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ORDER DATE : November 20, 2000
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ORDER NO. 904529-005
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ACCOUNT NO. : 072100000032

REFERENCE : 9 0 4529
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FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

November 21, 2000

KELLY COURTNEY
CSC
TALLAHASSEE, FL 32301

SUBJECT: THE LETTERS "CP" ENCLOSED IN A BOX WITH A SKY AND
CLOUD BACKGROUND WITH A CORNER ONE-QUARTER CIRCLE
ISOLATED IN THE LOWER RIGHT HAND CORNER WITHT HE WORDS
"SALES & MARKETING" THEREIN o

Ref. Number: WO00000027608

QUARTER CIRCLE ISOLATED IN THE LOWER RIGHT HAND CORNER
WITHT HE WORDS "SALES & MARKETING® THEREIN and the authorization to
debit your account in the amount of $87.50. However, the document has not
been filed and is being returned for the following:

You must list a more specific service in #2(a) in Part | of the application,

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

disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part Il of the application: SALES & MARKETING

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) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 700A00059623

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Florida Department of State, Sandra B. Mortham, Secretary of State

_PPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARE

PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations

gieame & address to whom acknowledgment should
sent:
ggfi{a?g":ge Bf'iﬁggl A esenlipT ¢ BURKE JR BSQUIRE

;]

¥TMPTON BURKE WHITE & HREIDEN PA

58059 U S HIGHWAY 15 NORTH SUITE 100

CLEARWATER, FL 33761

727 )791-0063

Daytime Telephone number
PARTI

1. (@ Applicant's name: Cafalarls Sales, 1nc.

: _ 2708 Alternate 19 North, Shite 601 -
(b) Applicant's business address: )

palm Harbor, FL 34683

Cry/State/Zip t "

= 2
. 5 e &
(c) Applicant's telephone number: (727 ) 785-0000 =5 @

O Individual Corporation (JJoint Venture QO Otherzz n‘ -

O General Partnership (Q Limited Partnership QO Union f:;i?_?; ‘; o

If other than an individual, - _ ,_“‘?n x “
(1) Florida registration number: __ L2 8000065707 (2) Domicile State: Floridad o2
; 59-3525877 Za 03
(3) Federal Employer Identification Number: L 7 jcgrn [
2.(a) If the mark to be registered is a service mark, the services in connection with which the mark is used:

(i.e., furniture moving SEIVices, diaper services,

house painting services, etc.)
manufacturer's representative, repr

esenting manufacturers and/or
distributors of produéts sold to custbmeré":azftfvirﬁélééé’,lé'for resale s

thereby.

(o) I the mark to be registered is a trademark, the Eoods T connection with wiich the mark is used: ——
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(c) The mode or manner in which
statlonery,

S

the mark is used:(i.e., labels, decals,

newspaper advertisements, brochures, etc.)
envelopes, business cards,

newspaper advertisements, brochures,

21l printed mediums - e - N

=7 - -(Continued)
CR2E014(1/96)
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« &
fd) The class(es) in which goods or services fall:

35
. .
PARTII
1. Date first used by the applicant, predecessor, or a related company {(must include month, day and year):
(2) Date first used anywhere: _08/01/99 (b). Date first used in Florida; 08/01/99
PART I '

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

The capital letters CP enclosed in a box with a sky and cloud background

with a corner one-quarter circle isolated in the lower right hand corner

wilth the words Sales 3 Marketing therein,

2. DISCLAIMER (if applicable) o -
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

'sales" and “marketing" " APART FROM THE MARK AS SHOWN.

R . . + o7 Cavalaris Sales, Inc. .
I Michael Cavalarls, Fresident of __ being sworn, depose and say that I am the ownérand the-gpplicant

herein, or that I am authorized 1o sign on behalf of the owner and applicant herein, and no other person excepr a rglated campany has

the right 1o use such mark in Florida either in the identical form or in such near resemblance as to be likely 10 deceiuédr ¢ e or to
be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I further acknowledge {Izbg haveyread the
application and know the contents thereaf and that the facts stated herein are true and correct S 7 ™
: : - P2 - =
CAVALARIS SALES, INC. i ™
- - R E D
: Typed or printed name of applicant pa =
F_ ]
. g ) o— Sx
By: m { - e\ : TE o
e} Ca¥

Applicant's sienature GFEMTUﬁzed IS0N's Signature ] ™
PP gnaa_ist name and ﬁ[]ege Michael Cavalaris, ®President

STATE OF FLORIDA

Onthis _ 28t _dayof November '_fcﬁczooo’ Michael Cavalaris, as President of

personally appeared before me, Cavalaris Sales, Inc. -

who is personally known to me
(J whose identity I proved on the basis of . _ A

Wi, Carla Guidey ed/‘l“/ /g‘aW S

S . MY COMMISSION # CC765248 EXPIRES Notary Public Signature
o 3 September 3, 2002 .
"?ﬁwo% BONDED THRU TROY FAIN INSURANCE, INC. Carla Gui dry .
Notary’s Printed Name
Seal My Commission Expires:

FEE: $87.50 per class



PO.Box 612 « pa
Phone: (727) 789-0
Email: nichr

Website;

Im Harbor, FLL 34652
600 + Fax (727) 7877331
stu@cpsalesmark com
WWWw.cpsalesmark, com



