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04047 PURSUANT TO REGULATION D, ™
L SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l\_‘
Name ot Offering (Dchu.k if this is an amendment and name has changed. and indicate change.) : ;\‘é‘\;c\;\
VitaCube Systems Holdings, Inc. Common Stock S e R\sw\
Fiting Under (Check box(es) that apply): D Rule 504 G Rule 303 m Rule 506 D Section 4(6) D ULOE Vf)"\

Type of Filing: & New Filng [ Amendment

APR 124 2!)'1[-\)\; K

A. BASIC IDENTIFICATION DATA P ,,,/
1. Enter the information requested about the issuer ‘ ;""»« Ny /((j'\y
Nume of Issuer ((:] check if this is an amendment and name has changed, and indicate change.) ‘ ‘ // x

YitaCube Systems Holdings, Inc. : .

Address of Executive Offices . {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
“480 S. Holly Street, Denver, {0 80246 : (303) 316-8577
Address ot Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Numbér (Including Area Code)
(it difterent from Executive Offices)

BrefDescription of Business Sale of nutritional supplements and meal replacement products.

Type of Business Organization PR@C
m curporation D limited partnership, alrcady formed [ other (please specify): ESSED
business trust limited partnership, to be formed /
d Dt APR 2.0 2004 -

Month Year
Actual or Estimated Date of Incorporation or Organization:  [@J1] [(11] [EJActual [J Estimated WN
Jurisdiction of Incorporation or Orz.nization: (Enter two-letter U.S. Postal Service abbreviation for State: .M AL
- - ) CN for Canada: FN for other foreign jurisdictiony - NI

GENERAL INSTRUTTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption uader Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 15 U.S.C
774d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securities 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 maited 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. 20349.

Copies Reguired. Eive (3} ¢opigs 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 sighed 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
thercto, the information requested in Purt C, and any material changes from the information previously supplied in Parts A and 8. Part £ and the Appendix aecd
not be fled with the SEC.

Filing Fee: There is no federal filing fee.

Stute:

This notice shall be used to indicate retiance on the Unitorm Limited Otfering Exemption {(ULOE) lor sales of securities in those states that have adopted
ULOE and that have adopted this form. {ssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be. vr have been made. [fa siate requires the pavment 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 tiled in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part ol
this notice and must be completed.

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 resuft in a foss of an avaitabie state exemption unfess such exemption is predictated an the
filing of a tederal notice.

Persons whorespond to the collection of inlormalion contained in this lorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




L A. BASIC IDENTIFICATION DATA R
2. Enter the information requested for the following: . “ "
. Each promoter of the issuer, if the issuer has been organized within the past five vears,
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
o Each executive officer and ditector of corpdrate issuers and of corporate general and managing partners of partnership issuers; and .
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [{] Promoter [} Beneficial Owner ] Exccutive Officer ] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Greenberg, Sanford D,

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

480 S, Holly Street, Denver, CO 80246

Check Box(es) that Apply: ] Promoter m Beneficial Owner (7] Executive Officer ] Director {Z]. General andror

Managing Partner

Full Name (Last name first, if individual)

C e e - e

7 Cohén, Warren T e e T 4 :
. ‘Business or Residence Address  (Number and Street, City, State, Zip Code) N N T e :
- 480 S. Holly Street, Denver,-CO 80246: RS i I

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

N

.

- . - ., . N .. Managing Partner

Fult Name'{Last name first, if individual) ™

‘RidTey, Doug

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

480 S. Holly Street, Denver, CO 80246

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

SR ‘ Managing Partner

I_Tu‘H Name (Last pame first, if individuai) v ) T er EHoarA B B

McCandless, John B.

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

480 S. Holly Street, Denver, CO 80246

Check Box(es) that Apply: [} Promoter D Beneficial Owner E Exccutive Officer  [7] Director [ General and/or

Managing Partner

Fu)) Name (Last name firs, if individual)

0'Halloran, Mary Pat

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

480 S, Holly Street, Denver, CO 30246

Check Box({es) that Apply: D Promoter E] Beneficial Owner m Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Transtrum, Tim

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

480 S. Holly Street, Denver, CQ 80246

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

Managing Partner

Full Name (Last name first, if individual)

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

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

EEE——— ]
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B. INFORMATION ABOUT OFFERING ]
Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o, 0 4]
Answer also in Appendix, Column 2, if fifing under ULOE.
What is the minimum investment that will be accepted from any individual? ........... SO SO UU TR 35 ,000.00
Yes No
3. Does the offering permit joint ownership 0f @ Single Unit? oo 4| O

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.
Ifa 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 (Last name first, if individual)

MDB Capital Group, LLC

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

401 Wilshire Boulevard, Ste. 1020 Santa Homca, CA 90401

Name of Associated Broker or Dealer =

B

Sgatcs i Which Person Listed Has Solicixed}or‘ Intends to'Solicit Purchasers’ -, - -

(Check “All States™ or check Individual SIAEES) oo i et v,

- [AG Az} BER [Cax o Eox EE E0x
m OO & &Y I8 0 . & N G5 G0l
N 0x M (6K] " or]
. XX , WA Wi WY
Full Name (Last name first, if individual)
Bus:mss or Residence Address (Number and Street, Cfty State, Zip Codej
Name of Associated Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check iNAIVIAUAT STAIES) wvvie ettt st s rrs st ses et s eees s easrsanss ienne O Al States
‘
Wi PR
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) e e e et e (3 All States
ﬂ
NH
UT WA Wy WY

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate oflering price of securities included in this ofTering and the total amount already
sold. Enter "0™ it'the answer is “none™ or “zero.” [ the transaction is an exchange offering, cheek
this box [TJand indicate in the columns below the amounts of the securities offered for exchaage and
already exchanged. L.
. Aggregate Amount Already
Type of Security Oftfering Price Sold
DIEBU ot et b e e et e b E bbb E s sb et $ by
EQUITY oot et enecreeseeerccriees e seeces st as b B e 52,500,000, 52,306,924,
] Common [ Preferred
Convertible Securities (INCIUGING WAFTANIS) 1. i s e ae S S
PartnersRip IIIEIESIS coooviii e et et et eae e et eh et e ) S
Other (Specity ) et e bbb b en TR S S
TOURY cuiiiiiereii ittt e e e e S S

Answer also in A ‘cndix. Column 3, if filing under ULOE.
PP ¢ subject to the offer1ng

*Estimated Company may increase amount

1. Enter the number of aceredited and non-accredited investors who have purchased securities in this -
offering and the aggregate.dolar amounts of their puréhases.. For offérings under Rule 504. indicate caat
the aumber of persons who have purchased securities and the aggregate do})ar amount of their :
purchmm on the total fines. Enter =07 if answer is “none™ or “zero.” -
: . Aggregate
: ' Numbet Dollar Amount
) ~ o S Investors ol Purchases
Accré:ditcd IVESIOrS oo e, SR et PSRN TN 33 2l $2,306,924.
NON-2CCTEAItEd IMVESTOS fi i Do T e s s et S -«
Total (for filings under RUIC 304 0RI¥) it iinein e e e 3
Answer also in Appendix. Column 4, it tiling under ULOE.
3. Ifthis filing is foran offering under Rule 304 or 303, enter the information requésted forall securities AP
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior. to the B
first sale of securities-in“this oftering Classitv-securities by type listed in Part C=~ Question 1.° CtnTeE I iffe s
Type of Dollar Amount
Tvpe of Offering . Security Sold
ReQUIBLION A i e e e s S
TOMAL ettt e e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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 kxnown, furnish an estimate and check the box to the left of the estimate.
TrANSIRE ABEAUS FEES 1ottt sttt st bt nas b e s 1,250,
Printing and ENBIAVING COSIS. it ineniies e ens s sie et sre s st 1 etsas s bbb ens et spesaens bensn S 400.

Legal Fees

ACCOUNIING FEES 1ottt et et e e bt eee bbbt b e e s h e e e bbb
ENZINCRIING FRES Lottt ettt b eaa e aa e ea et eeb e ea e eb R e
Sales Commissions (specity tinders’ 1ees SEPAratelyl i e
Other Expenses (identitv) Placement agent expenses...eserom. feeS .

TOMA) oot e e e e bbb b 4 e 8 et 41 e na s bRtk bes e bt et s

BEOO0O0SEA®

$20,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
PrOCEEAS T0 LHE ISSUET.™ ..ovvvvoievesioeese oot eeees st sss s s asts s st st e 2,463,350

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 knaown, 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.

(il

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SBIRTIES AMA FEES ovuiviurieeriirer ettt et e e e et bbb bt e sen s anenn as 0s
Purchase of real eState ....ccoeervencnncien e ............................................................................ 0s 0Os
Purchase, rental or ledsing and installation of machinery BRI
arid equiptent ......... ST PO S VORI Os_i. e O8.2

Construction or leasing of plant buildings and facilities ... 0s.

Acquisition of othet businesses (including the valué of securities involved in this
“§ffering that may be bsed in éxchange for the assets.or securitiés of another

ISSUET PUFSUANE 10 @ MIELBEEY ouiviiiiis et eetisets st et ss st aaeb s shesbseas s banss st et bttt s s s e 0os:
Repayment of indebtedness .....cccoeirorveviinncce s enone e e s _
Working capital ALK -general corporate purposes 8= o+ £)5.2,463,350

08 e 8

e Os_ 0s
COlUMN TORRLS 1.oovvveecerermarsescevsecesersss s snnser s bt Rs b et s e s xs 2»463s350
Total Payments Listed .(cz‘o.l‘gm.r\ totals afide‘d) .......... e [ ' 182,463, 350 o
' Co ' D.FEDERAL SIGNAYURE T T

The issuer has duly caused this notice to be signed by the undersigned duly a
signature constitutes an undertaking by the issuer to furnish to the U.S. §
the information furnished by the issuer to any non-accredited investo

orized person. Ifthis notice is filed under Rule 505, the following
rities and Exchange Commission, upon written request of its staff,
tsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
VitaCube Systems Holdings, Inc. ‘ April 7, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Sanford D. Greenberg President
ATTENTION
Intentional misstatements or omissfons of fact constitute federal criminal violations. (See 18 U.S.C, 1001} }
S nfO

e



