. FILED
2005 FOR B ROFIT O ATION . Apr 26, 2005 8:00 am

DOCUMENT # P04000029135 ecretary of State
1. Entity Name 04-26-2005 90128 024 ***150.00
PONG LAI MARTIAL ARTS TRAINING CENTER, U.S.A.,
INC.
Principal Place of Business Mailing Address
1805 W LOUISIANA AVE 1805 W LOUISIANA AVE £
TAMPA, FL 33603 TAMPA, FL 33603
2. Principal Place of Business 3. Mailing Addrass I |||"l]l Iﬂ Ilm I‘Il] II'H Il"l “'H Il"l Hl[l ||m !lll' lﬂll IHﬂIl " !ll]
Suite, Apt. #, etc. Suite, Apt. #, ete. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
¢- 0T A33S Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O E:;'gfqlﬁ:g;m“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SCOLARO, JOHN
1805 W LOUISIANA AVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL ] Zip Code

8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Ftorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, yped of printed name of registersd agen and titla It applicabls, (NDTE: Ragisterad Agent sigraiure required whan rensiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bo $330.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete ILE I ctange [ Addition
NAME SCOLARO, JOHNF HAME
STREET ADDRESS | 1805 W LOUISIANA AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 335603 CITY-5T-21P
TLE D O petete ME O change [ Addition
NAME COURCELLE, SR., MICHAEL J NAME
STREET ADDRESS { 1805 W LOUISIANA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33803 CITY-ST- 21
TITLE [ petete TIE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-2P
TiTLE O pelete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2P
TILE 7 Dalete THLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
ciry-§1-2P CITY-S1-2P
TLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST- 20

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corparation or the recejuax or 1rustas empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachi pdg ith all other like empoweregd,

SIGNATURE: Toipi Sto iAo 4- 20’05 €13 495 8% ¢

SICHAZJRAND TH{ED OR PRINTED NAME GF SIGNING OFFICER OR CNRECTOR Dytime Frone &




