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ASSIGNMENT OF MARK REGISTRATION
1. The mark to be assigned is: ’D \ C_\Ciﬂ k.k)\ﬁ(:r‘%

‘Registration Number: 149 o)e) OOQ O Q\o\')\

i}arfsm‘j\l(\}\o\li\r\mp AAS 2 ANV (—RDEQ{\\QQE‘QEV - S %i :
If Assignor is a corporation, the state in which incorporated & FL registration Number: _%1 o
Address: V1™ Cleax. %ﬁbi‘\ (\CS O C 2 ;3 e
S
City: :S AN »\\e_ State/Zip: (:L-— oyt f‘ :.;:::

) =
3. ASSIGNEE: N o
Name: ’—Bu:v_s Lumgs. USI’\ ;—(\Q

If Assigpee is a corporation, the state in which incorporated & FL reglstratlon number: !O O:Q 7q@ D o
Address: V21 o> Q\‘@!\&" E@‘T \C\"\S rD‘T . - - o

City: S asons\\e L State/zlpT_ - %’9%1}\8‘

4. Allright, title and interest in and to said mark, together with the good will of the business in
which the mark is used (or that part of the good will of the business

nnected with the use of
the mark) is hereby assigned by NMickhee Yol o rﬁﬁﬂéﬁ\\(}ﬁ T ‘g‘?&" to

(the A551g1\130r)
Wieds h\r\c% \7%A Lm

! (Assignor's Sigfure 4 ssipn sSignature)’
By ﬁ\ \C;Y\@z(.\ﬁi\\esav;@f o \r\a\e_\(_ZOi«Q\x\DQ
(Typed or Printed Name of Person -
Slgmng Above)

rinted Name of Person
Signing Above)

Onthis !/ day of JMUG—M] 2002, ,M[OM@/ Z@é}ed)é”jfzb

persenally appeared before me,

who is personally known tome ] whose identity I proved on the basis of ___— /

s -
> DAVID R. WALSH P =
‘: ﬂ?Mwmou # OS82 B

» EXFIRLS DEC LT op S N . . —
> BONDED i ¢ . tgna&{o otary Public

¥ ADVANTAGE NOTAF’\' P

vvvvv YTy T YTV LY

Instructmns The assignment must be signed by both the assignee and the assignor. If a corporation, an
officer of the corporation must si

gn. 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) 245-
6051.

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