FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90655 037 ***150.00

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  p98000080917

1. Entity Name

NAOMI| HAZLEWOOD CORPORATION

i a&mﬁ%@yﬁ\{ﬁm 54031764

2 PnnCIpal P!ace of Business

A 3 Malllng Address
524 ORANGE DRIVE #20

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number |Applied For
ALTAMONTE SPRINGS, FL 59-3537020 Not Applicable

-8 Certificate of Status Desired ™ D

Fee Required

$8.75 Additional.

7. Name and Address of Current Registered Agent

Name

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

City .FL Zip Code

State of Florida. I am familiar with, and accept the obligations of registered agent.
SIGNATURE

Sl_@ature typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature reqguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [] AddedtoFees

‘Statéf

10. QFFICERS AND DIRECTORS
TITLE dp '

NAME HAZLEWOOD, NACMI I NAME b B e
STREET ADDRESS |524-20 ORANGE DR ' STRE J;Annnsss{
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32701 - ey iSTIAR %ﬁ‘ﬁh
TITLE i }

NAME

STREET ADDRESS
CITY-ST-ZIP
TTALE . .- |- - - -
NAME

STREET ADDRESS
CITY-ST-ZIP & ! j
TITLE ETITIEE S *‘wa,r‘m

NAME i“&%’ 'ag,ag a

STREET ADDRESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP N hEh L b %

12. I hereby certify that the information supplied with this filing does not quallfy for the exemptlon stated in Sectlon 119. 07(3)(1) Flonda 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 corparation or the receiver or trustee empowered to execute this repor as required by
Chapter 607, Florida Statutes; and that my name apears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 e & ¢z
E OF SIGNING OFFICER OR/DIRECTOR

Date Daytime Phone #

/7"-—2«4?4 B (-2 FE-FHAZ,



