FiLED
LS00 Ju -2 MHC 20
SECRETARY L¥ STATE

!
RU..HhFN L.:.., FL ‘H

Address

}"

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L_Fibeg ) ne?sww\ )ﬂu Netdl t Ana. ng’)

rporation Name) (Document #)
s a::u::u:n"“: SIS T 1 T
~U4 12131 D55~
9590 /7%9/(07/ el
. (C:;ratlonNaﬁie) (Document #) e L gy
s J/Qoaﬂ()m,o/;u 6u ; Nogd, ke .
(Corporation Name) {Docnment #)
4, o . . =
(Corporation Name) {Document #)
a Walk in D Pick up time D Certified Co
: Py
O Mail out O win wait d Photocopy D Certificate of Statu?
NEW FILINGS AMENDMENTS -
O Profit _ - (L Amendment W
J Not for Profit | (3 Resignation of R A, OB Dirseior ™ e
Q' Limited Liability - LI Change of Registered Afdlame =y 1%
1 Domestication , , J Dissolution/Withdrawal Availabifity ‘§
Document .
O other O Merger Examinor Jc ?
OTHER FILINGS REGISTRATION/QUALIFIGARION:  pjo
O Annual Report 7 Q' Foreign 3:;%?:: NJC
O Fictitious Name U Limited Partnership Aknowiea
[ Reinstatement cegenient NJC
' Trademark ] W P. Verityer JC
O Other - |

Examiner’s Initials
CR2E031(7/97)




oD wE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 24, 2000

MICHEAL DZIUBLA

FLORAL DESIGN BY HEIDI, INC.
1245 AIRPORT RD. SO.
NAPLES, FL 34104

SUBJECT: FLORAL DESIGN BY HEIDI, INC.
Ref. Number: W00000010696

We have received your document for FLORAL DESIGN BY HEIDI, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your mark contains word(s)/design(s) that must have a disclaimer. Al
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
staéement found in #2 of Part Il of the application: FLORAL DESIGN BY, HEIDI,
INC.

We need three permanent specimens, which may be the same or different.
TYPED, HANDWRITTEN or PHOTOCOPIED =~ MATERIALS ARE NOT
ACCEPTABLE. We do not accept specimens which have been ALTERED or
DEFACED. ANY SIZE SPECIMENS ARE ACCEPTABLE. If your mark falls
under the classification of a trademark (classes 1-34), we need the labels, tags,
decals, containers, boxes, wrappers or 3 LEGIBLE photographs of the goods or
products with the specimen affixed. IF YOUR MARK FALLS UNDER THE
CLASSIFICATION OF A SERVICE MARK (CLASSES 35-42), WE NEED
SPECIMENS FROM WHICH WE CAN DETERMINE THE SERVICE(S) BEING
RENDERED. We will accept magazine and-or newspaper advertisements,
brochures or business cards. If business cards are submitted, we must be able to
determine the services being rendered. If your mark falls under the classification
of both a trade and service mark, we need specimens for both. WE WILL NOT
QCCEW le::TTERHEAD STATIONERY, ENVELOPES OR INVOICES AS
PECIMENS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6918.

Nanette Causseaux
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. APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PUESUANT TO CHAPTER 495, FLORIBA STATUTES

TO: Division of Corporations ‘

Post Office Box 6327

Tallahassee, FL. 32314
Name & address to whom acknowledgment should he sent:

Floral Desiens BY Heloi; Inc.
/245 Airport Kd- S.
Naples [FL 34)04
(GY! 3 AbA-05858

Daytime Telephone number

o Micheal eartl Dzivala
1. {a) Applicant‘sname:A FL__OIQSL. Dé—snlé‘/\.} i BV HEI DI I/\)Q..

o 3
{b) Applicant's business address: [aHES A tRporT p C! . S .

Naples, FL 34104

. . City/State/Zip
(c) Applicant’s telephone numbes; 74/ eI~ OS5 88 )
0 mdividual ' Corporation ~ CHoint Venture U Other; _ .
O General Partnership O Limited Partnership ClUnion ‘

If other than an individual, Q?Q’
(1) Florida registration number: - § 7§ - X@ ﬁng (2) Dorgicile State:- ____- _ L

(3) Federal Employer Identification Number: 59 - 3600 133

2. (a) Ifthe mark to be registered is a service mark, the services in copnection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.}

e
(S

(b) If the mark to be registered is a trademark, the soods i connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

Due  SLOCIST . L

(c) The mode or manner in which the mark is used: (i.e., labels, decals, newspaper advertisements, brochures, etc.)

T — (Confinued) o ST



d) The‘class(c’{s) in which goods or services fall:

ClASS H 35

R

PARTTI
1., Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: j / /-9 9 (b} Date first used in Florida: / / /= C? 9

PART II
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

FLOIZHL DE.S/G.U BY HE:D! II\JC

- English Translation
2. DISCLAIMER (if applicable) ’D
NO CLégM IS WDE Q THE EXCLUSIVE RIGHT TO USE THE TE F D Ca ’ { e‘gl% ?‘\
\A " APART FROM THE MARK AS SHOWN 3

N\ic,h EA- L—- '_:D Z...l U B L ﬁ , being sworn, depose and say that I am the owner and the applicant

herem or that I am authorized lo sign on behalf of the owner -and app[zcant herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confuse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

“Miches b= Dziuslea F‘T”"‘ “

w/ /% w WE‘:W

Applicant’s signature or au ecI person’s signature

STATEOF FLO p_, oA _(_Lmt name and uﬂe}
county of_Collier— __ :
Onthis_ 4 dayof A;DIZI'L , 2000 M,c_hg_-,qL DZIUB D ersonly

appeargdbefore me,
who is personally known tome {1 whose identity I proved on the bask
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Notary Public Signature

"Raoue L (pmei

Notary's Printed Name

RAQUEL PINES

MY COMMISSION # CC 541491 o - _
EXPIRES: June 15, 2000 My Commission Expifeés: Lo -5 O

i “‘-‘- Bmmwmm

EE: $87.50 per class
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FiLorarL DErsioN
BY HEDI

Parties « Weddings = Sympathy » Planss » Dishgardens
Gifts = Balloons « Wire * Delivery

1245 Airport Road Sourh
Naples, Florida 34104
Phone (941) 262-0588  Toll Free (877} 306-0588
Fax (941) 262-7665




