2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845998

1. Entity Name .

RITZ CAMERA CENTERS, INC.

Principal Place of Business

6711 RITZ WAY
BELTSVILLE MD 20705

Mailing Address
6711 RITZ WAY

BELTSVILLE MD 207051318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90312 032 ***150.00

AT O R AR FENR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-0176025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.dditionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
H
Lo ‘_!‘_.:1‘ ol

SIGNATURE

Signature, typed or pnntad name of registerad agent and title if applicatile. {NOTE. Registered Agent signature required when reinstating) DATE

YRR

__r]is‘__cc_)rpc;r;t'ioﬁntis eligible to satisfy its intangible " FiLE NOWI!! FEE IS $150.00
" Tax filing requirement and elects 10 do sa, S Riter MAY 172000 Fee ' will be $550:69==<
{See criteria on back) Make Check Payable 1o Department of State

10. Election Campaign Financing

- $5.00 May Be
Trust Fund Contribution: —[E~

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MEee o |[PD o o0 L O Delete TITLE [ Change [ Addition
NAME "~ RITZ, DAVID WAME
STREETADDRESS | 6711 RITZ WAY STREET ADDRESS
CITY-ST-7P BELTSVILLE MD CITY-5T-2P
TTIE D [ Delze TILE [ change [ Addition | «
HAME RITZ, IRENE K HAME
sTREET ADRESS | 8291 ANITA RD STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 00000 CITY-S7-2IP
LTME e |2 SD s e [ Dol We-—-—(-Director————=—rz~ — —=yf:Change - ~[JAddition |-
NAME RITZ, EDWARD C NAME
sTReeT anoRess | 8211 ANITA RD STREET ADGRESS
CITY-5T-2IP BALTIMORE, MD 00000 GITY-S7-2IP
TMLE CFO O elete TE Se XA change [ Addition
e MAYBERRY, WADE e cretary/c00
sTReet a0DRESS | 6711 ATIZ WAY STREET ADDRESS
CITY-ST-7P BELTSVILLE MD CITY-S7-2IP
TLE O Delete s CFO O] Crange 05 Addition
NAME NAME Jay Sloan
STREET ADDRESS STREETADORESS | 6711 Ritz Way .
CITY-ST-2IP CITY-ST-2P Be'l tsv-l 1 'I a. MD 29705
TILE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
4 AMD
Da /

2N £YP

R PCWME OF SIGNING OFFICER OR DIRECTOR
~

SIGNATURE: /W

SIGNATURE AND TYPEW O

Daytime Phona #




