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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 12, 2002 '
PAOLO PALERMO
PB: A FINANCIAL SERVICES CORP.
13935 NW 1ST AVENUE '

MIAMI, FL 33168

SUBJECT: SEDUZIONE
Ref. Number: W02000017211

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

In Part I{2)(a) or (b) you must state the goods or services the mark is used in
connection with. If the mark is a trademark, you must specify the specific goods
or products. If the mark is a service mark, you must specify the exact services
you are providing.

Please retum 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) 245-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 002A00038680

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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JPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK o
PURSUANT TO CHAPTER 495, FLORIDA STATUTES . o

Division of Corporations
Post Office Box 6327 ,
&Tallahassee, FL 32314 ) o

Name & address to whom acknowledgment should be sent:

DB B Eindneial Swvien,
[373{ N /st 14'1169
Migmi, 1. 3217
30 L7994

Daytime Telephone number

6 PART H
I. (aj Applicant's name: Z O{U Z Q /4! s _LI") C

(b) Applicant's business address: / 0] / 2 O L?’ /L @OUI‘W{{ 1/! c é )Y .
(vuntun, €1 '331% 0

Clty/State/Zm
(¢) Applicant's telephone numé)]g; ( 30‘) ) }‘/ Q é 063 o
() Individual Corporation u Jomt Venture [ Other:
(1 General Partnership U Limited Partnership ygjon
If other than an individual, -~ [ .
(1) Florida registration mumber: OO l 0 O O 0 qQZp[ﬂ ‘ (2) Domicile State: Ori J Q_ .

(3) Federal Employer Identification Number: / ps - 11191 (? (ﬂ

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.)

(b} If the mark . be reglstered is a trademark, the goods in connection with which the mark is used:
{i.e ladiee gportswear, cai focd, burbecqun 1s, shoe laces, Etu Yoo R e —
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(c) Thk mode or mannefoH which the ‘(i.e., labels, decals, newspaper advertisements, brochures, etc.)

Droehures, SHre ﬂ/mfn" B Cards, Distoint
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(d) ;he cldss(es) in which goods or services fall:
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PART 11
1. Date first used by the applicant, predecessar, or a related company {must include month, day apd yea
(a) Date first used anywhere: g ,01 A | O

I):
(b) Date first used in Florida: g y o) ] Ol

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

Seduzlone

English Translation 5@0{(/! L"/! ;O - _

2. DISCLATMER (if applicable)
NO CLAM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

Vaolo Falermo

, 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 owner and applicant herein, and no other pevson except a related compa  ry 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 co  nfuse or to
be mistaken thergfor. | make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that I have

read the
application and know the contents thereof gnd that the facts stated herein are true and correct . S

i leeyn o 7

ed name of applicant

_"APART FROM THE MARK AS SHOWN.
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STATE OF Ylpri da - 2w
-y i K
COUNTY OF /) a J £ N =S
' - Paolo Paltimo H
On this 9'(0 day of a[)ﬂ! A0, A010 a J(/V:?’Y) O “persghially
appgi;@dbefore me, o 7
' who is personally known to me

O whose identity I proved on the basis of

SEDUZIONE %ﬂm” /.
I ,
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P1040 PANTS ‘

- Notary's Printed Name
My Commission Expires:
$29.99 AsS S ,

Porez,
_ %Commiusion # CC 918141

FEE: $87.50 per class

8 &gg Expires March 13,2004
f' vyt 5 '11'"]
"’gﬁlﬂ"\\‘

Athntic Bonding Co., Ine,




