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

TO: Division of Corporations : .
Post Office Box 6327

Tallahassee, FL. 32314 ,
Name & address to whom acknowledgment should be sent:
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(954 )471-&394 L

Daytime Telephone number
PART1

1. (a) Applicant's name: BE A Mprjh‘l,e coh _
(b) Applicant's business address: 3\—? S.E, 1 5‘1‘
bm:iﬂ , FLoeinn 3300<,£

(c) Applicant’s telephone number: { Ol SL‘ Yyd71 -"-J 30 '—(‘ cly B
B individual Q Corporation Qjoint Venture (3 Other:
LJ General Partnership U] Limited Partnership LUnion
If other than an individual,
(1) Florida registration number: (2) Domicile State: _

(3) Federal Employer Identification Number:

2. (a) Ifthe mark tobe 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, efc.)
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(b) Ifﬁlemarktobéréglsteredlsatradenfafk,the goods in connection with which the mark is used:

(1e ladxessportwear,catfood,barbecue@]ls,shoelaces,etc)

(¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc. )
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W) The class(es) in which goods or services fall:
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PART I
. L. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(2) Date first used anywhere: ﬂ;@?&’. 1999 _ (v). Date first used in Florida:_June e, /999

PART IX
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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English Translation

2. DISCLAIMER (if applicable) o Z/ ,
NO CLAm]a)Is MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " __/ yERAL  AMD

EpLo-1— " APART FROM THE MARK. AS SHOWN.
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Z %EI‘H\) Mﬁq Lioclwd , being sworn, depose and say that I am the owner and the
applicanit herein, or that 1 amlauthorized to sign on behalf of the owner and applicant herein, and no other person excepl 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 1
Jurther acknowledge that I have read the application and know the contents thereof and that the Jacts stated herein are true and
carrect
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Onthis__\ _ dayof__SeRlembar , 10790 Dean Noseph Mocliocca  personaly
appeared before me, ' -

3 who is personally known to me m/whoseidenﬁtyl proved on the be

(Seal)

Notary's Printed Name

LANCE #, 13 CURTO

My Commission Expires:
Notary-Public - State of Florida 4
My Commission Expires Jan 22, 2004 FEE: $87.50 per class
Commission # CC 875407
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Funeral i

“Where Overpaying is Mot Dignified”

Caskets ' Uras Monuments Services Information

Dear Family,

May we take this opportunity to offer our sincerest condolences upon
your recent loss. We here at Funetral#eporl know this is a time to lend
moral support and believe that the services we provide may be of
assistance to you and your family. Because we are family owned and
operated, we will provide you with custom designed monuments and
markers in bronze and granite of the highest quality, the lowest prices and
the best service.

- We offer shop at home service, free delivery and installation and savings of
over 30% or more.
Please call us when you are ready for a quote and compare our prices with

those of the cemetery and other monument dealers.

SPECIMEN
ADVERTISE MEN
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317 S.E. 6% St. Dania, Flodda 33004 Phone 1-800-318-8767 Fax 934-927-6191  email info@funeraldepot.com




