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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 22, 2001
MORRIS LUBERSKY
10280 CAMELBACK LANE

BOCA RATON, FL 33498-4727

SUBJECT: ORGAMAC
Ref. Number; W01000011573

We have received your document for ORGAMAC and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept photocopies
or camera ready copies. We do not accept specimens that have been altered or
defaced in any manner. We will accept labels, decals or tags that are affixed to
the actual goods or products. We will accept three LEGIBLE photographs of the
goods or products with the specimens affixed. If this is some kind of publication,
newspaper, magazine, or column, we need three of the actual publications. We
need specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels.

Please advise us if "ORGAMAC" is one or two words.

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 conceming the filing of your document, please call
(850) 487-6918.

Nanette Gausseaux
Corporate Specialist Supervisor Letter Number: 101A00031251

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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y ~ APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES S

TO: Division of Corporations
Post Office Box 6327

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

Hocers Luypersky
. (2B CmeELBACE Lan'E
) Lot  Lures; FL SI495- 4725

(_5%7 ) 457~ F240
Daytime Telephone number

PART1

1. (a) Applicant'sname: _ A >eesqy Lop&Erssy

(b) Applicant's business address: /2282 CowL£LBICE LARE
Bocn Barow Ft 33¥PS~F 727

City/State/Zip
(c) Applicant's telephone number: ( 3%/ ) £d7/- L 229>
M Tndividual O Corporation -~ Qboint Venture 3 Other:
CJ General Partership Q Limited Partnership U Union
If other than an individual, )
(1) Florida registration number: (2) Domicile State: _ *Z2</ 22 o

(3) Federal Employer Identification Number: _2/3* /=2~ 72/7

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

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

L7722 IS _

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

(Continued)
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§' djThe class(es) in which goods or services fall:

*

;o - Cemss 3/
PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(2) Date first used anywhere: ‘if/’/ﬂ eo? (b) Date first used in Florida: 2/0/2en 1 }
- PART Il 2
1. The mark to be registered is: (If logo/design is included, please give brief written description which <2,
-must be 25 words or less.) : ) - 5
ORFR MR C. (orea MAC = T
e :
o S0
< e
2 %

English Translation o

2. DISCLAIMER (if applicable) :
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " ____ , , .
" APART FROM THE MARK AS SHOWN.

I WPWJ' A “k/&éf , being sworn, depose and say that I am the owner and the
applicant herein, or that I am authorized to sign on behalf of the owner and applicant 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
Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and

carrect
Y A L % o
Typed or printed name of &pplicant
5 Applicantiggiagor authorized person's signature C S e
- (List name and title)
STATE OF W :

COUNTY OF é A ﬁﬁz é%f é/:z ,

Onthis__fo dayof %%@ 200 ] . MpR LTS Lil BEFrSYY personailly

appeared before me,
[ who is personally known tome  “Ewhose identity I proved onthe basisof _F [} ) [[39-5% 244575

i SHERRY E. SANDS
dis Z MY COMMISSION # CC 731029

E §  EXPIRES:April6,2002 ™ IR
1 BTTASS Bonded Thru Notary Public Undarwriters

Public Signature .
(Seal)

s Notary's Printed Name

My Commission Expires:

FEE: $87.50 per class




Supplement Facts
. [l Sorving size: 2 copsules
Sarvings par container: 30
- ——
i Amaurk por sarving / %Daily Valus

Homy Gout Weed {5:1} PE 500 mg
Maca Puro [4:1) FE 230mg "
Mucona Pruirens 333mg *
Yohimblne Hel 10 mg
 —

*Dyily Velua not established

Distributed by: Nutrlent Health Lob
Fort Lavderdale, Florida USA = MADE IN USA
Phane: (954} $33-3558

HHECeA1-0h

Dietary Supplement DO NOT USE IF SAFETY SEAL LS AROKEN

4 ; b : )
I 60 CAPSULES w A




