2002 UNIFORM BUSINESS REPORT (UBR) FILED %

May 192002 .00

RITZ CAMERA CENTERS, INC. 05-19-2002 90226 035 ***150.00
Principal Place of Business Mailing Address
61 1/RITZ WAY 6711 RITZ WAY
- “BELTSVILLE MD:i 20705 - BELTSVILLE MD 20705 )
Ll b e __',g ST .‘;«. o y TN
2. Principal Place of Business 3. Mailing Address . ' : e B 1 A L l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber __ . . Applied For
L] . ’ 530176025 Mot Applicable
Zip ’ Country Zp , Country 5. Certificate of Status Desired a $8.75 Additional
% Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== s e L
CcT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, cr bath, in the State of Florida.
Ai'.,;v-. g e
SIGNATURE “e: _ 07"~ .7 -
Signature. typed o pnnled name of reg\sterad agent and title if applicable (NOTE: Ragisterad Agent signatura requirad whan reinstating) DATE
8. This corporation is eligile % satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requnremsmiand glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
| O Make Check Payable to Depariment of State '
OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
[ Detete TINLE CHAIRMAN [ Change kel Addiion | &
NAME Rﬂ'Z, DAVID HAME =)
sTheT Aponess | 6711 RITZ WAY = - e ) = =5 il STREET ADORESS | ot o o e st e o ST mim e oo §_-
orv-stze | BELTSVILLE MD oITY-ST-2P m
" 4l
TITLE D O Deleie TITLE [(Jcharge [ Addition | G
NAME RITZ, IRENE K- NAME
sTReeT ADoress | 8211 ANITA RD STREET ADDRESS
orv-st-20 | BALTIMORE, MD-00000 ' CITY-ST-2IP
AME . = P o i T—— et T E 7 T T [ cChange [ Addition
vl RITZ. EDWARD © _ e CHAIRMAN EMERITUS X
stReeT acoress’| 8211 ANITA RD STREET ADDRESS
CITY-ST-2IP BALTIMORE MD GITY-ST-2IP
TITLE PSD O pefete TIE SECRETARY O Change [ Addition
NAME MAYBERRY, WADE NAME
sTReeT D0RESS | 6711 RTIZ WAY STREET ADDRESS
CITY-S7-7IP BELTSVILLE MD CITY-ST-2IF
TITLE CFO 3 Celete TITLE [ change  [J Addition
NAME SLOAN, JAY NAME
graeet anoness | 8711 RTIZ WAY STREET ADDRESS
CITY-ST-21P BELTSVILLE MD CITY-ST-2IP
TITLE VICE CHAIRMAN [ celete TITLE [1Change  [J Addition
::;EET ADDRESS C HU C K WOL F ::I:’;EET ADDRESS
4995 MARCONI DRIVE
CITY-ST-2IP ALPH,‘\,RETTA GA anO‘: CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other Iike empowered,
/Sll! i . w—-"n‘ Y rhr{:@‘éjp u¢5F0 q‘LSm/

SIGNATURE:

LA SIGNATURE AN@ OR peﬂsn HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e oA



