T 0001000 509
*
e Address ' -
:.ii:}DE:llZI‘"'-"' qHobgEg——T7
- — i MLP—— ~ — o =128 00--011 1 400
City/State/Zip Phone # sk, OO swskeS0), 00
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
i. - _ e -
(Corporation Name) (Document #)
2. e e, .
(Corporation Name) (Document #)
(Corporation Name) (Document #) : %_z
o B oo
4 28 L
. e . — - — . S P S S | LS oo
(Corporation Name) (Document #) Fripm [T}
Y oEoo
(£
L wakin L Pick up time .. BOcenifiedcipgt =
_ . ity e
L Mail out ( will wait 3 Photocopy QA Certificate (ﬁgsﬂ?atuF
NEW FILINGS AMENDMENTS
M | Profit

LJ Not for Profit
U Limited Liability

Domestication
1 Other

OTHER FILINGS

| Annuarlerepor{W )
Fictitious Name

CR2E031(7/97)

D Amendment

D Resignation of R.A., Ofﬁcer/Dlrcctor
-d Change of Registered A

Ll Dissolution/Withdrawal |

NMENT

Mame |
Merger Availability
REGISTRATION/OUALH%& NJC
_-_D Foreign o Updater NJIC
U Limited Partnersh1p e
Reinstatement Vgrifa or N3C
yer
d Trademark
[ Other

Acknowiedgament JC

MAL
T¥.

Aluis =~
YLy el

Examimer'snitiqlis— -

NI




ASSIGNMENT OF MARK REGISTRATION

r

1. The mark to be assigned is: CENTURY 21
Registration Number: T96000000509
2. ASSIGNOR:

Tnited States Van Lines, Inc., a Fla Corp

Name:

If Assignor is a corporation, the state in which incorporated & FL registration Number: FL, #P95000083257

3551 WW 15!:}1 Street

Address:
City: Lauderhill State/Zip: __ FL 33311 )
3. ASSIGNEE:
Name: Cousins U.S5.A., Inc., a Fla. Coxp ey
_ i T
Fe O
If Assignee is a corperation, the state in which incorporated & FL registration number: FL, & 000030332
JEJLU_, 5=
Address: 3551 NW 15th Street o . . Eaz c:j !
s do |
City: Lauderhill State/Zip FL_33311 = 2 T
.
4. Allright, title and interest in and to said mark, together with the good will of the businesgliifz;  on
which the mark is used (or that part of the good will of the business connected with the use of =
the mark) is hereby assigned by__United States Van Lines, Inc. to

(the Assignor)

Cousins U.S.A., Inc.
Assignee)

’fAssignor’s Signature)}

2R o 22 :?f &S .
%g}ignee’s Signature) I
Joseph Pollio, President

By Edward F. Fahnper, Pres:i.deni; _ L By o
(Typed or Printed Name of Person (Typed or Printed Name of Person
Signing Above) Signing Above)

On this __1st dayof _Octcber > 00, Edward F. Fahner and Joseph Pollio

personally appeared before me,

O whoseAdenfity I proved on the basis of

Signatur@otary Public

fust be signed by beth the assi;gnee and the assignor. If a corporation, an

officer of the corporation must sign. Both the assignee’s and the assignor’s signature must be
acknowledged before a Notary Public. If you need assistance, call the Registration Section at (850) 487-

6051.

FILING FEE: $50
Division of Corporations P. O. Box 6327 Tallahassee, FL 32314



