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

TQ: Division of Corporations
Post Office Box 6327

Tallahassee, FL 32314
Name & address to whom acknowledgment shonld be sent:

o

Dre"ﬁgﬁfe Red1ck B T el
1765 Beach 'Avenue E
AtTantic Beach, FL 32233

( 904 y 247-0974
Daytime Telephone number

Tpe. PARTI

1. (2) Applicansname; 5 Sisters Boutigue o

(b) Applicant's business address: _19 49 - 2 San_Marco Blvd

Jacksonvilie, Florida 32207

City/State/Zip
() Applicant's telephone number: ( 904 ) 399-1004 _ _
U Individual ¥ Corporation : OJoint Venture U Other;_ i
L1 General Partnership (1 Limited Partnership [(QUnion '
If other than an individual,
(1) Florida registration number: _P02000020481 (2) Domicile State: _Florida

(3) Federal Employer Identification Number: 45-0476 9 s —

2. (a) If the mark to be registered is a service mark, the services in connection with wh1ch the rnark is uscd
(i.e., furniture moving services, diaper services, house painting services, etc.)

Women's clothing and accessory store

(b) If the mark to befre,glstered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

NIR | _

CC - . e

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

Newspaper advertisement, 10ca1 maqaz1ne advert1sement._1nternetw_,__

business cards, dwect maﬂ f]yers,‘ stat'ﬁonary, envelopes, stu:kers,

gift cert1f1cates, thank you cards, 1nv1tat1ons, front store sign, store bags'
T {Continued) ‘
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d) The class(es) in which goods or services fall:

PART I
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year}:
(a) Date first used anywhere: May 13, 2002

_(b) Date first used in Florida: May 13, 2002

PART III

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 23 words or less.) - :

"5 Sisters Boutigue for the woman

“bs§§§ed with fashion" Logo/design will have
5 women in background, the number 5 will be 1in black print andrplacéd:inside a.
Dllws  m s 5 ' L T
Elide 'ciFclé!’

TR TR
"ST§téFs”Boﬁtiqueﬂ’

2. DISCLAIMER (if applicable}

> LT . - ' oo
in“black print, highiighted in yellow

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT T_O USETHE TERM " __“56", "Sisters”,
"Boutique ""woman" "ebseseed" “fashion' " APARTFROM THE MARK AS SHOWN.
[__ Debbie Redick
herein, or that | am authorized to sign on behalf of & '
the right to use such mark in Florida either in

7 __, being sworn, depose and say that I am the owner and the applicant
Tie owner and applicant hereir, and no other person except a related company has
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 that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

Neppie ReEdCK
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A nts signat(Lure or aﬁthOI;:ilZd persom's signature ;.; r;?_?F‘
ist name and title) 200
sTATEOF _FOR [ DA - Z -
— g
COUNTY OF _ WUN fX e | _ = Z5
Onthis | Jhoday otnSEPTEM 5 EL >
appeared before me,

a3

, oo, btﬁglé gffbicfi personally
] who is personally known to me l;ﬂ\ whose idenﬁty I proved on the basis of - e
R 220 17584280

Notary Bublic-3ignature
fose Kima Lopise
Notary's Printed Name
My Commission Expires: _
FEE: $87.50 per class
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1949-¢ €ay Mares Bled.
daeksonviile, Florida
32907
‘Phone: 904 599 1004
Fax: 904 299 o410
e-nily xssigtersine®@aal com
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