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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am
Secretary of State

04-29-2002 90132 033 ***150.00

DOCUMENT #

P01000044961

1. Emtity Name

HEALTH AID TOOLS, INC.

Principel Plece of Business Mailing Addrass s
P. 0. BOX 826451 P. 0. BOX 826451
S. FLA AL 33082-645¢ S FLA FL 330826451 — 37505
I — A AR A
Sulte, ApL 4, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stote City & Stata & FEI Number JApeiied For
{45 - ‘l' |-‘ i [Nct Appiicanie
Zp Country Zp Couniry $8.75 Addiional
- RSO RS RIS L 5. Cortificato of Status Desied O Fao Requiied
o © @, Name and Addross of Current Regl Agont — —~ -7, Nama a=d Addrazz of New Aog 4 Agent” ™~ T T
: . —_— e s |
} LEZCANO, GENE Streel Address (P.O. Box Number is Not Acceptabie)
£95 SW 172ND TERR.
! PEMBROKE PINES RL 33028
| City FL 1 2ip Code
i office or ragi d agenl, or both, in the State of Fiorida.
i o AQwnt lignekuns Mgured when rebatating) DATE
. 9. This corporalion ia eligitia to satisty its Intangibie FILE NOWIIl FEE IS §150.00 . .
! T g oquirsment nd elocts o 66 50. After May 1, 2002 Foe will e $550.00 B e o $5.00 way 50

2

(Sae criteria on bachk) Meke Check Payable to Departmen of State
[E OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - Seve LeZoaN"* - O pew ne ’ Ocege  Dlasditon | S
NAME f9€ sSwW 1Nvud Taar NASEE &
STREET STREET ADORESS
T Peamsade bines €L 37~ | ovew ]
m U5 PreginenT O e e Dowp D | 5
NAME NAME
STREET ADORESS STREET AGDRESS
A on-sr-me Y- 57- 2
I (1 R Y L e 3 (=3, Delets -] ~TNE . 1] 2T N A St e = = == r « 3:Crange Dwm-{"‘
T s o - - s, S S ax CNAME -~ : o it L3 = == =
- SIREET ADGESS STREEY ADORESS ™ - —
Ty -ST-2P CITY-St-2P o
TME [ pelete ME Dchage [ Addition
NAME NAME ) -
STREET ADORESS. STREET ADDRESS
Y-S5 cy-ST-2p
WILE L1 deiete TmE [ Change [0 Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-S1- 2P cry-St-op
me D Detete TNE Ocheg O addiion
NAME NAME .
STREET ADORESS STREET ADDRESS
CAY-ST-1P cmy-sI- P
13. | hgraby certly thet the information sup, ith §1is ﬁlmammmiuwtmgmum:wsdhmm 11&07;3)(!). Florida Suanres. | further cartity that the information
indicated on this repont. o supplamentg repon isfrua and accurata and that my signatwe shail have the same laga) as If made under oath; that | am an officer or dvecior
of the corporation ar the i fwarad 1o execute ths raport as raquired by Chapter 607, Flonda Statutes; and that my name appaere in Block 11 or Block 121
changed, of On &n - with ell other (ke empowsred.
SIGNATURE: RECANRED
T 'OR DIRECTOR Dew Dey¥me Phaons 4
\




