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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2023

NETTE BROWN
P.O. BOX 10067
FT. LAUDERDALE, FL 33310

SUBJECT: B'S HEALTHY HAIR PRODUCTS & MORE & DESIGN OF LETTER
"B'S" WITHIN A CIRCLE OF BLENDED COLQORS
Ref. Number: T21000000295

We have received your document for B'S HEALTHY HAIR PRODUCTS & MORE
& DESIGN OF LETTER "B’S" WITHIN A CIRCLE OF BLENDED COLOCRS and
your check(s) totaling $50.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Both the assignee and the assignor must sign and have their signatures
notarized.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 923A00003196

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diwvision of Corporations
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(Name of Mark to be assmned % \-@q O\f_Q/{ QQ ‘DI&S

SUBJECT:

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing, Please

return alt correspondence concerning this matier to the following:

i\{ ¢ H, T h{g\a&\*r

(Ndme af Person)

(Firm/Company)

PD Q@ﬁ\( NN )

(Addn,ss)

4\ aydeonle H 53300

{City/State and Zip Code)

For further information concerning this matter, please call;

MNEE B d (Kl 109 2010

{Name of Person) {Area Code & Davume Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. FI1. 32303

FILING FEE: S50 per class
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ASSIGNMENT OFMARK REGISTRATION

I'ne mark 10 be assigned is:st_,%iﬂ, _(Ib ‘S LS ﬁ%\\, L\ G CA 4 CA (, éﬂc b )'Cndfoj
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City/State/Zip

If Different, Assignor’s Mailing Address:

Cuty/State/Zip
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(b) Assignee’s Business Address:

If Different. Assignee’s Mailing Address:

City/State/Zip
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[Jdint Venture

[(JUnion [] Other:

(c) Assignee’s telephone number: (

[ndividual [] Corporatton

[ ] General Partnership [ ] Limited Partnership

IT other than an individual,
(1) Flonda registration/ document number: (2) Domicile State:,
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(3) Federal Employer Identification Number:
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5. All right. title and interest in and o said mark. wogether with the good will ot the business in which the ks

used (or that part of the good will of the business connected with the use of and svimbalized by the mark) is hereb

asgigned by Q Q’MES 1()&/‘5’%’?‘5‘L 6Q.D® f\(
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{Notary Scal)
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CARLOS E. AUIZ
MY COMMISSION # GG 349116
EXPIAES: June 26, 2023

FILING FEE: $30 per cluss
Division of Corporations P. O, Box 6327 Tallahassee, FE 32314



