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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 8, 2000

PAT A. GIANNASIO,

A BETTER PET SOLUTION
P.0. BOX 446

SAFETY HARBOR, FL 34695

SUBJECT: ABETTER PET SOLUTION
Ref. Number: W00000011964

We have received your document for A BETTER PET SOLUTION and your
check(s) totaling $87.50. 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 1ll of the application: A BETTER, PET, SOLUTION

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 conceming the filing of your document, please call
(850) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 400A00025433

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



* 5! . -
, ‘ A‘PPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE
o PURSUANT TO CHAPTER 485, FLORIDA STATUTES -
TO: Division of Corporations
Post Office Box 6327

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

A BETTER FPET SoluTiod
F 0 LoX #¥¢ |
SAETY HaRBoR 1 SHTE
( RT\ TR4- 0206 o '

Daytime Telephone number

— =  PARTI

1. (a) Applicant's name: a7 A éz/’ﬁ/\//fAS/(.&
(b) Applicant's business address: __/~ &0 LoX Y YL

SAHFETY HafboR, L 34495

e, WE

© licant's telephone number: ( Z? 7) 7 9'\3_5:' O2 0Zty/8tate721p
Individual L Corporation QJoint Venture Q Other:
O General Partnership O Limited Partnership QUnion
If other than an individual,
(1) Florida registration number: (2) Domicile State:

(3) Federal Employer Identification Number:

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., fumniture moving services, diaper services, house painting services, etc.)

PETS/TTING o Slome ComE SERV/CES

- . , T

[ Ciad

(b) Ifthe mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)
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. d)The claés(&e) in which goods or servi s
.o ®) 42 -

PARTII
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(2) Date first used anywhere: ﬁ«‘_/‘}%ﬂzf 79

(b) Date first used in Florida:

. 79

7
Th k ul:iéAdl}Tlm brief de; which
1. The mark to be registered is: (If logo/design is incl ease give brief written description whic
mustbeZSwordglorless.) (it log & P g

A BETTER JET  Sotl7joN

777 .
2. DISCLAIMER (if applicable) ;
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " FE’T; Sol.7zoN
TT7TELR, " APART FROM THE MARK AS SHOWN.
’
applicant herein, or that I am authorized to sign on behalf of

, being sworn, depose and say that I am the owner and the
the owner and applicant herein, and no other person except a
ither in th

Iikely to deceive or confuse or to be mistaken therefor. I ma

e identical form or in such near resemblance as to be
ke this affidavit and verification on my/the applicant’s behalf. 1
further aclkmowledge that I have read the application and know the contenis
correct

thereof and that the facts stated herein are true and

%%ZT;%ié@%%@Q%ghoj OUNER
yped or print e of applicant =
A

” i 9
Applicant's signature or authorized person's signature” = 7
' (List name and title)
STATEOF __ ¥ (e A4

COUNTYOF __ e llas | L

) 2 oy
On this_ )¢ day of OJ)nl }w Cé@w.éﬂ;&nnas\@}fi personalty
appeared before me, ! i) =

0 who is personally known to me /\émwhoseidentitylpmvedonﬁlebasis of ¥ £ | 245200 X o

related company has the right to use such mark in Florida e
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Notary Public Signa e =
Qf 2k 6. Arn G poee
Notary's Printed Name ~ ~  /

My Commission Expires:

FEE: $87.50 per class
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