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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QWLC

(Mark 1o 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:

DALE PAUL DIMAGGIO

(Name of Person)

MALIN, HALEY, DIMAGGIO & BOWEN, P.A.
(Firm/Company)

1936 S. ANDREWS AVENUE

(Address)
FT. LAUDERDALE, FL 33316
{City/State and Zip Code}

For further information concerning this matter, please call:

DALE PAUL DIMAGGIO 954 ,763-3303

{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 will be included in the permanent record and will be available to the general
public.)



— .? B
APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK" gb“’
PURSUANT TO CHAPTER 495, FLORIDA STATUTES "", '_f, . — kY .
L PRt
N m O
TO: Division of Corporations L E” ,}
Post Office Box 6327 ?‘ o R e
Tallahassee, F1. 32314 o N
I
—é:-f\
PART 1 T

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the owner of the Trademark
and/or Service Mark on the records of the Florida Department of State.

(a) Owner‘s/Applicam‘sname:QUiCk Welght LOSS Centers, Inc

(b) Owner's/Applicant's business address:31 61 WeSt MCNab Road
Pompano Beach, FL 33069

City/State/Zip
If different, Owner's/Applicant’s mailing address:
City/State/Zip
(c) Owner’s/Applicant's telephone number: { )
Check the appropriate box 1o indicate the Qwner/Applicant is a(n):
0 individual & Corporation QlJoint Venture Q Limited L.iability Company
Q General Partmership G Limited Partnership QUnion Q Other;

If the Owner/Applicant is a business entity, the business entity must have an active filing or registration on file with the Florida Department
of State. If the wner/A?pllcanl is not an individual, enter the business entity’s Florida registration/document number in #1, the state or
country under the laws of which the business entity is currently formed, organized or incorporated under in #2, and the entity’s federal
employer identification number (EIN) in #3.

(1) Florida registration/document number; P01000076780

(2} Domicile State or Country: Florida
(3) Federal Employer [dentification Number: 65-1130244

2. (a) SERVICEMARK: If the owner/applicant is using the name, Jogo, design and/or slogan being registered in connection with a type of
service, the mark is a service mark. 1f the mark is a service mark. the applicant/owner must list the specific service(s) the mark is beim%
used in connection with. For example: furniture moving services, diaper services, house painting services, wholesale and retail sales o
tractor equipment, etc. If the owner/applicant is using the mark to identify services available in the market place, enter the specific service(s)
being rendered here:

{(Note: List only those services currently being rendered by the owner/applicant. Do not include future services.)

Dietary and nutritional guidance: Maintaining personal medical history records and files; Providing a website featuring information and advice in the

fields of diet, weight loss, diet planning and lifestyle wellness; Providing an interatctive website featuring information and links relating to healthy living

and weight loss; Providing information about dietary supplements and nutrition; Weight reduction diet planning and supervision

Page 1 of 4



2. {b) TRADEMARK.: If the owner/applicant is using the name, logo, desi%n and/or SlOEan beiirgg 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 Iist the specific product(s) the name, logo, design and/or slo&an is being used to identify. For example: ladies

sportswear, cat food, barbecue grills, shoe laces, etc.  If the owner/applicant js using the name, logo, design and/or slogan to identify goods
available in the market place, enter the specific product(s) the name, logo, design anéé‘or slogan is being used to identify:

{Note: List only those product(s) currently available. Do not include future products.)

2. (c) HOW IS THE NAME, LOGQ, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you must specify the
form(s)/mean(s) of advertisement the applicant/owner is using o advertise the services 1o the general public. For example: newspaper
advertisements, business cards, brochures, flyers, pamphlets, menus, etc. [f the mark is being used in connection with a type of service, state

how the name, logo, design and/or slogan are/is being used in advertising here:

website pages, advertisements, flyers

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, label, imprinted or engraved on
the actual product, etc. If the mark is being used in connection with a specific product, state how the name, logo, design and/or slogan is applied
or affixed to the actual product(s) or the packaging:

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 Florida Department of State.

List the class{es) which apply to the product(s) and/or service(s) listed in 2(a) and/or 2(b) above:
Class 44

Page 2 of 4



PART I

1. You must state the date the name, logo, 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 year the name,
logo, design and/or slopan was first used by the applicant/owner. the predecessor, or a related company in Florida. If the name, loge, design
and/or slogan has been used in_another state or country, then you must also enter the month, day. and year the name, logo, design and/or
slogan was/were used in another state or country, when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration.

(a) Date first used in other state or country, if applicable: October 8, 2002

(b) Date first used in Florida: October 8, 2002

PART I

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Enter the name, a brief de_scriﬁtion of the logo or design, and/or the slogan you are registering. The description of the logo and/or desiFn
must be 25 words or less. List the exact name. slogan, and/or description of the logo/design here: (NOTE: The name, logo, design and/or
slogan listed in this section must match the exact name, logo, design and/or slogan [listed on your specimens or examples.}

QWLC

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 disclaimed. 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.e.,
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 also be disclaimed.

Enter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

"APART FROM THE MARK AS SHOWN.

Page 3of 4



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

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You must submit three specimens
FOR EACH CLASS listed in Part { #2(d). The name, logo, design and/or slogan on the specimens must be identical to the name. logo,
design and/or slogan being registered. You may provide three identical specimens or three different specimens. For each service mark class
(classes 35-45), you may provide three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each

trademark class (classes 1-34), you may provide three tags, labels, boxes, etc. or any combinaticn thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s) or produci(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

i, Lynn S. Allen , being sworn, depose and say that | am the owner and the applicant
herein, or that I am authorized 1o 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 as to be likely, when applied to the goods or services of such other person 1o cause confusion, (o
cause mistake or o deceive. | make this affidavit and verificarion on my/the applicant’s behalf. [ further acknowledge that I have
read the application and krow the contenis thereof and that the facts stated herein are true and correct.

Qu1ck Welghl Loss Centers, Inc.

ant's signature
(List name and title)

STATE OF ﬁdﬂfﬂé"
contyor__ \BEIRALD

Sworn to and subscribed before me on thisc>27?iéy of @’lb& o-'.lﬂ/é L)//‘//l/ § ﬁtw\/

(Name of Individual Signing)

\/<th is personally knowntome & whose identity { proved on the basis of

“‘“"”””"w Mj )
\\\\ @‘“ da S /? ,’/’/

S ‘b (.}pare ¢a z Notary Public Signature
{Seal) £ % 2
s st % Deracda D PFomes
g_: WTARY PUB“c E Nolary's Printed Name
e COmmtssmn 5 J
"’,"p Ff75313 s § My Commission Expires;__ VO \ 9~‘O\ IEY) =
,,’ € \Q \\\ . l . [faid £
nF FLO% 3 AR B
s FILING FEE: $87.50 per class o E
i I S
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Quick Weight Loss Centers -
Like This Page Marthi X<, 2012 &

1Y

A healhy side amsh recipe from Quick Weight Loss
Centers. Ratatoville. Find more weignt fo5s recipes
at ntip /quickweighiioss. netfrecipes

o Lie KY Comment # Share i

o

_Q. !ﬁmm Breeze Yum
M e Reply W91 Marn 222015 & 30.36pm

Ratatouille [ I—

I supplement + 2 vegetables
160 calories

Ingredients

pkg Tomato Soup supplement
1 Small Tomato (diced)

1 Cup Zucchini (cubed)

Mrs. Dash

Morton Lite Salt

Pepper to Taste

Directions

Prepare Tomato Scup supplement.
Let tomato stew in the prepared
Tomato Soup. Add zucchini and et
cook for 20-30 minutes.

»:..h

| uc_uv_n
N <~@ﬂ.—'9¢—mm Add spices to taste.

Serve £ enjoy!

More free weight loss recipes: qwlc.net/cookbook
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3/31/2015

-200 Ibs
(6 months)

Wmm Mike Tappy Taplin A T
201 Ibs gone today. | owe you guys so
much for letting me get my life back. I've
never had so much sett-confidence. Thank
you QWIL.C, best decision i've ever made!

B yick Weight Loss Centers

Cml ke This Page - Mamn 37,2015 @

UPDATE 3731, Mike Tapin messaged us earlier
waay to let us know that he has now jost an
astounding 200 pounds in just 6 months on the
Quick Weight Loss Ceniers pregram!

“201 1bs gone today. | owe you Quys so much fof
letting me get my iife back. I've never had so mu
sel-confidence Thank vou QWLC, best decision
F'ue ver madael” - Mike.

Learn more about our Quick Weight Loss progra
ai htprquit pweightioss.net

wh tike BT Comment A Shdie 5
O

; i ‘
g WTE 3 CTORNENL t



I oick Weight Loss Centers “
ol Like This Page Ao 3015 @

Congratuiations 10 Lauren Koteh from Boynion
Beach, Florida {or losing 43 pounds on the Quick
Weight Loss Centers program!

I ate in restaurants wath my family and was never
Rungry on tis program. My cholesterol aropped 97
pontst™ - Laufen.

Read her Quick Weight Loss success story: Mipu/f
quitkweightioss.netiestmonials 7id=48.kotch

oy Lixe i@ Comment - Share Bi

O

W, Sharon Jenmier Janerk You're so inspiratonait

‘M Fonayis my onz week anriversary §leelgreat
meTe enzigy, not rungry. ans fve kst 6 pounds in
e frstlew days, notsure fow much for the week
pur ! koW TS mofe. CongrakHdapons!
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NSE.Q

Fat-Free Gravy

Uniimited

Ingredients

QWLC Beef or Chicken Bouillon
1 tsp arrowroot powder

Directions

Prepare QWLC Bouillon
according to directions on box.

Whisk together 1 teaspoon
arrowroot with 2 teaspoons of
cool water to make a slurry.

Heat bouillon o a simmer and
whisk in arrowroot mixture.

Simmer until thickened.

Serve & enjoy!

More free weight loss recipes: gqwic.net/cookbook

B 0 ick weight Loss Centers

S ke ThisPage iontid, 2095 @

Another dehicious recipe from Quick Weight Loss
Centers Fat-Free Gravy. Finad more weight ioss
fecipes at hip quit kveeghtioss. natrecipes

ify ke B3 Comment # Share Eq
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