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./ APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES
' TO: Division of Corporations
Post Office Box 6327
T e, FLL 32314

Name & address to whom acknowledgment should be sent:
CHERyr, LFRNOMORS ey
V4 g& CONcoRO DR

APoPrk A AL 32203
(Y07 Y 6%S-// 2

Baytime Telephone numbey
PART 1

1. (2) Applicant's name: ¢, HERy L, Rniobyes £y

(b) Applicant's business address: __ / 82/ Cowcod DPR-

AP0 Prs Fe 327203
Clty/State/Zip
{c) Applicant's telephone number: { 32/ ) 2AE - 304y .

Bfndividual {1 Corporation Coint Venture O other: =2 2

C1 General Partnership C Limited Partnership OUnion ;% =
If other than an individual, 5 — =
. . . . .. . L A = B =
(1) Florida registration number: _ (2) Domicile State: m
=) o

(3) Federal Employer Identification Number; , xS

2. (a) If the mark to be registered is a service mark, the services in connection with which the m i sed:

(Le., furniture moving services, diaper services, house painting services, etc.) zm oo

MORILE PymP AND MIVNOR _TRUK [REPHIRS

(b) If the mark to be rc;glstered isa fradem_ark, the godds méoﬁieicuoniwﬁﬂ wiﬁch‘ihe-mark is lised:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(c) The mode or manuer in which the mark is used:(i.e., labéls, decals, newspziper advertisements, brochures, etc.)
TOECALS  AND  ELYERs [ Busiwezs coRDs




- " d) 1he class(es) in which goods or services fall: T

Jc—%—%ﬁﬁe&% OLpes 27 @rﬁ%ﬂas

PART 11
1. Date first used by the applicant, predecessor, or a related company {(must include month, day and year):

(a) Date first used anywhere: % G A80] (b) Date first used in Florida: &~ AF~O/

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.) ) A . _ J
LOGe ¢35 THE woR) B)6 [ TR A LRGBS

Lt TH_Tal) LEES RUANISE |, wERRIG  SUns GLASSE . Maldivh £ weeiuch!
NS e

English Translation

2. DISCLAIMER (if applicable)
NGO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN,

I e e o == - -, being sworn, depose and say thar 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 compary 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 th@:’[&ave Zead the
application and know the contents thereof and that the facts stated herein are true and 4

correct i
c})er}l/ Cerpp })OPS//L/

Typed or printed name of appficant

ééu?L&mA@&/ Ounog A

. Appticant's signature orduthorized person's signature
{List pame and title) :

STATE OF M o"s ,

counTY oF_(INAeteye .

[~ -

On this __!% day of %)%)» L 200 / . %?6 nally

(ERIE

N0l TISYHY )
Y g S
9z :[1{Y 810

appeared before me, _
who is personally known tome L1 whose identity I proved on the basis of

e Qe

o JANIS M. PRATT
SEATSE My COMMISSION # CC 635413

wh B S EXPIRES: Cotober 2, 2001
AR Bonded Thru Nabary Public Undarariiers
Notary Public Signature
(Seal)

Nota.i'gf"s Printed Name
My Commission Expires:

FEE: $87.50 per class




LICENSED v OVER 10 YEARS
INSURED § &) EXPERIENCE
YA

MOBILE
Pumps and Minox Truck Repairs
PEST CONTROL PUME SPECIALIST

Owner: Cheryt Cernohorsky
Opesator: Dennis Cerohorsky Phone: (321) 226-3064
1881 Concord Dr. Nextel: 162274304
Fas: (407) 8803841

Apopka, FL 3BTO3



