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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L (mo0bd  Lucke.

{Corporation Name) {Document #3
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A.PI’LICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIMA STATUTES

TO: Division of Corporaﬁom
Post Office Box 6327
allahassee, FL 32314
Name & nddress to whom acknowledgment should be sent:

HEQN Sitseanaw I

fegy MW iyt Nl
Mmm ~-(L 2305 -

- = - ‘ V82yq666
nayﬁme ‘i‘ezephnne aumber
. PART 1
1. {(2) Applicanf's name: “E,fbk{} = u’) €L D) P . - e

(b) Applicant's business address: @4 < B Ha“i ST D -

Mipng —€& 33S)g”
(a}pphcanfs telephone pumber: (305 3 BLAG L( mm@zﬁ’%;j 22¢ 3ot

Individual I Corporation B Joint Venture U Otheg
L] General Partership L1 Limited Partnership LI Union
f other than an individual, *
{1) Florida registration pumber: {2) Domicile State: e

{3) Federal Employer Identification Number:

2. {z) I the mark to be registered is assrwocmmk,thcmcesmcannecnonmthwhichﬁwmaﬁcé;med:
(i.e., furniture moving services, diaper services, house painting services, etc.)

(b) If the mark to be registered is a trademark, the goods jn connection with which the mark is used:
(i.e., Indies sportswear, cat food, barbecue grills, shae laces, etc.)

fpcersnaes CAsesL _

{¢) The mede or mafinesinwhich the mark is used:(ic., labc}s deca]s,ncwspaperad;emsements—, btachures,etc} |
Lape S, Croan -, BOOCHRRS DEAU wawm '

M;zerz:wsamafﬂfﬂ ?a@mm@\im, acgﬁm(z«d‘ (lé Pas,
STpPES | Bon®s, WEY (oS, uzﬁma’b '13 .
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(@) The class(es) m“s'.vhach good; or services fall:
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PARTII
1. Date first used by the applicant, de?e.mamémpany(mustmcindcmnﬁl,da;nd
T 5]?,00@

(8) Date first used anywhcre (b) Date first used in Florida: OZ

PART I L
i. The mark to be registered is: (i logo/design is included, prlcasc give bricf written description which

ust be 25 words or I

m words or less.) . ; L.‘JC — G Cogues 1O
B WY EYE LﬁSf"fﬁE e P <o (T SayS (o3P
gnp e (oo plSo awES AR L pubicp SR LOEW O %o'rm

English Trans]ation

ood =
2. DISCLAIMER (if applicable) ‘ é,uck -
NO CLARM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " _—
Lucy » APART FROM THE MARK AS SHOWN.
;O ONWERNY S LRE Q_\Jm , being sworn, depose and say that I am the owner and the applicant

derein, or thar I am authorized to sign on behalfoftbea&m&'mxd@pﬁcamm and no other person except a related company has
xbe::cgkrtomemwﬁmkmﬂandaex:hermﬁe:dmacdﬁmarmmhmmmmmmbebke&mdeeezvearaog.veorto

be mistaken therefor. I make this affidavit and verification on np/the applicant’s behalf Ij@fhaackuouie@zfﬁaﬁbmrwdzbe
application and know the contents thereof and that the facts stated herein are true and correct

—4 o
My <;z®@mt\3 N
Typéd or pripted name of applicant _ :;?9 ] 1
_ = 2T
Applicant’s mgnatare or eathorized S Signane a7z
STATEOF _ X\ OFf< T T
C e - B == . e 2 ? [
COUNTY OF _\ DO DT L | ?é;; oo .
Onthis_7_53 day of <MT"\R€E 2':’0&’ R 7' T mﬂﬂﬁy

sppeared before me, . S -
O who is personally known to me /\a'whcsctdenﬂtylpmvedonthcbasxsof Df’: SEFS L'l

S'Uf(p—f o - <:.9—7 o

Notacy Public §
(Seal) o r&?ﬁﬁ/dr/gg‘, (! 2t 4o

Notary's Printed Name

My Commission Expires:
FEE: $87.50 per class




