2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33563

1. Entity Name

Secretary of State
DEFENDERS OF WILDLIFE, INC.

05-28-2002 90701 005 ****5] .25

Principal Place of Business Mailing Address

1101 14TH'ST NW 1101 14TH ST NW. 3
STE.#1400 STE. #1400 !
WASHINGTON DC 20005 WASHINGTON DC 20005 i ]
us us !

2. Principal Place of Buginess 3. Mailing Address

AU O

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

¥
i

City & State City & State 4. FEI Number Applied For
530183181 Not Applicabie | |

i C Zi Countr , i ;
Zip ountry P uniry 5. Certificate of Status Desired O $8.75 Additional ;
Fee Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r———t = = - ———d_Name? :

Street Address {P.Q. Box Number is Not Acceptable)

STEINBERG, ALAN ;
5522 RIVIERA DR. §
CORAL GABLES FL 33146 ;
City FL Zip Code i

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 i
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signature requirad when reinstating) DATE E

9. Election Campaign Financing $5.00 May Be Make Check Payable to ;

FILE NOW: FEE IS $61.28

Trust Fund Contribution.

Added to Fees Department of State

10,5, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e SV O Delete e Clchange [ Addition | 5
NAME ORASIN, CHARLIE NAME & |
STREET AUDRESS | 1823 ABOTTSFORD DRIVE STREET ADDRESS 5 |
cny-sT-2F  [VIENNA VA CITY-ST-21P o
TITLE D O elsie TITLE Treas~icr [ Change %] Addition %
NAME BROKOW, THOMAS C.T. NAME Sheinoersy, Alaw w. N |
sreet aDoRESS |4 E. 8TH ST, STREETADDRESS | | SOV Yeners R J-= S SeS
onv-5T2F | WILMINGTON DE ONSETP | Qenpa\ Gaaloely 0. 33146

N T | R st ea s Dot faE e e e ohe ooz 1), Ohangs == AdSHON o=
> SCHLICKE#SEN, RODGER O e
STREET ACDRESS | 201 W ROSEMONT AVE STREET ADDRESS
crv-st-7P | ALEYANDRIA VA CITY-ST-2IP
e T O oelete TITLE Pireetor &) Change [ Addition
NAME MARTINEZ, ARTHUR C. NAME
STREET ADDRESS |3333 BEVERLY RD STREET ADDRESS 2’ .
cv-st-zr | HOFFMAN ESTATES IL CITY-ST-ZiP
THLE D ' O pelete TITLE O Ghange ] Addition
NAME GABEL, CAROLINE NAME
sTReeT ADDRESS [ 113 HOFFMAN LANE STREET ADDRESS
CITY-§1-21P CHESTERTOWN MD 21620 CITY-ST-2IP
YILE D [ celete TITLE (1 Change [ Addition
NAME ASNER, E NAME
sTReeT ADDAESS | 12400 VENTURE BLVD, 371 STREET ADDRESS
or-s-2P | STUDIO CITY CA 91604 CITy-ST-2IP

12. | hereby cerlify that the information suppfied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recefver or trustee empowered
changed, or on an attachme i

SIGNATURE:

o

coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

accurate and that my signature shall h

' to execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11if
yith an address, all other like empowered.

S anaus

ave the same legal effect as if made under cath; that | am an officer or director

g~ -0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phons #



