known, furnish an estima
and check the Box to the left of the“estimate.
Transfer Agents FEES ... ... o a $
Printing and Engraving Costs .. ... ... i e e o $
Legal P .. e B $ 20,000
AcCoUNting Fees . ... . e e o $
Blue sKy fees . ... e e o $ 250
Sales Commissions (Specify finder's fees separately) . . ........ .. .. .. ... i L. o $ 40,800
Other Expenses (i[dentify): . ... ... i e o
Total . ® $ 61,050
b. Enter the difference between the aggregate offering price %iven in response to
Part C - Question 1 and total expenses turnished in response to Part C - Question
4.a. This difference is the "adjusted gross proceeds to the issuer.” ........... $ 448 950
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 equal 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 fBeS . . ... .o e e e e o $ o $
Purchaseofrealestate ........... ... oottt o $ o $
Purchase, rental or leasing and installation of machinery and equipment .......... c $ o $
Construction or leasing of plant buildings and facilites . ... ..................... o $ o $
faie etz pddnde dndanisnnmea vty o s
Repayment ofindebtedness ........... . o $ o §
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~_C. OFFERING PRICE, NUMBER OF INVESTORS,' EXPENSES AND USE OF PROCEEDS

Working capital . .. ... ... e o $ ® $ 448,950
Other (SPECIY) ...t e o $ o $

Column Totals ... . e o § J | ® 3 448.950
Total Payments Listed (columntotalsadded) ................................. = - $448,950

o " D. FEDERAL SIGNATURE

ggg}ﬁ‘sél%mas_ du|gl caused this notice to be %gﬁgeibé the unders:agrr}g%dru[g authonﬁ%pgrson. if this notice is filed under Rule

 following Signature constitutes an un th htothe ritics and exchange Commiss
SP TJ ?gn e2n req es?o xtsrsta Wt é%’n?ormatli,on urnis géytﬁésigguerto annyl noreaccredlted?g\lljels'torpursuantto 8aragraph (ba?g)
Issuer (Print or Type) Signatyr 7 Date
Vital Living, Inc. : ) April A , 2004
. /
Name of Signer (Print or Type) Titlé of Signer (Print or Type)
Stuart A. Benson Chief Executive Officer for Vital Living, Inc.




E. STATE SIGNATURE

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

e st v e

See Appendix, Column 5, for state response.

2. The undersiqned 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 undersignedissuer hereby undertakes fo 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.

. A
Issuer (Print or Type) Sign Date
Vital Living, Inc. April 1 _, 2004

Name of Signer (Print or Type) Title (Fjri t o;’Type)
Stuart A. Benson Chief Executive Officer for Vital Living, Inc.

fruction; L . ) .
r?ntutﬁé rg'ame 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.



;  APPENDIX

1 2 3 4

]

g F“fgfzmlhas

Accredited Type of Security

Investors in %nfcfl Aggrggate Amo Eilgf'!gvesto ‘}an L ato é :gna ono 99
erin rice

(Pa?t:%tﬂtem Offered in State iem 2 Bt ENEm

Number of Nulnggr of

Accredited
State Yes No Amount edited Amount Yes No
Investors ﬁ\%s ore

AL

AK

AZ X Common 5 $220,000 0 0 X
Stock

AR

CA

co

CT

DE

DC

FL

GA

HI

D

iN

1A

KS

KY

ME

MD

MA

Ml

MN

MS

MO
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'APPENDIX

2

Intend to sell
?o?don-

Accredited
Investors in

(Paﬁ?ﬁtem

3

Type of Security
and Aggregate
Offering Price

Offered in State

e

m

AmaLRE LNl A,

___.______r—————————l
5
ficatjo
iy

‘e

State

Yes No

Number of
Accredited
Investors

Amount

Nurngrell_' of

l}ccre ited
nvestors

Amount

Yes No

MT

NE

NV

NH

NJ

Common
Stock

$125,000

NM

NY

Common
Stock

$125,000

NC

ND

OH

OK

OR

PA

RI

SC

SD

Common
Stock

$40,000

TN

X

ut

vT

VA

WA

wv

wi

WY

PR

FOREIGN

1132871
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