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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 3, 2001

DENISE COSSOM
4928 PINE CLUSTER LN
ORLANDO, FL 32808

SUBJECT: NU GROUND
Ref. Number: W01000000177

We have received your document for NU GROUND and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

Denise can not sign for Kevin unless she has a power of attomey. If she has
power of attorney she must indicate it by her sighature. Otherwise, Kevin must
sign the actual application himself.

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: 301A00000344

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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:
D@ﬁ(&{’, Cossem

Y928 Prne Huster Lo
Oplande , Bl 22808
(407 ) 578- 73’24///%7} yv B 8836

Daytime Telephone number
PART1

1. (a) Applicantsname: St sen MNeacyagez, Erek Auderson, Ketuin Mactives

o . estn Cassonay, ﬂ.p&?&duwké‘,}(
(b) Applicant's business address: 26 ¢ Casflrford O+ s T o
- IR S i,
Lonawood Flovl., 32775 2% =
- — _ City/State/Zip B3 gy ™
(c) Applicant's telephone number: ( 407) 45 -¥¥ 3¢ s & =~ =
" i)
@ Individual s Q Corporation Cloint Ventre L 0ther . = ©
Q) General Partnership [ Limited Partnership QUnion on @
If other than an individual, §;§ A
(1) Florida registration number: NN (2) Domicile State; A~ ( Fenids])
(3) Federal Employer Identification Number: /A

2. (a) Ifthe 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.)

Cluse (@1) S sy Qe | Eutectasnencat (music)

(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.)
oo fioed He moane Lo poty Losg @lsivca, Pookiio, CDo gtr.. (lse
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(Continued)



# . 'd) The class(es) in which goods or services fall:
e

o »
PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
. 5 in Florida: 7
(a) Date first used anywhere: . vk _(b) Date first used in Flori %/?

PART 01
1. The mark to be registered is: (If logo/design is included, please give brief written description which
mustbeZSwordglorless.) (It log & P

Nil Groonrd

Eg =
i 22
ER L
English Translation BE = =
2. DISCLAIMER (if applicable) Y T, =
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " N:-Assteicond
. it . " APART FROM THE MARK &S SHOWN.
- ' . . B}
T i ), ST il

2 oz Yo B 2000 ) Deing sworm, depose and say that I am the owner and the
applicant herein/or that I am authorized to sign on behalf of the ownerand 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 10 be
likely to deceive or confise or to be mistaken therefor. I make this affidavit and verification on my/the applicant's Sehalf T
Jurther acknowledge that I read the application and kmow the contents thereof and that the facts stated herein are true and
correct +even U Nacvoez 76zE Badasson /a

ety /Ma,:/L/ e De Aise. @ ossona(kevin é-cwm) /,4,14[,..%3 S"g_,deﬁ

T, pripted name of applicant
Shoer/ ey e i
e %// / ==y
Applieant's Signature or authorized person's signature ‘
0 {List name and title)
STATEOF _I lorida

COUNTY OF Omn% g

Hreven - 'pruaez/Efek Arderson (keun B
. ™
On this 36“‘ day of Q.beccnf\\(}@(’ A9oo  , Keloin Hﬁr“ﬁhﬁz/&m'ﬁeé’ﬁomégg@aﬂﬂy o
appeared before me, Ls o

O who is personally knowntome B Whose identity I proved on the basis of _bgu ers' (Lwnsc,

] Notary Public Signature
(Seal) W MY COMMISSION # CC 709422 ,
2 2F  EXPIRES: January 20, 2002 Py Z
%. s BmdodﬂlmNuWyPurgﬁcUndenmrs ZLD‘Q'HG éjt‘;ryzsl’ﬁntedN
- otary's ame

My Commission Expires:&nuq re 20,5003
FEE: $87.50 per class
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