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r N Florida Department of State, Sandra B, Mortham, Secretary of State

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

TO:  Division of Corporations Name & nddress to whom acknowledgment should
Post Office Box 6327 MDA W AMOR TRy sr-

Tallahassee, FL 32314 ]}Oﬂaﬂtﬂ ML, FAMSEy, 7045 e
PO Box 338
Busunesy LEL 335/3-0335

R ) 793~-72/5
PART anyllme Telephone number

1. (a) Applicant's name: ?AX N Ao 77? Uusi-

(b) Applicant's business address: % K/MIS’E}/ p (9. 80% 320

Bussueie , £t 335/3-p033¢
7 City/State/Zip

() Applicant's telephone number: ( 35,2 ) 7 93 -79/¢
Q Individual & Corporation oint Venture [ Other: fﬁé{ S/

O General Partnership O Limited Partnership Qunion
If other than an individual,

(1) Florida registration number: A//#- (2) Domicile State; /:ZOr?/D/f-
(3) Federal Employer Identification Number: 2 7 -tef- /787

2.(a) If the mark 10 be registered is a service mark, the services in connection with which the mark is used:

(i.e., fomniture moving services, diaper services, house painting services, elc.)
J,

P
PRY “Resrar Smag/. Buymz ¢ Se‘a.m:f £ Scu,qu,/v/q/. Won-BRo g

J?@EJANIZA;'?M/S Hos 77/13; , Fosnwme ENTER TAIN MEwT FoR Qzeué. - 411

PCrimArILY AT & FLEA /AR k=

(b) If the mark i be registered 15 3 trademark, the I§oods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe !aces, etc.)

(¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

. [+]
RJLLBM:QD Srguq , ADUERI‘IS’EMF’/W"S —MNEWSLL PR FLYERS I =Stiere_
P - 7 -

BHSWéss CaL S 4 Mbcnernie Veripes Si C-}NS/, Ayswae;g; MAcHNE Mes's-;jg =<
MARKET Bogks , Coupows
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(d) The class(es) in which goods or services fal):

LLASS Y2 - pleps LEANED LS

PARTII
O a related company (must include month, day and year):

{b) Date first used in Florida: (’?/ / V/ X
PART 111

1. Date first used by the applicant, predecessor,
(n) Date first used anywhere; 9//4//?5'

L. The mark to be registered is: (If logo/design is inc

luded, please give brief written description which
must be 25 words or less.)

FLEAS _ Swae Buy

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN,

being sworn, depose and say thar { am the owner and the applicant

applicant herein, and no other person excepl a related company has

21 05 in such near resemblance as 1o be likely to deceive or confuse or to
make this affidavir and verification on my/the q

pplicant’s behalf. ! further acknowledge that I haye read the
W the cantents thereof and that the facts stateq Serein are true and correct

Paxn' Antog Tiysy
\ Typed or printed name of applicant

7 AN A Vs Lot 0" s Ztay

Applic:?f § signature o authorized perion's signature
(List name amlefg:)

STATEOF _.59

COUNTY OF -_.&.amn X

Inthis,_ 1O dayof _ (Y Ay, © 199G, @@mﬁcu_ ‘anr\m s
personally appeared befcre me, \

who is personally known to me
whose identity I proved on the basis of _P0 Oy woxa, Mire

D Pya o\ ore

Notary Public Signature

ouce S BPP("AC“(\
' Notary's Printed Name

JOYCE F. BREEDEN

My CBRRISON 5 0t 33555 My Commission Expires: 3 - |4} -Q ¢/
EXPIRES: Marth 14, 1908

S5 Bt T Moty e s FEE: $87.50 per class




When tn Our Neighborhood Friday » Snturday « Sunday
“Fleas Swap Buy” B8AM,. . Tl

BUSHNELL FLEA MARKET, INC.

1-75 (Exit 63) & CR 48 + Bohind McDonald's
P.O. Box 338
Bushnell, Fiorida 33513

Dorothy (Manager) (352) 793.6515
Open Soma Nighls » Call For information




