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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANG OMB Number:  3235-007
Washingtou, 1).6?5‘0%‘(313/l MISSION Expl‘ms?m y Mey 31,2002‘
L . - ' Estimated av burd
_ FORM D hours pear fes::)ar?see ” ig.OO
I NOTICE OF SALE OF SECURITIES
| “ HH “HI }“HI\““\IMM ﬂl“l“““\““ PURSUANT TO REGULATION D, Pfeﬁf o ONLieﬁa!
8 | L SECTION 4(6), AND/OR | |
02016253 _ UNIFORM LIMITED OFFERING EXEMPTION CATE RECEIVED

l l
Name of Offering  (CJ check if this is an amendment and name has changed, and indicate change.) W

HEALTH EXPRESS USA, INC, c&\' %[f%\ \\
Filing Under (Check box(es) thet apply): [0 Rule S04  [J Rule 505 & Rule 506 O Scction 4(8) O ULOE

Type of Filing: [T New Filing [0 Amendment
-“‘:““'L K LR i i ol uv‘-‘-’;:i::'f‘:“‘é“xt‘
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment end name has chenged, and indicate change.)
HEALTH EXPRESS USA, INC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Codg)
275 COMMERCIAL BLVD, SUITE 260, LAUDERDALE-BY-THE-SEA, FL 33308 954.776.5401.. 7 )

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telcph i
o o caove. Offiees) ty P ) J' clecphone Number (l\rfcludmg Arca Codc)

Brief Description of Business TSSETED

RN
A iy

- e

THE COMPANY OWNS AND OPERATES HEALTH FAST FOOD RESTAURANTS | FEB 19 2002 P @CESSED

Typs of Business Organization R ’ Y%EB 2—2 2@@2
B corporation T limited portnership. alrcady formed = olh;ﬁ (pleasf specify): HO MSUN
O business trust TJ limited partnership, to be formed FEN ANC“M-

Month Year '

Actugl or Estimawed Date of Incorporation or Organization; Lol7] (5 18] BActial O Estimated

Turisdiction of Incorporation or Organization: (Enter two-lctter U.S. Posta) Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction)
AR AR

N
GENERAL INSTRUCTIONS }

Federal: \

Who Must File: Al issuers making an offering of sccuritics jn reliance on 2n excmption under Regulation D or Scetion 4(6), 17 CFR 230.501
et seq. or 1SU.S.C. 77d(6).

When To Fiiz: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed fited with
the U.S. Seeurities and Bxchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or,
if received at that address after the date on which it is due, on the datc it was mailed by United States regisiered or certificd mail 1o that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, 1.C. 20549.

Copies Reguired: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty
s;gred must be pholocopies of the manually signed copy or bear typed or printed signatures.

Informasion Required: A new filing must contain all infornmation requestcd. Amendments necd only report the name of the issuer and offer-
ing. any changes thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts
A and B. Part E and the Appendix necd not be filed with the SEC.

Filing Fee: There is no fedoral filing fee.

State:

This notice shal! be used 1o indicate reliance on the Uniform Limited Offcring Exemption (ULOT) for sales of securities in those states
thst have adopted ULOE and thet have adopted this form, Issuers rclying on ULOE must file a separate notice with the Securities Administrator
in oach state where sales arc to be, or have been made. 1f o stale requires the payment of a fec as a precondition to the claim for the exemp-
tion, a fcc in the proper asnount shall accompany 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 . :
Fallure to fila notice in the appropriate states will not result in a loss of the federal exemption. Caonversely,
fallure to fila 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. X

Potential peraons whe are to respond to the collection of intormation

contained i this form are not requirad 1o respond unless the torm displays SEC 1972 (7-00) 1018
Stk 1aere £33 a currently valid OMB control number.

RN
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. Borer the information requested for the following:

TIRIGATION:DATAT:

Each promoter of the issuer, if the issucr has been organized within the past tive years;

Each beneficial owner having the power to votc or dis
securities of the issuer;

. pose, or direct the vote or dispasition of, 10% or more of a class of equity

* Each executive officer and director of corporaie issuers and of corporatc general and monaging partncrs of partnership issucrs; and

* Cach general and managing partner of partnership issucrs,

Check Box(cs) that Apply: & Promoter -~ & Bencficial Owner I Executive Officer  ® Dircstor [ General andsor

Managing Partner

Full Name (Last name first, if individual)

BAKER, DOUGLAS
Busincss o1 Residenee Address  (Number and Street, City, State, Zip Code)

275 L COMMERCIAL BLVD,, SUITE 260 LAUDERDALE BY THE SEA, FL 33308

Check Box(¢s) that Apply: & Promoter & Bencficlal Owner & Executive Officer  [® Director [ General and/or
Managing Partner

Full Name (Last naune first, if individual)

D'ALONZO. MARCO
Business or Residence Address (Number and Street, City, State, Zip Codc)

SAME AS ABOVE

Check Box(es) thet Apply: O Promoter O Beneficial Owner G Executive Officer & Director O General and/or
Managing Partner

Full Name (l.ast namec {irst, if individuel)

MEYTR, EDWARD

Business or Residcnce Address  (Number and Street, City, State, Zip Codc) -
SAME AS ABOVE

Check Box(es) that Apply: (J Promoter (0 Beneficial Owner O Exccutive Officer & Director O General and/or
4 Managing Panner

Full Neme (Last name first, i individual)
GREENFIELD, SUSAN
Business or Residence Address  (Number and Street, City, State, Zip Code)

SAME AS ABOVE '

Check Box(es) that Apply: (0 Promoter ([ Bencficia) Owner X Excoutive Officer L Dircctor O General and/or
b Managing Partncr

Ful) Name (Last name firsg, if individual)

SARTORI, BRUNO : :
Busincss or Residence Address  (Numbcer ond Strect, City, State, Zip Code)

SAMT, AS ABOVE

. 0w . i ! /
‘ ! Sxceutive Officer O Directar O General and/ot
Check Box(es) that Apply: (O Promoter B Beneficial Owner Executi General andror

Fuli Naing (Last name flrst, if individual)

RIDER INSURANCE COMPANY

Business or Residence Address  (Number and Street, City, State, Zip Code)
1360 MORRIS AVE., UNION, NJ 07083

' n : i i 0 | and/
Check Box(es) that Apply: O Promoter  ;, Beneficial Owner [0 Executive Officer  (J Dircetor gcnx:\irgaing PaStrncr

Fult Name (Last name first, if individual)

Busincss or Residence Address’  (Numbset and Street, City, State, Zip Code)

(Use blank shcet, or copy and use additional copies of this sheet, as nccessary.)

20of 8

QU 6 A2E N



p2/14/2082 12:53 9545618937 LAW:OFFICE PAGE 83

BUINFORMATION ABOUT OFFBRING 0.

) , . . Yeg
1. Has the issucr sald, or docs the issuer intend 10 sell, to non-accredited investors jo this offering? . ............. O Ig

Answer glso in Appendix, Column 2, if filing under UI.OE,

2. What is the minimum investment that will be accepted from any individual? ... ... .. ......... ... ... ..., $na

]
3. Does the offering permit joint ownership of e single unit? ... ... o 0 oo o gs I\Do
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, eny commis-

sion or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offcring. If a person

1o be listed is an associated person or agent of a broker or dealer registored with the SEC and/or with a state or states,

list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such & broker

or dealcr, you may st forth the information for that broker or dealer only..

Full Name (I.ast name first, if individual)

N/A

Business or Residence Address (Number and Strect, 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 StRTes) . .. . . e e e e e C Al States

(ALY [AK] (Az]) [AR] [CA] ([cCO] [CT] [DE} [DC) [FL)1 {[GA}] (HI] [ID]
[ILY IIN1 [1A]) (KS) [KY] [LA]) ([ME] [MD] [MA] ([MI] ([MN] [MS] ([MO]
[MT) [NE] [NV] ([NH! [N/} [NM} [NY] [NC] ([NPD] [OH] [OK] [OR] ([PA]
[RI] ([SC1 [SD] [TN] [TX] [UT) [VT}] [VA] [WA] ([WV] [WI1 [WY] ([PR]

Full Namc (Last name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person .isted Has Solicited or Intends to Solicit Purchascrs

(Cheek "All States" or cheek individual States) . .. . .. AU T All States -
[AL] [AK] TAZ] [AR] [CA] [CO} [CT] (DEj] ([DC] [FL] [GA} [HI] (D]
(Ll [IN) [1A] [KS) [KY) [LA} [ME] [MD}] ([MA] ([MI] [MN] ([MS] ([MO]
IMT] [NE] [NV] [NH] [NI] [NM] ([NY] ([NC] ([ND] ([OH] [OK] [OR! [PA]
[RI] [SC] ([sP] ([TN] [TX) ([UT] [VT] ([VA] ([WA] ([wv) (W] [WY] [PR]

Full Name (Last name first, if individual)

Buiiness or Residence Address {(Number and Street, City, Statc, Zipr 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 SIBIES) ...\ vuu o O All States
{AL] [AKY} [AZ] [ AR] [CAY] [CO] (C€T] ([DE} [DC} [FL) [GA] [Hl‘] [ID‘]
[IL] [IN] [IAT [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN]} [MS] [MQO)
[MT) [NE] [NV} [NH} ([N] [NM] ([NY] [NC] ([ND} [OH] [OK] [OR] (PA]
[RI] (SC] [SD] [TN] [TXI (UT] [VT] [VA] [WA) [WV] [WI] (WY] [PR])

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary )
' 3 of 8
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)

IEERING PRICE, NUMBER:

OF INVESTORS, EXPLNSESAND USE OF PROCEEDS.

1. Enter the aggregate offcring price of securities included in this offering and the total amount
already sold, Enter *0" if answor is "none” or “zero.” If the transaction is an exchange offering,

check this box Dand indicate in the columns below the amounts of the sceuritics offered for exchange
and already exchanged.

. : Agpregate Amount Alread
Type af Security Offering Price Sold Y
Dbt s $

Equity ......................................................... Yo v % 252,000.00 $ 252100000

& Common [ Preferred

Convertible Securitics (inchiding WaITANES) . ..o\ vt oo e e $ $
PartNershID Il et . . ot i e e e e S $
Other (Specify Y e e $ %
LIS -1 R e e §__232.00000 ¢ 252,00000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts of their purchases. For afferings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregote doller amount of their
purchases on the total lines, Enter "0" if onswer is "none” or “zero” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdiled TNVESIOPS. . . . ittt e K 252.000.00
NON-aCeredited TNVERIOME . . ottt e e 0 s 0.00
Total (for filings under RUIE 504 ONIY) .« oot vv o ve e e e C 3 5 252,000.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all scouri-
ties scld by the issuer, to date, in offcrings of the ypes indicated, in the twelve (12) months prior
10 the first sale of securities 1n thig offering. Classify sccuritics by type listed in Part C - Question 1.
Typc of Dollar Amount
Type of offering Security Sold
RULE SO i i i e e e e e e e %
)
Regulation A..... ... ... ... P PR $
RULE S04 . . e e e e $
B - $
4. a. Furnish o statcment of all expenses in connection with the issuance and distribu_tion ofthe
securities in this offering. Exclude amoums relating solcly to organization cxpenses of the issuer.
The information may bc given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an ¢stimate and check the box to the left of the estimate.
. ‘ 0.00
Transfer AgenvsTFees .. ............c.... e B R R R R O s
. 0.00
Printing and Engraving Costs ... . .o vut it e e e C s
) 0.00
LA FCOS . vttt ittt e e e C s
0.00
ACCOURTING FOES . - - - - ettt e e h et et et e it e e e e e e O s
. 0.00
FEngincering Fees ... ... .. S T s
i . ' oo 0.00
Sales Commissions (specify finders’ fees separately) . .. ... o oo e
N o s 0.00
Other Expenses (identify) ___ e
0.00
Total .. e e e e e s e e e e O 3
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e

. EXPENSESAND USE OF.,

LiOFFERING PRICE;: NUMBEROF:.

INVESTORS,;

b, Enter the difference berween the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnished in responsc to Past C - Question 4.a. This difference is the

"adjusted gross proczeds to the issuer! ... ... e S____252,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to he
used for each of the purposcs shown. If the amount for any purpose is not known, fumnish an
cstimate and check the box 10 the left of the cstimatc. The total of the payments listed inust equael
the adjusted gross proscods to the issuer set forth in responsc to Part C - Question 4.b sbove.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
Salancs and fees . .. o e 03 Os
Purchascofreal eState . . ... ... ... ... e Os Os
Purchase, rental ot leasing and installation of machinery and cquipment ... ........ Os Os
Construction or leasing of plant buildings and facilities . . .. .. ... ... .. ... .. .. ... s ®s 200,000.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUBRI L0 B MEFGEP) . .. .. . . . oo e Cs Os
Repayment of indebtedness . ... ... ... ... L Os Js
Working capital . ... T Os ® 3 $2,000.00
Other (specity): Os Os

..... Os Os

ColumI TOtRIS . . oo e e e e e Os Os 252,000.00
Total Payments Listed (column totglsadded). .. ....... ... ..o, 0 og_ 25200000

LRI

N

The isswer has duly caused this noticc to be signed by the u Signed duly zltyt P ed 5
following signature constitutes an undertaking by the issugf to’furnish to the .S, $ecurities and Exchange Commission, upon written re-
quesi of its staff, the information furnishcd by the isu/m to/any non-accredited | vcstorgrsunm to paragreph (b)(2) of Rulc 502.

ofized person. 11 this notice is filed under Rulc 505, the

Issuer (Print or Typc) | $ighature

R\

// Date
2
HEALTH EXPRESS USA, INC. / 2140

I
Name of Signer (Print or Type) L 6;@0 y 'g""fL(PWr Typey———

Douglas Baker

ATTENTION
ll‘ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C., 1001,)

5 0of &
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o

5

€. STATESIGNATURE,

to

The issuer has rc¢ad this notification and knows the conte
undersigned duly authorized person.

- 1s any pany described in 17 CFR 230.262 presently subjest to any of the disqualification provisions

O SUCR PUTE L e

See Appendix, Column 5, for state response.

. The undersigned issuer hiereby undertakes to furnish tn any state administrator of any statc in which this notice is filed, a notice on

Form D (17 CFR 239.500) st such timcs as required by state law.

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

issucr to offcrees.

The undersigned issuer represents that the issuer is familjar with the conditions that must be satisficd to be entitied 1o the Uniform
limited Offering Exemption (ULOE) of the state in which thignatice is filcd and understands that the issucr claiming the availability
of this exemption has the burden of ¢stablishing that thesc,efnditjons have been satisficd,

to5e Xrue and has duly)caused this notice to be signed on its behalf by the

Issuer (Print or Typc) Date
HEALTH EXPRESS USA, INC. . 2/14/02
" 4 i
Namec {Print or Type) ﬂ rint
Douglas Baker / President
truction: . -y .
{’nr&;r:':‘:h‘cagamc and title of the signing represcntative under his signature for the state portion of this form. One copY of every natice on

Farm ) must be manually signed. Any copics not manua

lly signed must be photocopies of the menually signed copy or bear typed or printed

Signaturss.

6 of 8
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Intend to sel)
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agprepate
offering price

offercd in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-[temi)

State

Yes No

Number of

I Accredited

Investors

Amount

Number of

INon-Accreditcd/

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

cT

DE

FL

X

Shares of Common
Stock at $.25 per share

84,000.00

0.0

GA

HI

1D

KS

KY

LA

MA

Ml

MN

MS

MO

M AI0RI P33
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Intend to sell

to non-accredited |

investors in State
(Part B-lrem 1)

Type of security
and aggregate
offering price

offered in state
(Part C.Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOR]
(if yes, artach
explanation of
waiver granted)

(Part E-Item1)

Statc

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

NH

NJ

Sharcs of Common stock
@) $.25 per share

168,000.00

0.00

NC

ND

OK

PA

Rl

sC

2

!

VT

VA

WA

WV

Wi

wY

PR

340230 031}
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