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COVER LETTER
TO:  Registration Section |
Division of Corporations
20/20 Eyeglass Superstore
SUBJECT:
(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

David H. Abrams, £sq.

(Name of Person}

Law Office of David H. Abrams

(Firm/Company)

200 North Thornton Avenue

(Address)
Orlando, FL 32801

(City/State and Zip Code)

For further information concerning this matter, please cali: -

David H. Abrams 407 385-0529
at ( )

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(NOTE: The information contained in this cover letter wil{ be included in the permanent record and will be available to the general

public.)




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

. e, ﬁ
[N o E‘Z: % .4-(“‘
TO:  Division of Corporations i R -
Post Office Box 6327 A k
Tallahassee, FL. 32314 iy @
e = 100
PART1 R

oF 2
—
i. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the own&Daf'the Trademark
and/or Service Mark on the records of the Florida Department of State. L

Eye Supply, LLC DBA 20/20 Eyeglass Superstore

785 N. Wickham Road, Ste. 106
(b) Owner’s/Applicant's business address:
Melbourne, FL 32935

(a) Owner’s/Applicant's name:

. City/State/Z
18252 Bellezza Drive P
If different, Owner’s/Applicant’s mailing address;
o OTfando. FL32820
City/State/Zip
, 321 259-3935
(¢) Owner’s/Applicant's telephone number: { )
Check the appropriate box to indicate the Owner/Applicant is a(n):
0 Individual & Corporation Doint Venture @ Limited Liability Company
3 General Partnership O Limited Partnership QUnion 0 Other;

If the Owner/Applicant is a business entity, the business entit¥ must have an active ﬁli:;gaor registration on file with the Florida Department
of Swute. If the er/A?pllcp.nt is not an individual, enter the business entity’s Florida registration/document number in #1, the state ot
country under the laws of which the business entity is currently formed, organized or incorporated under in #2, and the entity’s federal
employer identificatior number (EIN) in #3.

(1) Florida registration/document number: 104000048202 /

Florida

{2) Domiciie State or Country:
{3) Federal Employer Identification Number:

01-0817695

2. (a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in connection with a type of
service, the mark is a service mark. If the mark is a service mark, the applicant/owner must list the specific servicsc.;(|s) the mark is being
used in connection with. For example: fumiture moving services, diaper services, house painting services, wholesale and retail sales of
tractor equipment, etc. fapplicant is usi S ()8 ide eTV] atlable e marke e specific serviced

being rendered here:

Ace, enle

. _List onl Se services ntly bein dered by the owner/applic Do not include future services.
20/20 Eyeglass Superstore: optician services
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2. (b) TRADEMARK; If the owner."aplp]icant is using the name, logo, design and/or slogan being registered in connection with an actual
product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark is a trademark. If the mark is a trademark, the
applicant/owner must list the specific product(s) the name, logo, design and/or sl is being used to identify. For example: ladies
sportswear, cat food, barbecue grilis, shoe laces, etc.  If the owner/applicant is usin logo, design and/or siogan to identifv goods
available in the market place, enter the specifi u 1 identify;

Note: List only t fuai(s! | ilable. [ include f hucts.)
2. (c}H DESI C Y D;

SERVICE MARKS: If the name, logo, design and/or slogan arefis being used in connection with a type of service, you must specify the
form(s)/mean(s) of advertisement the applicant/owner is using to advertise the services to the general public. For example: newspaper

advertisements, business cards, brochures, flyers, pamph
ho : sign and/or slogan arefis being use

lets, menus, etc. & mark is bei in_con i of servi
in gdvertising here;

Newspaper advertisements, business cards, pamphlets, brochures, television, Internet website

TRADEMARKS: If the name, logo, design and/or slogan arefis being used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark is applied or affixed to the actual product or its packaging. For example: a tag, fabel, imprinted or engraved on
the actual product, etc. If A e ed in connection with a specific product. state how the na 2 esign and, an is applie

'lil

r I k
2. (d) FEE(S) AND CLASS(ES); There are a total of 45 classes or categories in which all products or services must be categorized. The
fee to register a mark is $87.50 per class. Make check payable to Fiorida Department of State.
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PART IT

1. You must state the date the name, iogo, design and/or slogan was first used in the state of Florida, and, if it was used in another state or
country, the date you first used the name, logo, design and/or slogan in the other state or country. Enter the month. day, and vear the name,
"! d TITSE LSO 16 d .4., = = ECCSS( A 210 5 bl

RIeQCCeS

() Date first used in other state or country, if applicable: 5/1/2000
(b) Date first used in Florida: 5M1/2000
PART LIl
D El

1. Enter the name, a brief de_scrigtion of the logo or design, and/or the slogan tI\_|u)u are registering. The descﬁ%%on of the logo and/or desi
must be 25 words or less. List the exact name, slogan, andfor desciption of the Iolgo."deStgn here: (NOTE. The name, logo, design and/or
slogan listed in this section must match the exact name, logo, design and/or slogan Iisted on your specimens or examples.)

20/20 EYEGLASS SUPERSTORE, WHERE SELECTED CHARACTERS ARE SHADED
AND WHERE "0" IN "20/20" ARE PARTIALLY SHADED & SYMBOLIZE THE SHAPE

OF AN EYE AND EYEBROW.

Provide the English translation of any and all terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must be disciaimed. When
you disclaim a specific term or design, you are acknowledging this term is commonly used by others and that you do not claim the exclusive
right to use the disclaimed term or design. All geographical terms and representations of cities, states or countries must be disclaimed (i ¢.,
Miami, Orlando, Florida, the design of the state of Florida, the design of the United States of America, etc.). Corporate suffixes and terms
readily associated with the specific product(s) and/or(s) service being provided must atso be disclaimed.

En 1 terms li in #1 above which require a disclaimer in the g rovi low:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" 20/20, EYEGLASS, SUPERSTORE

"APART FROM THE MARK AS SHOWN.

Page 3 of 4



3. ATFACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

_-"_= g Lzl inind (3 17] ical § i imens

{classes 35-45), you may provide three newspaper advertisements, business cards, brochures, flyers, or any combimation thereof, For each
trademark class (classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

EDWARD W. UCCI .
/ __ being sworn, depose and say that I am the owner and the applicant
herein, or that | am authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
except a related company has registered this mark in this state or has the right to use such mark in Florida either in the identical form
thereof or in such near resemblance os to be likely, when applied to the goods or services %such other person to cause confusion, to
ﬁcation on my'the applicont's behalf. 1 further acknowledge that [ have

cause mistake or to deceive. | make this qffidavit jand ver
read the applicalion and know the coptents thereo that the facts staled herein are trie and correct.
WARD W. UCCI
Typed or printed name of apphcant
=
Em oo
o ‘ Applicant's signature I> = =
J P e
L (ngt name and title) I~ E - 1
st
STATEOF & LORIDA LI e
Mo M
- ~ o E
COUNTY OF 1710 [0/ ceoz= O
5 o

Swom to and subscribed before me on this 3 day of ﬂ?ﬁrck}t 15 EDWARD W. ng
(Name of Individus] Signing)

tho is personally known tome & whose identity 1 proved on the basis of

et

Notary Public Signathure

by lorresS
! Notary's Printed Name

FILING FEE: $87.50 per class FFri9z /9%
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. PAIRFREE | CONTACT

Plus We Pay Your Eye Exam. We pay for your cye ghiss rxam, o ifyou afrf.!ﬂ'd)'
Use Your Health Care Card, AAA, AARP or haave your prescription, bring it n for u creditup LEN SES h
use Health Savings Account la See Big Savings! to 839, toward the ey one get anc free offer. See sfore For detalls ' 1

See Store For Details. Limited Time Offer. STOP IN TODAY! i u::-:': anm‘e i

b e o e SNTTITIS S Erpen SATINE | L L o e e e A e e e e i b e A L

NEW LOCATIONS « WALK-INS WELCOME
Independent Doctor of Optometry Available 6 Days a Week. Call or email us for your appointment.

Appointment0C@2020eyeglass.com - OrangeCity | AppointmentWP@2020eyeglass.com - Winter Park

. 1270 Saxon Blvd,, Suite 105, | 1355 SemoranBlvd., [ . e
g ] Orange City | Winter Park
N 386-774-5000 | 407-767-5600
Y (-4 Exit 111-Bjust after firstlight ) Hours: Mon-Fi9-7  Sat 96« Cosed! Sunday (Some stores may vary) « Se habla espaio
Most isurance accepted of filed, *Fye exam reimbursement up to $39. Some restrictions apply. A patient and any other person responsible for payment has 4 right to refuse to pay, cancel payment, or be reimbersed for payment for amy

other service, examinations, of treatmentwhich s performed as 4 resubt of and within 72 houurs of mm&:m adwertisement for the free, discounted fee, o recuuced fee service, eramindtion of traatment, See store for detats onall
offers. Offers cannot be combined,
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