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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 20, 1996

James Gurgund
P.O. Box 7722
Port St. Lucie, FL 34985

SUBJECT: SWISSAM
Ref. Number: W96000005966

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

Class(es) (36) would appear applicable to Kour specific mark. Pleasa delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) (36).

In Part lll, you must write the exact wording of the mark. If the mark includes a
logo or desigr., a brief written description must ba provided.

We need three permanent specimens. TYPED, HANDWRITTEN or
PHOTOCOPIED MATERIALS ARE NOT ACCEPTABLE. We do not accept
specimens which have been ALTERED or DEFACED. ANY SIZE SPECIMENS
ARE ACCEPTABLE. If your mark falls under the classification of a trademark
(classes 1-34?1. we need the labels, tags, decals, containers, boxes, wrappers or
3 LEGIBLE photographs of the %oods or products with the specimen affixed. IF
YOUR MARK FALLS UNDER THE CLASSIFICATION OF A SERVICE MARK
(CLASSES 35-42), WE NEED SPECIMENS FROM  WHICH WE CAN
DETERMINE THE SERVICE(S) BEING RENDERED, We will accept magazine
and-or newspaper advertisements, brochures or business cards. If business
cards are submitted, we must be able to determine the services being rendered.
If your mark falls under the classification of both a trade and service mark, we
need specimens for both. WE WILL NOT ACCEPT LETTERHEAD
STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 296A00012665

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




. ' . . Florida Department of State, Sandrx; B. Mortham, Secretary of State

z.\PPLlCATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTSS

TO: Division of Corporatiens Name & address to whom scknowledgement should
Post Office Box 6327 be sent:

Tallahassee, FL, 32314 7&’”7 s gy/"q o 66

_op RZFI7
ﬂﬂ.e/” SrLopcre  FL PYTEST
(GO0Fy 327 2555

Daytime Telephone number

PART1

1. (a) Applicant's name: _/(;Z/ / 5S M £ //7 .
(b) Applicant's business address: /j 5— & ,,f £ /%/f’ 7 ,f;"' .,/ <’ :Z // (/4'6
,//Jf;" ST Locie L PP

City/State/Zip

(c) Applicant's telephone number: ( Y ) 227 D555

Individual rporation Joint Venture Ul Other;

General Partnership D Limited Partnership Union
If other than an individual,

(1) Florida registration nurnber: K .? S /? / ;Z '/ (2) Domicile State: %f /%Lﬂ
(3) Federal Employer Identification Number: _g&.5 — 22 O% 22, &

2.(a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
1.e., furniture moving seivices, diaper services, house painting rervices, eic.)

el FeF e _Salrs aad g Ll

L4

(b) If the mark te be registered is a trademark, the Foods in connection with which the mark is used:

(i.e., ladies sportawear, cat food, barbecue grills, shoe laces, etc.)

(¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements,brochures, etc.)
/@//fﬂgﬂxf 2ol Lrsadipe Ay ks 7, Freche s,
Drids, .//;/;/J s g Zfels

(Continued)

CR2ED14(3/95) 42




~{d} The class(e) in which goods or services fall:

CLASS "36"

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

(8) Datefirst used anywhere: _/ (07 /95 () Date first used in Florida: /' £C 7 /288
PART 111
1. The mark to be registered gs: (If logo/design is included, please give brief written description which

must be 25 words or Jess.

" {/}//5'_5/0/1 P/‘&a James €, Burgund

{5\\'\(“ Europenan Division

of W

4073379555
FRX 407 337.9554

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE E. - e

1250 5 € Por St Lude Boulever
Port St Lucie, Frerich 495D & Uiy

HE MARK AS SHOWN.

!,_;Zf”? 71 €5 g : 7}) L g A f'g being sworn, depose and say that I am the owner and the applicant herein, or that I am
authonzed (o sign on belu:}f of the owner’and applicant herein, and no other person excep! a related company has the ﬁf:" 10 use such mark
e ”

in Florida either in the Identical form or in such near resemblance as to be h’kca:"v io deceive or confuse or to be rusia
this affidavit and verification or my/the applicant’s behalf. I further acknowle
thereaf and that the facis stated herein are true and correet,

JAm s £ Byurguvak_

of print e of applicant

i L /..—-\
Appligs#it's signature of authorized person's signanae

STATE OF /{ ORI (List name and titte)

COUNTY OF __S71 Luweer/F

— R P
Onthis_£& _ dayof __s7Famew 19 2L Namds £ Blorsiend
appeared before me,

ent therefor. I make
ge that I have read the applica.ion and know the contents

personally

who is personally known to me
(L] whose identity I proved on the basis of

-

/" Notary Public Srgnature 7 -
[ Fon O Gepart

/ Notary's Pnnted Name
/ OFFICIALNGTAKYSEAL

JOHN C STEFAN

NCPARYFOIHESFATE OF TLORIDA
COMIAISSION NO, CCE17005
FEE: $§87.50 per class MY COMMISSION EXP, DEC. 27,1939

43

My Co pn ssion Expires;___ |




