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R COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: MOMS-TO-BE Ultrasound and Pregnancy Spa
{Mark 1o be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fabio F. Caram

{Name of Person)

Moms-To-Be Ultrasound LLC
{Fim/Company)

gt

7931 Versilia Dr.

R e hn e
I

(Address)

135S ViV IIVL

P

Orlando FL 32836

{City/State and Zip Code)

EAVARN

Yoo

For further information concerning this matter, please call:

Ruben D. Toro at( 407 y 370-6445
(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

Tallahassee, 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.)

UclHY - 4358



Woms-To-2¢

Ultrasound and Pregnancy Spa

August 29, 2008

To: Deborah Bruce

Regulatory Specialist |l
Florida Department of State

From: Fabio Caram
Moms-To-Be Ultrasound & Pregnancy Spa

Ref. Number: WOB000039145

Hello,

Find attached, documentation required in order to have our document filed. Don’t hesitate to contact in

case you need something else.
Have a great day !

Thank you,

bio Caram
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2008

FABIO F. CARAM
7931 VERSILIA DR.
ORLANDQ, FL 32836

Tt
-

SUBJECT: MOMS-TO-BE ULTRASOUND AND PREGNANCY SPA & JD
DESIGN OF A SIDE WAY DRAWING OF A TORSO OF A PREGNANT WOMEN

INSIDE A CIRCLE AND WORDS UNLTRASOUND AND PREGNANCY SPA
ARE BELOW THE WORDS MOMS-TO-BE. v

Ref. Number: W08000039145 Wi

We have received your document for MOMS-TO-BE ULTRASOUND AND
PREGNANCY SPA AND DESIGN OF A SIDE WAY DRAWING OF A TORSO
OF A PREGNANT WOMEN INSIDE A CIRCLE AND WORDS UNLTRASOUND
AND PREGNANCY SPA ARE BELOW THE WORDS MOMS-TO-BE. and your

check(s) totaling $175.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 lil of the application: "PREGNANCY"

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

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) 245-6984.

Deborah Bruce

Regulatory Specialist I Letter Number: 208A00046976

Division of Cornorations - PO ROX 8227 - Tallahaccea Flarida 29314
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A.PP'LI.CATION FOR THE REGISTRATION.OF A TRADEMARK OR SERVICE MARK
o PURSUANT TO CHAPTER 495, FLORIDA STATUTES

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

PART1

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the
owner of the Trademark and/or Service Mark on the records of the Florida Department of State.

(a) Owner’s/Applicant's name: FABIO F. CARAM

(b) Owner’s/Applicant's business address: 7931 Versilia Dr.

iu, o fom}
F"‘v‘:‘ '.EIJ -::-'-"“"‘v,i
Orlando FL 32836 R WLE
City/State/Zip ) :’ -
If different, Owner’s/Applicant’s mailing address: gir ™ _
) =os il
L R
City/State/Zip r‘é{ f_j_i ; I
(c) Owner’s/Applicant's telephone number; ( ) i
>
Check the appropriate box to indicate the Owner/Applicant is a(n): :
Individual L] Corporation [Joint Venture [ Limited Liability Com any
P ty p

[] General Partnership [] Limited Partnership [JUnion O Other:

If the Owner/Applicant is a business entity, the business entity must have an active ﬁling or registration on file with
the Florida Department of State. If the Dwner/Applicant is not an individual, enter the busimess entity’s Florida
registration/document number in #1, the state or country under the laws of which the business entity is currently
formed, organized or incorporated under in #2, and the entity’s federal employer identification number (EIN) in #3.

(1} Florida registration/document number:

(2) Domicile State or Country:

(3) Federal Employer Identification Number:

2. (a) SERVICE MARK.: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with a type of service, the mark is a service mark. If the mark is a service mark, the applicant/owner
must list the specific service(s) the mark is being used in connection with. For example: furniture moving services,
diaper services, house painting services, wholesale and retail sales of tractor equipment, etc. If the owner/applicant
is using the mark to identify services available in the market place, enter the specific service(s) being rendered here:

(Note: List only those services currently being rendered by the owner/applicant. Da not include future services.)

3D and 4D live ultrasound view, color images and full motion videos captured on CD and DVD to

show babies in the womb. $R€5WRNCW ﬁgm ﬂfif%ﬁﬂeuﬁ'RE Suite g:fu;a/m,ade, -éaaa,,iw
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2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with an actual product manufactured by the owner/applicant or on the owner/applicant’s behalf, the
mark is a trademark, [f the mark is a trademark, the applicant/owner must list the specific product(s) the name,
logo, design and/or slogan is being used to identify. For example: ladies sportswear, cat food, barbecue grills, shoe
laces, etc.  If the owner/applicant is using the name, logo, design and/or slogan to identify goods available in the
market place, enter the specific product(s) the name, logo. design and/or slogan is being used to identify:

{(Note: List only those product(s) currently available. Do not include future products.)

2. (c) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you
must specify the form(s)/mean(s) of advertisement the applicant/owner is using to advertise the services to the general
public. For example: newspaper advertisements, business cards, brochures, flyers, pamphiets, megnus, efg. If the mark
is being used in connection with a type of service, state how the name, logo, design and/or sloganrare/is-being used in
advertising here: ere wA T
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The mark is used in flyers, brochures, business cards, and newspapers advertisemerts -
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TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or
fore the applicant/owner, you must specify how the mark is applied or affixed to the actual product or its packaging.
For example: a tag, label, imprinted or engraved on the actual product, etc. If the mark is being used in connection with
a specific product, state how the name, logo. design and/or slogan is applied or affixed to the actual product(s) or the

packaging:

2. (d) FEE(S) AND CLASS(ES). There are a total of 45 classes or categories in which all products or services must
be categorized. The fee to regisier a mark is $87.50 per class. Make check payable to Florida Department of State.

List the class{es) which apply to the product(s) and/or service(s} listed in 2(a) and/or 2(h) above:
CLASS 44

Page 2 of 4
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PART II
1. You must state the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was
used in another state or country, the date you first used the name, logo, design and/or slogan in the other state or
country. Enter the month, day, and year the name, logo, design and/or slogan was first used by the applicant/owner,

the predecessor. or a related company in Florida, If the name, logo, design and/or slogan has been used in another
state or country, then you must also enter the month, day, and year the name, logo, design and/or slogan was/were
used in another state or country. when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration.

(a) Date first used in other state or country, if applicable: 05/01/2008

g, A . ]
(b) Date first used in Florida: 05/01/2008 PR S
o
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ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED: 2 o -

W

[
1. Enter the name, a brief description of the logo or design, and/or the slogan you are registering. Fhe description
of the logo and/or design must be 25 words or less. List the exact name, slogan, and/or description of the
logo/design here; (NOTE: The name, logo, design and/or slogan listed in this section must match the exact name,
logo, design and/or slogan listed on your specimens or examples.

MOMS-TO-BE Ultrasound and Pregnancy Spa

to the right side of the above words there is a side way drawing of a torso of a pregnant woman inside

a circle. The words Ultrasound and Pregnancy Spa are below the words Moms-To-Be

Provide the English translation of any and all terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must
be disclaimed. When you disclaim a specific term or design, you are acknowledging this term is commonly used by
others and that you do not claim the exclusive right to use the disclaimed term or design. All geographical terms
and representations of cities, states or countries must be disclaimed (i.e., Miami, Orlando, Florida, the design of the

state of Florida, the design of the United States of America, etc.). Corporate suffixes and terms readily associated
with the specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" Ultrasound P@q nangH
spa — | " APART FROM THE MARK AS SHOWN.

Jree
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE
MARK BEING REGISTERED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You must
submit three specimens FOR EACH CLASS listed in Part I #2(d). The name, logo, design and/or slogan on the
specimens must be identical to_the name, logo, design and/or slopan being repistered. You may provide three
identical specimens or three different specimens. For each service mark class (classes 35-45), you may provide
three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each trademark
class (classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of
bulky specimens are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

s Fﬁ 6 / O F C ﬁ Rﬁ M _ being sworn, depose and say that I am the owner and the applicant

herein, or that [ am authorized to sign on behalf of the owner and applicant herein, and 1o the best of my knowledge no other person
except a related company has registered this mark in this state or has the right to 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 persom.to cguse confusion, to
cause mistake or to deceive. | make this affidavit and verification on my/the applicant's behalf. [ further acknoyiedge that | have
read the application and know the contents thereof and that the facts stated herein are true and correct.

w59 Y
Fabio F. Caram el IR
Typed or printed name of applicant & ORI THD
T e e
£ rA Sz
Applicant's signature f'c;: Eoa
(List name and title) D R
Comn )
STATE OF Florida ;o
COUNTY OF Orange
On this 14 day of AUQUSt s 20% . Fab|0 F Caram personauy
appeared before me,
who is personally known to me [] whose identity I proved on the basis of
50/7/@' C IR
e New- e State of Fiorida Notary Public Signature
(Seal) Fole « - _
o & thieer 10D440S2 1 Sonia M. Toro
%o,ﬁof agee ol 09

B O

Notary's Printed Name

My Commission Expires:_04/03/2009

FILING FEE: $87.50 per class
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EXPERIECE THE MlCLE OF
3D/4D ULTRASOUND

O ’-”f.gf, ﬁ;\e

20 ULTRASGUND

304D ULTRASOUND

B

Packages to Fit Any Budget!
Color Images & Full Motion Videol
Captured on CD and DVDI
Invite Friends and Family!

GRAND OPENING
SPECIAL! °

Receive a FREE Prenatal Massage ‘)
with your ultrascund package!

‘ WWowr-76-Be
Ultrasound and Pregnancy 5pa
(407) 704-7997 |

www.momstobeultrasound.com




