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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 14, 2000

SEAN J. GREENE
3736 NE 166 ST.
N. MIAMI BEACH, FL 33160

SUBJECT: BISCUITS & BONES BAKERY & BONES AND DESIGN OF 3
CARTOON DOGS AND SLOGAN "A DOG'S BEST FRIEND"
Ref. Number: W00000001255

We have received your document for BISCUITS & BONES BAKERY & BONES
AND DESIGN OF 3 CARTOON DOGS AND SLOGAN "A DOG'S BEST
FRIEND" and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being retumed for the following correction(s):

Class(es) (31) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d} and insert the pertinent class(es) (31).

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) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 800A00002151

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



\PPLICATION FOR THE REGISTRAFION OF A TRADEMARK OR SERVICE MARK
' PURSUANT TO CHAPTER 495, FLORIDA STATUTES o

TO: Division of Corporations
Post Office Box 6327

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

O P o, Ge b, EC 33754 e

(S5 |, 2I13-BA/2

PDaytime Telephone number

PARTI
1. (2) Applicant's name; TV Canting C_g:)vg{u‘f_l any , Twe - -
(b) Applicant's business address: 194 -\ 7—3- ?J e & CRY I\LEY %\ ‘)& L
Avsnborn, FL  I37¥4

_ City/State/Zip ' ' ST
(c) Applicant's telephone number: ( JOS5~ ) o .
0 Individual T Corporation QJoint Venture O Other:
O General Partnership [ Limited Partnership Ul Union
If other than an individual,
(1) Florida registration number: ?qﬁ Jun 9 Gaé“CS / (@) Domicile State: 4

(3) Federal Employer Identification Number; G5 - 0954802

2. (a) If the 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, etc.)

(6) I the mark to be registered is a trademark, the goods in comnection with which the mark is asedr
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

Doe Towen Geevs ped Ass=Ssesc 0000

Camipws Trents

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

\avels, Necals, Ak v i gemeantTs, Brac haiss,

— (Continued)
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d) The class(es) in which goods or services fall:

Clngg 2= -5/ | .

PART IT
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(a) Date first used anywhere: _ | Z-I/ 2 "'5-‘/ 29

_ . (b) Date first used_in Florida: [ % 24/19

PART It
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)
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2. DISCLAIMER (if applica lg) o

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

- e~ et g [
] l E RIGHT, TO USE s Riseants, U Reames
oGy hrvery” awe * RastianE " “Rest", ' @rjensn” " APART FROM THE MARKE
i Jadu ' Qs

) , being sworn, depose and say that I am the owner and the applicant
herein, or that I am authorized 10 sign on behalf of the owner an

d applicant herein, and no other person except a related company has
the right to use such mark in Florida either in 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 Jurther acknowledge thar I have read the
application and know the contents thereof and that the facts stated herein are true and correct
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Typed or printed narnga of applicant S e
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Appli§ani's signature or authorized person's'signature o il

- . (List name and title) -f’: Zz &
STATEOF ___{Z/dp @ A U . s e
w2 _ _

COUNTY OF \ ﬁ*/Li i P Q

Onthis__ 7 dayof Jmwualy @288, Jxni & Cramys
app&ed before me,

who is personally known to me [1 whose identity I proved on the basis of

N Publi -Signatu.re -
(Seal) / 7

Sespnt I G readm
Notary's Printed Name

é% Sean J Greene <
Al #My Commission CC738885 My Commission Expires: % ~ 8~ 208
e ExpresMays, 2002 e :

FEE: $87.50 per class
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