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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Becretary of State

January 8, 2003

JAMES VAUPEL
4105 COX DRIVE
LAND O LAKES, FL 34639

SUBJECT: VERSA POWER
Ref. Number: W03000000557

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

You must list a more specific product in #2(b) in Part | of the application.

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 guestions conceming the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 303A00000951

Ty e crmrm i Carnaratinme . PO ROY 2297 TMallab oecan Tlawide 920914



APPLICATION FOR THE REGISTRATIO’i\'I 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:
Jomes Vaurpel

H10S Cox Pivie
Lord O la kes, FL 3416 39

(V3 14946 -25¥3 1o

Daytime Telephone number

PARTI1
1. () Applicants name: _J0neS Vol

(b) Applicant's business address:_“HO S Cpx Dy ve
Land © talees &L 346397

. T TS me 7
(c) Applicant's telephone number: { g3 a9k -~2533 X [T
[} Individual Corporation LI Joint Venture O Other:
U] General Partnership ] Limited Partnership U Union
If other than an individual,
{1) Florida registration number: K I0A {‘} C; {2) Domicile State: F\O Y \\OLC\

{3) Federal Employer Identification Number: 54 -a%bkka 'l g

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 scrvices, etc.)

{b) Ifthe 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.)
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{t) The mode or manner in whith the mark is used:(i.e., labels, decais, newspaper advertisements, brochures, etc.}

ladoels | driealS sill screcninds I

— {Coniinued)



(d) The class(cs) in which goods or services fall

ClGSS ) Elechr Tcod and Yo el Oeparoainy

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
{a) Date first used anywhere: June. Koo A

(b) Date first used in Florida: S U\€> ZOOH
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.)

Verse, @puel

English Translation

2. DISCLAIMER (if applicable)
y [

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM ©

;. JSames vape |l

" APART FROM THE MARK AS SHOWN

herein, or thut 1am wuthorized 1o sign on behalf of the owner and applicant kercin, and no other person except a relared compuny hus
be misiaken Wherefor.

being sworn, depose and say Vhat T am the owner and the applicant
the Hghi 1o use suck mark in Florida either in the identical Jorm or in such near resemblunce as io be likely io deceive or confuse or lo

{ make this gffidavit and verification on spfthe applicant’s behalf. 1 further acknowle dge thet | have reatt the
application and know the contents thereaf wnd that Hhe Jacts stated herein are trae and correct

T amed Vous el
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)cﬁpllmnt s signatwe or authorized peYSOO's signatire = s,
(List name and title) 3G SR
——— 1"‘3_(_'-_1_
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COUNTY OF [p‘\ ScQ _ - BF
On this _ 2 day of _D@avary
appeared before me

o Ja~es S 1/6\49"’/
[2rof of

peTsonafy
0 who Es, ersonally known to me B whose identity I proved on the basis of __F¢ . b L.
290
U

L]
S a KIMBERLY S. KING ( J /C
5\’ % Notary Public, State of Florida Novnny Publie Sigaams
{Seal) My comm. expires Mar. 15, 2004 .
No. DD 159406 A b

2 by S .)é 'Au

No#ry's Printed Name__S
My Commission Expires

Macet S 206
FEE: $87.50 per class







