2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000030785 J‘é‘;c?.i’ti%? %)fsé(t)gtgm

1. Entity Name -

AMERICAN INDIAN CULTURAL AND PERFORMING ARTS CEN 06-03-2002 91202 002 ***158.75
TER, INC.

Principal Place of Business Mailing Address

6051 ARLINGTON BLVD 6051 ARLINGTON BLVD

FALLS CHURGH VA 22044 FALLS CHURCH VA 22044

0

2. Principal Flace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4, FEl Number ~ Applied For
54-1989758 Vi Net Applicable
2ip Country Zp Countyy 5. Certificate of Status Desired V $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

UCC FILNG & SEARCH SERVICES, INC.
526 EAST PARK AVE.

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
N Signalure, lyped or printed name of registered agent and Iitle if applicable {NQTE: Ragisiarad Agant signatura required whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Téx-filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trasl Fund Contribution. m Added Ia Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cs O Delete TITLE [ Change [ Addition
NAME ROSE, WIL DR. NAME
streeT aporess | 6555 DEARBORN DRIVE STREET ADDRESS
CITY-5T-2IP FALLS CHURCH VA 22044 CITY-5T-2IP
TITLE PCEO O Delste L O change [ Addition
NAME PALE MOON, PRINCESS NAME
sTReET ADoRess | 6555 DEARBORN DRIVE STREET ADDRESS
CITY-ST-ZiP FALLS CHURCH VA 20044 GITY-ST-ZIP
THTLE [ pelete TITLE [ Change ] Addition
Mwe | R L ) . NAME o i .
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TIFLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridza Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the recaigr or trustee empowered to#EtWe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altag Ath an z@dress. with all gfher iikefermpowered.

SIGNATURE: | ewessal Yals : DNse— L/2.00 703-237-9490

3
\_ S)ANATURE AND TYPED OR PRINTED NA FFICER OR DiRECTOR Date Daytima Phone #

(=14 nceann

CR2E034 (9/01)



