-
— %

T 70000000 33

(Requestor's Name}

{Address}

HHIREINRERETRINI

200082948012
(Cy/State/Zip/Phone #) 01/08/07—01042—021 #8750
[Jrckur  [Jwar [ wan
(Business Entity Name}

/ P
(Dacument Number) O
Certified Coples _ Cettificates of Status

o
,_e‘__?‘ —
Cm
Z Tl
3 - ——
T i o
i_- T kD &
i g
EnCiald i ‘ i3
Special Instructions to Filing Officer; - =
:i) s
=m
Fog
Office Use Only

aloy \//
Richard Pnsarac

Adding d <. bo(\
+ecvn Yunnabis”

VE{Q/




L COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T\\ < C ann “\9“ S (\.‘ o <

{Mark to be registered)

The ¢nclosed Trademark/Service Mark Application, specimens and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cou

s
Lo Ofies f Nhed Ansace
To Ladeddds , L 3330y

For further information concerning this matter, please call:

_Eicbgd Ansere QS , SYR- REIS

(Name of Person) {Area Code & Daytime Telephone Number}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations  ~ Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

{NOTE: The information contained in this cover letter will be included in the permanent record and will be
available to the general public.)



. APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

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

PART I

1. (a} Applicant's name: i]}! t h&! B Emsn&.' .
(b} Applicant's business address: l! Q S‘ Bgam; ﬂgg . -

Lt_ e

City/State/Zip
If different, Applicant’s mailing address: L , ) . -
Cly/StatelZip =
(c) Applicant’s telephone number: (!S“ ) sjj “Rﬂs —
Individual [l Corporation [Doint Venture [ ] Limited Liability Company
] General Partnership [} Limited Partnership [ Junion [other;
If other than an individual,
{1} Florida registration/document number: (2) Domicife State:

(3) Federal Employer Identification Number:

2. (a) 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, efc.}

Lese i -

(b} If the mark to be registered is a trademark, the goads in connection with which the mark is used:
(i.c., ladies sportswear, cat food, barbecue grills, shoe laces, ete.)

(c) The specific way the mark is applied to the good(s) or used in advertising:(i.e‘., labels, decals, newspaper
advertisements, brochures, etc.)

o be wsed on &\l aduect ;Stmm"_\_{g_L%g'_
Lefvices . . _ |

d) 1he class{es) in which goods or scrvices fall:

=



{Continued)
L3 ! ’ ’

PART II
1."Date first used by the applicant, predecessor, or a related company (must include mcnth

{a) Date first used anywhere: g “ “lb

v and yez)
(b} Date first used in Florida:

PART III
1. The mark to be reglstered 1s (If logo/design is included, please give brief written description which

must beﬁx%\\or €ss.)

English Translation

2. DISCLAIMER (if applicable}

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM

i

C onna s
" APART FROM THE MARK AS SHOWN
Richeed Ansace.

, being sworn, depose and say that [ am the owner and the applicant

herein, or that | am authorized fo sign on behalf of the owner and applicant herein, and to the best of niy know dedge no other person

except a velgted company has registered this mark in this stofe or has the right 1o use such mark in Florida either in the identical form

thereaf or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, to
A . (

cause mistake or 1o deceive. [ make this affidavit and verification on myfthe applicant’s behalf, I further acknowledge that f have
read the application and know the contents theregf and that the facts gated hervein are prue and correct

AL o S
Typed or printed name of applicant r":g e
_@— Presid '\'ﬁ"’“‘"p? ==
o 7O —
Applicant's signaturc f . w T
_ (Llst name and title} ‘;!‘,A Rt
STATEOF _hoe nn . = 2 D
e 9 :
COUNTY OF _ReowApo _ , CLB%
Sm 2
On this :27 day of JANU&EW , 0L ,?er ANSAR;A ol personatly
appeared before me,
B! who is personalfy known to me

[} whose identity I proved on the basis of

e NO[BW“PQDHC Siate of Fioada
F ’%f‘ Binan Mamster

-% ~ & My Commission DD332522
orand

gﬁ P o %"}
Expires 025372008 Notary Public Signare
{Seal)

[S2rans AMamSTEE,
Nofary's Printed Name
My Commission Expires;___ol-3-20¢3F
FILING FEE: $87.50 per class



The Law Offices of Richard Ansara; P.A, Presents

THE CANNABIS [@BN®

“A CRIMINAL DEFENSE FIRM™

*“WE HANDLE FELONY *HlbDLMEv\h{}R
DRUG CASESR"

Tatent Lo SellDehiver Drugs
Possession of Drugs
Drug Trafficking
Probation Violations

CANNABIS {.DCA NT“ HF ROIN -
METHAMPHETAMINES ~ DU

PRESCIPTION MEDICATIONS

For More Information
(877) POT-CHARGE (954) 7006-8872
VWW. THECAMNNABISCILINIC . COM




