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FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State

September 21, 2000

A-1 LOCKSMITH
4675 KELLY DR
WEST PALLM BEACH, FL 33415

SUBJECT: A-1 LOCKSMITH AND DESIGN OF A PADLOCK AND A KEY IS
SUPERIMPOSED OVER THE PADLOCK
Ref. Number: W00000023102

We have received your document for A-1 LOCKSMITH AND DESIGN OF A
PADLOCK AND A KEY IS SUPERIMPOSED OVER THE PADLOCK 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 sufgﬁxes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part Ill of the application: A-1, LOCKSMITH

Class(es) 42 would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) 42,

Please sign and return your check along with this document in order to complete
your filing.

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) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 000A00049879

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



“

APPLICATIOI‘\ FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
: PURSUANT TO CHAPTER 495, FLORIDA STATUTES _
TO: Division of Corporations )
Post Office Box 6327
- Tallahassee, FI 32314

Name & address 10 whom acknowledgment should be sent:

A-A LocksmitH

4,75 Kelly Dr

W.P.B,  FL nzdlz
(Slgl OIiaLf- LY

Daytime Telephone nmmber
PART1

1. (a) Applicant’s name: Pl -1 L-@C)l@n‘ﬁf\'h S‘@Y‘Vlc;f, C)fF‘H']e_ PQ.[VV\ BﬁaoLfS;f”@?_?_
(b) Applicant's business address: L“a—YS Kf]l rl VL

west Polm Peh FL- 23415
(c) Applicant’s telephone number: { YAR O( qu -4 l LE:y p

L3 Individual

4%
4 40/ A

Corporation loint Venture QomeEs 2
O General Partnership 3 Limited Partnership CUnion 'g-fg 8
If other than an individual, _ g'-?} _
(1) Florida registration number: ___ Y 005 o} () Domicile State: FL dia: = ; 5
(3) Federal Employer Idemtification Number: 2 S ~ O 30 FHE - g

0]

2. {a) Ifthemaﬂ-:tobemgxsteredlsaselwcemaﬂc,ﬂxeserwcesmmmecummthwhlchﬂlcmmm .
(Le., furniture moving services, diaper servmes, house painting services, etc.)

Locksmith Services

2l

(b)lfthemarktnbereglsteredmauademaﬁc,ﬂlegoodsmcunmcaonmﬁ:Wh:chl.hcmaﬂnsused.
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

{c) The mods or manner in which the mark is used: (i.e., labels, decals, newspaperadv«:rnsemems brochures, efc.) '

| R&ver‘hsemcn‘l‘s FNer A ruck chfmae ’F'S)mrvls(work
Slf\w"@)

@b , oy | {Continaed)



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

(2) Date firstused enywhere: _1 /1 o] 4 (6) Date first used in Florida: 12/ It /a1

PART TH

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

“A-A .l_orKleTH}wm—! A PADLecck and a ke (s
4u¢1}>ﬁrf|mlmsefi ovey ‘h\t .;)adloc}c

English Translation

2. DISCLAIMER (if applicable) .

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " /4’/ L0 CKS P77
S ELuesS T oo o . _-" APART FROM THE MARK AS SHOWN.
. ; [Fa] [ e
(L ay o ScHMEIDER :

, being sworn, depose and say that I am the ownefant the%pﬁcanr
herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no other person except a refated o ty has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to decei'u"g Dl confise or to
be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I further acknowledge thgt Fhavetead W
application and know the contents thereof and that the facts stated herein are true and correct = o

gt -
- o= "
Van R. ScuypeineR | /@WIL rRE S
Typed or printed nam’é/ofapplicant ' g_;‘g ;—_
//ﬂw s J#%/ﬂ//p&/ﬁ\— / Wﬁ@ Smoo
" Applicant’s gignature or authorized persof¥ signature
STATE OF _FLOR44 A (Hi mame msed
COUNTY OF_Paske BLyct o o
Onthis 13T dayof _ So glonbher .20 _EC ,_|[#w ?_ﬁ_ Schpeidoe personally
appeared before me, ¥ "

who is personally known tome [ whose identity I proved on the basis of

=
"~ Rotary Public Signat
Yoy 5

Notary's Printed Name
My Commission Expires:
FEE: $87.50 per cl
z____..——————-—‘_-—
v B OFFICIAL NOTARY SEAL
O«P 9, JOHN D KURTZ
Z MO Q cOMMSSION NUMBER
5 g CC688960
T, ¥ & MY GOMMISSION EXPIRES
- Cornd® OV, 6,2001







