2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 845998 ecretary of State
1. £ntily Name 04-28-2003 91499 026 ***150.00
RITZ CAMERA CENTERS, INC.
Principal Place of Business Mailing Address
6711 RITZ WAY 611 RITZ WAY
BELTSVILLE MD 20705 BELTSVILLE MD 20705 _
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-01?6025 Not Applicable
Zip Country & Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
_ _ _______6._Name and Address of Current Registered Agent. == - — -~ e —-_7.. Name and.Address.of. New Reglstered-Agent- -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 7
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . o e
After May 1, 2003 Fee wnllie $550.00 . Blection Campaign Enancing $5.00 may 8e
Make Check Payabte to Florida Department of State _ Trust Fund Contributien. Added o Fees
10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND L‘;IRECTOHS IN11
TITLE cD , 1 Delete TILE [ Change [ Addition
WAME RITZ, DAVID NAME
steeeT anoress | 6711 RITZ WAY - STREET ADDRESS
crv-sr-ze | BELTSVILLE MD CITY-5T-2P
e D [ Delets TNLE [ Change  [J Addition
NAME RMZ, IRENE K NAME
streeT aocress | 8211 ANITA RD STREET ADDRESS
omv-s7-ze | BALTIMORE, MD_00000 . ) ETY-ST-2IP
TITLE CED O Delete e [ change [ Addition
NAME RITZ, EDWARD C KAME '
staeeT aporess | 8211 ANITA RD STREET ADDAESS
CITY-ST-2P BALTIMORE MD CITY-ST-2IP
TITLE PSDS [ Delete TmE D Change [ Addition
NAME MAYBERRY, WADE NAME
sTaeer aooress | 6711 RTIZ WAY STREET ADDRESS
cry-st-zp | BELTSVILLE MD CITY-57-2P
TILE CFO O Detete TILE CFO : P Change [ Addition
NAME SLOAN, JAY NAME Curtis 3. Scheel )
strecT aockess | 6711 RTIZ WAY STREET ADDRESS L1s J. >chee . .
CITY-ST-2P BELTSVILLE MD _ CITY-5T. 7P 6711 Ritz ”ay , Beltsville, MD 20705
TMLE Ve O cetets TMLE [J Change [ Addition
NAME WOLF, CHUCK HAME
seer aponess | 4995 MARCONI DR. STREET ADDAESS
orv-st-ze | ALPHARETTA GA 30005 CITY-5T-2IP

12. | hereby certity that the information supplied with this filin é; 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 ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an a‘t7men ith an address, with all other jik&)empowered.

SIGNATURE: |/ CU5\L /X 1% '@U RED ,;/ w/o)

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Dayiime Phona 4

=

CR2E034 (10/02)



