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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 21, 2004

QUIK’N FIT INC.
106 GEORGE ELLIS POINT ROAD
FREEPORT, FL 32439

SUBJECT: QUIK'N FIT INC. AND DESIGN OF THE "' OF "QUIK" & "FIT"
BEING REPRESENTED BY THE BODY OF A WOMAN
Ref. Number: W04000046559

We have received your document for QUIK'N FIT INC. AND DESIGN OF THE "I"

OF "QUIK" & "FIT" BEING REPRESENTED BY THE BODY OF A WOMAN and

%rour check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the foﬂowmg correction(s):

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

Your mark should be regisiered as a service mark. Please add your services to
Part | 2.(a) of the application. You are rendering the services of a "HEALTH
FITNESS STUDIO."

Your mark contains word(s)/design(s) that must have a disclaimer. All
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
statement found in #2 of Part [ll of the application: "INC."

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) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 504A00070885

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

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:

F@émaff:/ EL 2YSY9
(PO 239 <30

Daytime Telephone number

PARTI

1. (2) Applicant's name: (!;)(u,_t W E ' ’ZMC
(b) Applicant's business address: é ST LS Ny 514 f

= FmAle Sy /‘i/;_ dz.ez £
Tty/State/Zip
() Applicant's telephone numbet: Lngp AT [l _ .
0 Individual @Corporation U Joint Venture U Other;

If other than an individual,

(1) Florida registration number: P Q‘HW ﬁwL‘L (2) Domicile State: FZ.,

(3) Federal Employer Identification Number: _(2/-O 2 2. PEF

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 services, diaper services, house painting services, etc.)
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Q] General Partnership L) Limited Partnership / B Union

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)
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(¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, efc.)

Cafeeds, #ewiogare, Bagc el Flyént, s1diie Sartacs ) -
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‘(d) The class(es) in which goods or services fall:
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PART UI -
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere:

(b) Date first used in Florida:
1]

2@
PART 1

i. The mark to be registered is: (If logo/design is included, please give brief written description which

must be 25 words or less.
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2. DISCLAIMER {if applicable)
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" APART FROM THE MARK AS SHOWN.

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM *
. Dawvid V. Monteleone

, being sworn, depase and say that I am the owner and the applicant
hevein, or that [ ani authorized fo sign on behalf of the owner and applicont herein, and no other person except a related company has
the right to usc such mark in Florida either in the identical form or tn such near resemblance as to be likely to deceive or confuse or 1o
be mistaken therefor. I make this c};ﬁ‘

application and know thi contents {

idavit and verification on my/the applicant's behalf I further acknowledge that T have read the
erecf and that the facts steted herein are true and correct
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On this ffl‘”’_ day of Detember _, Zooi, David V. Monteleane
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. Jennifer P. Mims \—,.
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Adlantic Bonding Co., Inc.

Notary's Printed Name

=
My Commission Expires: ___Sé? . 28’} 2004
FEE: $87.50 per class
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Chautauqua Health & Wellness Center

A Lifestyle of Success

Quik’n Fit is a Woman’s health Studio, offering 24 station circuit, aero-
bic equipment, nutritional classes, and behavioral change classes. Quik’n
fit is designed to meet the needs of today's woman through quality equip-
ment and expanded hours of service. Quik'n fit has been developed by a
seasoned physical therapist and is strategically placed in a health and
wellness center, which also offers exercise classes; massage therapy, fa-
cials, counseling, and physicai therapy.

Hours: Monday through Thursday 6 a.m.-9 p.m.
Friday 6 am-8 pm
Saturday 10 am —2 pm
30-minute 24-station circuit on Mon, Wed, Fri,
45-minute circuit on Tue, Thur, Sat.
Includes aerobic equipment

First class Free with adequate documentation

Special Introductory Rate: $30.00 /6 weeks.

Includes 4 body measurements (axilla, waist, hips, thighs);
Weight, Height, MBI and demonstration of all the machines.
First 50 to sign up will receive a free T-shirt.

What a deai!

Weekly fee $15.00

Monthly fee $40.00

Year Commitment $30. per month

2 Year Commitment $25.00 per month

Mini-Assessment $50. Highly recommended includes body fat analysis,
Waist to Hip Ratio analysis, flexibility assessment, body girth measure-
ments, orientation to circuit equipment. Scheduled with a Certified Fitness
Trainer. This package includes one free FIM class, one week free Quik'n
Fit, and one free group session of choice with Jon Kinsey or nutritional
group with Marty Kernion

Call Jeséica Monteleone at 951-1112 for more information.



