2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102428

1. Entity Name

LANDSCAPE ARCHITECT'S COLLABORATIVE, INC.

Principal Place of Business
st oS50 4310 W. Broword
SUFE-40—

FORT-LMBERBALE-FLINT S ¢y 1 A:

Plan tation, £L. 33317

~SUHE-t62

Mailing Address
AHAE-HAE-OLAG-BEYD-

sSame
AOR-HAUEERDAHE-F3390 203

2. Principal Place of Busindss

4310 . Boward BLvd.

3. Mailing Address

4310 W. Broward BLVD

Suite, Apt. #, etc.

swte

Sujte, Apt. #, etc.

Wi+

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90254 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

j State ity & Stat 4. FE{ Number 65 08806 Applied For
fal’l ‘l"ﬂ'h on F FL ﬁ/ﬂn iﬂ, '/I(?n . FZ"‘ 14 Not Applicabie
o Colintr Zip lCountry » . $8 75 Additional
5. Certificate of Status Desired | - h
u A g 8 Zl—} L[ 6 Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent 1
- < = — =~ Name T T =
MODAS, DANIEL A Street Address (P.C. Box Number is Not Acceptable}
1215 SE 2ND AVE, #202
FORT LAUDERDALE FL 33335
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. (NCTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tex filing requirement and elects to do so.
{See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD : ] Defete THLE (] Change [ Addition ;:_
NAME VINOT ZIMMERMAN, KIM NAME 2
STREET ADDRESS | 1961 SW 68TH AVE STREET ADDRESS g-
CITY-57-2 PLANTATION FL 33317 CITY-ST-2IF e
TILE VD [ elete e [ change L[] Addition &
NAME LAUBENTHAL, THOMAS J NAME

sTReeT ADDRESS | 1901 SW 52ND AVE STREET AODRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP

TITLE e - e Datpte e T e . - —_ —[2] Change: —[E)-Addition- | -
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby cenrlify that the information supplied with tl
indicated on this report or supplemeats i
of the corporation or the receiver of
changed, or on an attachment with,4

SIGNATURE:

his filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

all ather like empowered.

A //27/00 jziff/@SE

Daytima Phone # J




