2002 UNIFORM BUSINESS REPORT (UBR)

- s

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

INTERVENTIONS UNLIMITED, INC.

PO0000049767

Secretary of State

04-29-2002 90142 048 ***150.00

Principe! Place of Business Mailing Address
13744 CRYSTAL RIVER DR. 13744 CRYSTAL RIVER DR.
ORLANDO FL 32628 v ..ORLANDO AL 3288 . - g
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e

- (I

]

AV o L oL ha mm i mm s mameeim = n e s g e e & wa s wi s 4 s
2. Principal Place of Business 3. Maliing Address
Suite, Apt. ¥, 8t¢, » +. . - *=t, Suite, Apt. 4, etc. DO NOT WRITE IN TH!$ SPAGE
City & State City & State 4. FEI Number Applied For
59—3849252 Not Applicable
Zi Ci ] Ci it
P ountry R ountry 5. Certficate of Status Desred ~ []  98+79 Additional
R Fee Required
| —rmeoeawn @ Mame and Address ol.Current Repistered Agemt ... — | . ___ . 7. Name and Address of New Registered Agent
o SRS ST rercr— T el e —
|-~ZHOU,-JING - . - -- - = W =T Streel Address (P.O. Sox Number is Not Acceptabla) -
13744 CRYSTAL RiVER DR:
" ORLANDO FL 32828
City Zip Coda
. : FL
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
4., |
SIGNATURE E%%“"
" , typed egistored agant and ks it applicable. [NOTE: Registarsd Agont slgnature required whin renstaling) DATE
9. This corporat-ion is sligible to satisfy its Inlangible FILE ROW!! FEE IS $150.00 10. Electi I
N ; . Election Campalgn Fi
Tax Fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tmsl'::nd g::nt;i;:ml:na.nclng fdsgagq:;‘;‘;:e
(See criteria on back) Make Check Payable to Department of Stata -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE FD [ Deleta TME [JcChenge [ Additon | &
NALE ZHOU, JING NAME 3
sTReEr apoeess | 13744 CRYSTAL RIVER DR. STREET ADDRESS 3
om.st-z¢ | ORLANDO FL 32828 ciry-s1-op ﬁ
TMeE [ Detete NILE O change [ Addition |
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-TP CTY-ST-29
s 1 pelete TME [ Grange (3 Addition
* NAME B i e c MW e o
STREET ADDRESS STREET ADDRESS
- | cny-s1-20 et mam m———— v micen t o o feOwsT | o e an . . e o
TITLE {1 Delete TILE [JChange  [J Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CmyY-S$T1-2P
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 oiTY-ST-2P
TITLE O Detate TIE O Change [ Addition
RAME . NAWE
STREET ADORESS | . - STREET ADDRESS
CITY-ST-7IP CINY-5T-2P .

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee em,

—

13. ! heroby cerlify that the information supplied with this ﬁiing does not qualify for the examption stated in Section 119.07(3}{i), Aorida Statutes. | further certity that the Information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
rad Lo exacuts thig repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmeni with an address, with all other like empoweared.

SIGRATURE R

SQUIRED

)

SIGNATURE:

mmmmmmonmmmeosmmmmmﬁ(

‘ }éf’-/_\s/’z/f)a Wo/-306-%3
uy Dy Deytime Phone #




