2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P94000043182

1. Entity Name

HEALTHY FAT FREE FOODS, INC.

Principal Place of Business

€550 N. FEDERAL HWY.
SUITE 340
FT. LAUDERDALE FL 33308

Mailing Address

SUITE 340

6550 N. FEDERAL HWY,
FT. LAUDERDALE FL 33308-1400

2. Principal Place of Business
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BRYAN, JAMES W

6550 N. FEDERAL HWY.
SUITE 340

FT. LAUDERDALE FL 33308
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s registered office or registered agent, or both, in the State of Florida.

Hﬂalure‘ typed or pm?!d name of ragistered agent and title if applicable.

{NOTE. Registered Agent signalure required when reingiatng)
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9. This corporalion is eligible to satisfy its Imangible
Tax filing reguirement and elects to do so.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

' . . 0

10. Election Campaign Financing $5_Od May Be
Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dslete TILE XChange ] Addition
NAME FRIEDMAN, BENJAMIN NAME 35 o OKXS WA;{ ] q
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