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ASSQ#NMENT OF MARK REGIST!&TION ‘{56 , o

1. The mark to be assigned is: Fiyy7 TAN

Registration Number: __} \ {9 ?)"*“

2. ASSIGNOR:

Name: F-Z TAN FRANCHISE SYSTEMS, INC.

If Assignor is a corporation, the state in which incorporated & FL registration Number:

Address: - 21073 POWERLINE RCAD, SUITE 63, ~°~ = 7.~
City: ___BOCA RATON State/Zip: FLORTDA 33433

3. ASSIGNEE:

Name: POGGI TANS, INC,

If Assignee is a corporation, the state in which incorporated & FL registration number: ®O0Q0C S-S

Address: 11365 ERNEST BOULEVARD
——{
City:___ DAVIE State/Zip __ FLORIDA 33325 o D
o o
228 <
4. Allright, title and interest in and to said mark, together with the good will of the business in B N
which the mark is used (or that part of the good will of the business connected with the use oﬁ:{g =R
the mark} is hereby assigned by E-7Z TAN FRANCHISE SYSTEMS, INC. AP 3
(the Assignor) oo
o
421

POGGI TANS, INC,
(the Assignee)

YOBa 1414
ALVLS 40

/ (Assignee’s Signatare} ﬂ /

7

By DAVID ARNESANO P Mﬁa&ﬂ! By MICHAEL L. POGGI
{Typed or Printed Name of Person (Typed or Printed Name of Person
Signing Above) Signing Above)

On this 20th day of SEPTEMBER , 2000 \

ersonally appeared before me, }
é’\w}:o is personally known to me D whose identity I proved on the basis of FLo oy veos Ly (@ R,
Do $ : e L%D )
Vel R Sl H. SCHNEIDER \ bb_\

S5 gh e MY COMMISSION # CC 638769
(Notary Seal) & EXPIRES: May 19, 200

AR Bonded Thrw Notwry Pubi Undrartiors ignatire of Notary PAB-

Instructions: The assignment must be signed by both the assignee and the assignor. If a corporation,
an officer of the corporation must sign. Both the assignee’s and the assignor’s signature must be

2ckilowledged before a Notary Public. If you need assistance, call the Registration Section at (850) 487-
051.

FILING FEE: $50
Division of Corporations P. O. Box 6327 Tallahassee, FL. 32314



