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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT T0 CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations ’

Post Office Box 6327

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

Foke E.0dnne)
QeOU SUW 130 Ale
MramhFL 3210
(505 12932050

Daytime Telephone number
PART 1

1. (a) Applicant's name: \NO( 4% @) \r\.D h}\,u Q.. % %{O\ée, ? ?@d& hetd

(b) Applicant’s business address: C{OOLK SUQ 150 *{&ﬂ}@.
Mo ami T;L =319 (p

(¢) Applicant's telephone number: { ?\CE)) 2% % 2S ((_léty!State!ZIP
@%ﬁividuag ' Corporation Joint Venture O Other:
[ General Partnership O Limited Partnership M Union
If other than an individual,
(1) Florida registration number: (2) Domiicile State:

(3) Federal Employer Identification Number:

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.)

ciod Teent- & nieriainnondt inthe nodre
o« bpds \Qeirl()) Dushed o pulied by io IO aUALS,

(b) If the 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.)

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

As Wre name o e euent edeersing,slandage,
and o\l collardl moderdls . ~7 -V

{Confinued)




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

Chaes 4

' PARTII
1. Date first used by the applicant, predecessor, or a related company (must include month, day and Tear):

(a) Date first used anywhere: 0 25\00 (b) Date first used in Florida: __ 3| 25| QD).

PART Il
1. The mark to be registered is: (If logo/design is included, please give brief written description which

mustbelSwordsorless.)qu\_h M{GM\ /% ' /Ea

English Translation

2. DISCLAIMER (if applicable) ,
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " SHorn ea mai
2 _ ._.." APART FROM THE MARK AS SHOWN.

,r ? 13
I LOf{’, Meo Lﬁ riye ﬁ' Od Qe %dﬂﬂq 0e2 being sworn, depose and say that I am the owner and the applicant
herein, or that I am authorized to sign on behalf of the owaler and 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 confitse or to
be mistaken therefor. I make this affidavir and verification on my/the applicant’s behalf. I further acimowledge that I have read the
application and know the contents thereof and that the fucts stated herein are true and correct

‘,oh’,ﬂw Lebciye o %\Ofée,?j@d/ub\(f&

‘ Typed or printed name of appl(icant o/ g% =

. \_Applicant's signafure or authorized person's signature A 8

(List name and title) e —t

STATE OF ~x Ul el o ke

- P 1

COUNTY OF M leener o Je @ L Bt = I e

LT3
Onthis |2 dayof Noremlaee , Q000 _iDlepy® hoWRIyeL i Norgonany

appeared before me, el Ol ok KO SCES~ 2

] who is personally known to me B “whose identity I proved on the basis of <L DA cfex DRI S

;Q -“(ﬂa{bMJ‘ID
Notary Public Signature

el 0 ga{fgaub

Notary's Printed Name

My Commission Expires: = ‘ g= l 05 . N
FEE: $87.50 per class




. SOUTH
° MIAMI
BED RACE

THE RAGE IS ON!!
Saturday. fFebrvary 24, 2001

|0 Q.M. - 5 pomo

South Miami
fRiong Sunsct Drive between USI and Red Road

funin the Sun oo Alwards will be
: o . 1 presented based on
food ?‘: ) Originality
. VA S8 Best Decoration
Music Fastest Time

for more information call (305)6062-1828



