2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058312 Feb 07,2000 8:00 am
"+ Entty ame Secretary of State

HEIGHTS ENTERPRISE, INC. 02-07-2000 90042 048 ***150.00
Principal Place of Busingss Mailing Address
1000 MASSACHUSETTS AVENUE 1000 MASSACHUSETTS AVENUE v van v
ST. CLOUD FL 34769 ST. CLOUD FL 347693732

who By W W

e e AR AR R
YRes™ Degh RUN RoAD | yalfs DEER RON ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4, FEl Number Appiied For
57 * cwo 2 F‘aapd ‘5? . cwa.b F) Ro"aﬁ * . 59-3519620 Mot At
ze 3476 9 County Ze 3?7‘ ’ Country 5, Cert}ficaie'ofi Status Degired ) ?ese.ggx lﬁg}c(liﬁonal
6. Name ar‘;d Address of Current Registered Agent 7. Name Bnd Address of New Registered Agent
R . -~ —_—— . - e CNEME - e e e e
RASH'D' MOHAMMAD I Streat Address (P.O. Box Number is Not Acceptable)
1000 MASSACHUSETTS AVENUE

ST. CLOUD FL 34769 '

City FL l Zig Caode

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,‘or Bolh, in the State of Florida.

SIGNATURE
Sigratura, typad o printed name of registered agant and titla i epplicable. {NOTE: Registarad Agent signature required when reinstating} W\TE o
9. This gorporatflon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 --
Tax fuhng rgquwement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 2 ™
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
e D O Betete TILE (I Change [
NAME RASHID, MOHAMMAD t NAME 1
sTreeT aooness | 4265 DEER RUN RD STREET ARDRESS
orv-st-ze | ST, CLOUD FL 34772 CITY-§T-2P
TME J betels TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CITY-ST-2P
TILE D pelete LE D Change T
NAME NamMe
STREET ADDRESS|" ===~ Tl e . STREET ADDRESS | -
LITY-ST-2iP CITY-ST-2P
TITLE 1 Delete TITLE [l Change |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57- 7P CITY-S1-2P
TME 7 Delete TITLE ' O change ¢
NAME NAME
STRERT ADORESS STREET ADDRESS o
CITY-ST-2P : CHTY-ST-2P )
THTLE 1 Detete TLE [ Change  °
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 2727 °
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer w
of the corporation or the receiver or trustee empowered 10 executie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _N1QES W 0772 (3L edaZ R Artred s34 2000  YO7-95 7~/

SIGNATURE AND TYPED er PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Data Daytime Phone #




