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§ COVER LETTER
TO: Registration Section }
Division of Corporations

.

supiecT: JonJuan Salon, Inc.

i {Mark to be registered)
i

The enclosed Trademark/Scrvi#c Mark Application, specimens and fee(s} are submiited for filing.

Piease return all correspondcnc?e conceming this matter to the following:

Bernardo Burstein, Esq.
(Narrc of Person)

Burstein & Associgtes, P.A.
(FinyCompany) -
!

?
12000 Biscayne Blvd., Ste 508

(Ad?ress)

Miami, FL 33181

(City/State and Zip Code}
{

L

For further information mnc«ping this matter, please call;
!

.

Bernardo Burstein, [Esq. o 305, 881-9033
(Name of Person) {Arez Code & Daytime Telephane Number}
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifien Building

2661 Executive Center Cirele
Tallahassce, FL 32301

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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o APPLICATION I‘gOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

| PURSUANTTC CHAPFTER 495, FLORIDA STATUTES

TO: Division of Cm'[lor'!ﬁons Name & address to whom acknowledgment should be sent:
Post Office Box 6327
Tallzhassee, FL| 32314 Bernardo Burstein, Esq.

[ 12000 Biscayne Blvd., Sie 508
| Miaml, FL. 33181

: ¢ 305 y 881-8033
ﬁ Dzytime Telephane nutmber

F PARTI

1. (a) Applicant's name: | JonJuan Salon, Inc.

(b) Applicant's busian’s address: 153 N Nobhill Road

; Plantation, FL 33321
’ City/State/Zlp

If different, Applicant’s Lnailing address:

Cry/SintelZip

f
{c) Applicant's tc‘[cphEDne number: { 854 y 370-3393
I mdividual Corporation oint Venture [Jomer:

1 General Parinership [ Limited Partnership nion
If other than an mdhfiduél, ‘
(1) Florida registration/document number: _P03000055835 ) (2) Domicile State: Florida

(3) Federal Employer Idenﬁﬁcaﬁon Number: 043655008

2. (a) Ifthe markio be regwtered is a service mark, the services in connection with which the mark is used:
{i.c., forniture ma\'mg services, diaper services, house painfing services, ete}) -

Halr styling, manfcuresJ pedicures, faclals, skin care, waxing, massages
|
(b} If the mark to be fegistered is a rademark, the goods in connection with which the mark is used:
(e, ladies sgott&‘\ivcar, cat foed, barbecue grills, shoe laces, etc.)

]
!
i
|

{c) The mode or manmer in which the marle is used:(1.c., labels, decals, newspaper advertisements, brochures, eic.)

Corporate name, signage, labels, decals, newspaper, internel, radio and television advertisements, website,

brachures, general matketing, public information directories.
)
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STATECE £ Lot fer / (List name and fde)
g
; £
COUNTY OF _ Lot z-gl

Onthis_ (ot day ofg %ﬂw " ,?37‘2;’ : @W g

e
|
|
.d) The class(es) in whicli goods or services fall:

Class! ‘7’2 i -
|

PARTIT
1. Date first used by the ;applicant, predecessor, or & related company (must include moath, day and year):
{a) Date first used anyw‘f{lere: May 20, 2003

(b} Date Srst used it Flarida; May 20, 2003

0
1

H
1. The mark fo be regisiered is: (1T logo/design is included, please give brief written description which
st be 25 words or[lcss.) .

JonJduan Salon

i

3
English Translation_ |
1

!
2. DISCLAIMER (if applicable)
NO CLAIM TS MADE TO THE EXCLUSIVE RIGHT TO

{

USE THE TERM " Salon

* APART FROM THE MARK AS SHOWN.

;_Kevin 8. Atchison %

, being sworn, depose and say that { am the awner and the applicant
herein, or that I am mnhorized o sign on behaif of the owner and applicant hereln, and ne oiher person excep! a reloted company has
the right to use such mark in Florida either in the identical farm or in such near resemblance as la be likely to deceive ar canfise or (o
be misicken therefor. T make thiy affidovit and ver.

??caa‘z’on on mythe applicants behalll I firther ackiowledge that I have read the
application arid know the contenis thereaf and that the facts stated herein are frue and correct h i

Kevin S. Atchison
Typed or printed name of applicant

 Hd -

Applican('s signafure

' HY IV
: Ssx:{mzs

»
PSTERY

g2y Wi 0ZHr 90
3714

=7 rsonaly
appearedefore me, | =X
who is personally ;Emown tome [ whose identity I proved on the basis of g

i g Notary Public Signature

jd??ﬁ/? l(f ém{ymm

l Notary’s Printed Name

} My Commission Expires: / 7= l)"ﬁ g
|

|

|

|

FEE: $37.50 per class
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