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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, F;omm STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:
Dauick Mecror
35% Soringside DCWe
hyeston , B 3z27(,
(AsSh ) 258 -9aq %

Daytime Telephone number

PART I
I. (a) Applicant's name: Dau ‘;c}\ Qaq_mm\d Lﬂes:_su'_' _
(b) Applicant's business address: 155% ,6{}\_&\\ :‘\.Ci\f"s(%& Drive . e
Weston . FL 22326 3, o
_ City/Sate/zip 5 =
(¢) Applicant's telephone number: ( 454) 247 —AAAR e -
J& Tndividual _ [ Corporation D Joint Venture 0 Other; "f,:‘:;;-‘ ]
U General Partnership U Limited Partnership U Union mx T -
- iTY
If other than an individual, wmE T
(1) Florida registration number: nia — (2) Domicile State: ___nla %g e
(3) Federal Employer Identification Number: _ _ al= - . gﬁ = -

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark i

s used:
(i.e., furniture moving services, diaper services, hounse painting services, etc.)

Kesyume. portiolio . ond career secyices
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(b) If the mark to be r. Gl e ET

§ : egis{ered isa trademark, the goods in connection with which the mark is used:
(i.e., Jadies sportswear, cat food, barbecue grills, shoe laces, etc.)

____nla

(c) The mode or manner in which the mark is uéed:-(i.e., l;gels, décéls, neWSp
e huces, Phers, business, camle | pebheites Mzone ks
A mjf-ea“:.aclb N coffee MU,  (\ewlsPapec” advertise ments
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aper advertisements, brochures, etc.) '



1d) The class(es) in which goods or services fall:
Qlass 5 — Advertoirey and. Business

PART I1
1. Date first used by the applicant, predecessor, or & related company (must include month, day and year):
(2) Date first used anywhere: __ Mo 8. ZECY  (b) Date firstused in Florida: _ Mo 14, Z0CY

PART 111
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
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2. DISCLAIMER (if applicable) .
NO CLATM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM * e \Mour oot
T e Doow " APART FROM THE MARK AS SHOWN,
- T . — =7 ... ;‘_ L

‘ . ' - Mmoo
] Dauh A {'2;':?*( L@'\O?'LCL ‘\'ue,b":&{'; being sworn, depose and say that I am the owner and @%plz‘mr
herein, or that | am authorized to sign on behalf of the owner and applicant herein, and no other person except a related compan
the right to use such mark in Florida either in the identical form or in siich near resemblance as to be likely fo deceive or seqrio -4
be mistaken therefor. I make this affidavit and verification on wiy/the applicant's behalf. I further acknowledge that I igysea =
application and know the contents thereof and that the fucts stated herein are true and correct ] -~ 1
) L e o}
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~ Dauid Reapuond WMesser— | 2o o
Typed or printed name of applicant - o =
&)/ /2/ ) o &
e~

—Applicant's signatdre or authorized person's signature

(List name and titte)

STATEOF Floidd T ) T

COUNTY OF _Pere01 & o - 4 B _

Onthis ol dayof_ Qe @r\hej » KN D C}N\(& \[\h&“)’)ei B rpersc;ﬁally_

appeared before me,
who is personally known to me O whose identify I proved on the basis of

(Seal Notary Public Signature
eal) Q. _
ES\\Wial Q%cnc. _
Notary's Printed Name T - .

e Silvia Stone ' . . .

3 ; 4 . .
SR commission # GG 808800 My Commission Expires: 1% »Cb__,_ 1<t 2R3 .
R /s Eepires Feb. 1 2003 S
‘4%3?}}?33 At.lnnr.ig go:ding!l:.luo., Inc. FEE: $87.50 per class



1 for one typical job posting ?
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GET NOTICED!
GO ON MORE INTERVIEWS!

Gain an edge over the ever-growing crowd of candidates!
Show potential employers your proactive approach!
Highlight your strengths to potential employers!
Draw attention to your resume and skill sets!

Let us help you Get Your Foot in the Door!

Email us at Careers@myBIGSHOE.com
for your FREE Consultation.

Careers@myBIGSHOE.com
www.myBIGSHOE.com
Fax: 413.480.0913
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Fax: 413.480.0913
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