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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State

December 3, 1997

STEVE ANSTEY

VACMAN & BOBBIN

RT. 3, MAJOR BRANDS PLAZA
BELMONT, NH 03220

SUBJECT: VACMAN & BOBBIN
Ref. Number: W97000026968

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

The applicant must be a legal entity, such as an individual, firm, partnership,
corporation, association, or union. You may list the applicant's fictitious name in
addition to the applicant's legal name. If the applicant is a partnership, please
indicate general or limited partnership in Part I(1).

in Part I(2)(a) or (b) you must state the goods or services the mark is used in
connection with. If the mark is a trademark, you must specify the specific goods
or products. If the mark is a service mark, you must specify the exact services
you are providing. :

in Part [ll, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief writien description must be provided.

The specimens provided this office are not acceptable; we need three permanent
specimens. We do not accept photocopies or camera ready copies. We do not
accept specimens which have been altered or defaced in any manner. In order to
register your service mark, we need specimens from which we can determine the
services being rendered. We will accept brochures, newspaper, or magazine
advertisements, or business cards. If business cards are used, we must be able
to determine from the business card the services offered. The mere mark,
address, city, etc., on the business card, brochure, or advertisement is not
acceptable -- we must be able to look at the specimens provided and be abie to
determine the services being rendered. We need specimens for each class of
registration.

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

If you have any questions concerming the fiing of your document, please call
(850) 487-6918.
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Florida Departinent of gm!c, SandraB Mortham, Secretary of State
APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAFTER 495, FLORIDA STATUTES
TO: Division of Corporations

Post Office Box 6327

32314
Tallahassee, FL 3231 Name & address o whom acknowledgment should be seat:

wn E Onsley Yeeman + Dabbin (ayin Stsre)
54& D.ﬁ‘ﬁl;%’ Re. 3, “Major Brards Plazo o
Belmont, M a3z20

Daytime Telephone oumber
PARTI

+ 0 opsemtonie Vo Bobbin £ Skuin F Andly DBF)
[seeod store)

(b) Applicants business address: 801 ¥ Jecond AVE.
| Beco. Ratern, FL 33433

' Ciny/Stae/Zip
(<) Applicant’s telephone number: ( 5S¢ ) 3Y7-HTR
JA 1ndividual 3 Corporation OJoint Vensare L Other;
3 General Parinership 0 Limited Pastnership LUnion
If other than an individual,
(1) Florida registration number: (2) Domicile State:

(3) Federal Employer Idemification Number: 0&-04435¢8

2. (a) IFthe mark 1o be registered is a service mark, the services in connection with which the mark is used:
(.e., furniume moving services, diaper services, bouse pa.q:ting services, etc.)

(b) Ifthemprktobemgistemdisanademm'k,lhegaodsincummﬁonwiﬂ:whichﬂxemarkisused:
(i.¢., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

Vacuum cleanes, Peding maching , bulliin Codulmr s yskots,
gfp&?S; _QH/)Cﬁ ,/,zno/ Su,@ﬂ/)kg v@fr %M I{ﬁfﬂM%t

{c) The mode or manner in which the mark is used:(iLe., labels, decals, newspaper advertisements, brochures, etc.)
lebel, decols, petspuper adverfiserents breehiies, =915, \4 s prpen)
{ T

(Continued)
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1. Date first used by the applicant, predecessor, or 2 related company (must include monsh, day and yeur)

() Date firstused anywhere: YN T (o [24]9) (o) Date first used in Florida: _4/2/97
Gobin b Jau 4

PART NI
1. The mark o be l?stcred is: (ff logo/design is included, please give brief written descrintio~ which
must be 25 wor .

rs
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’0%0 c?disaf1L phoQ,. = 4h. wmfd \/ﬁ;w’\m’\ m)ﬂ bcd"ﬁ}\aﬂ{étu/f

Je4s allin blec

s Tt ] L Wﬂmﬁ#

S 1Y and iR awcc Wi an ﬁsz(_n Sl by R
DISCLAIMER (iF applicabl

zzqoémmzsn;n;pleomes) US%}?I&T%IU MO ey macheig Iz«mbm

= APART FROM THE MARK AS SHOWN. r\lac‘f«
z fsq;gnffly-fqbuﬁjeﬁ/ i

being sworn, depose and sav that I am the owner and the
applicant herein, or that 1 am authorized #o sign on behalf of the owner and applicott herein. and no other person except a
related company has the right to use such mark in Florida either in the identical form or in such near resembiance as to be
likely 1o deceive or confuse or Io be misiaken therefor. I make this affidavit and verificalion on myithe g

Jurther acknowledge that [ have read the application and know the conterits thereof and that the facts stated herein are rrue annd
correct

icant’s behalll I
eve Prﬁjrev

s W
of applicant EEE% o2
— gﬁ % it o
' icant's Signature of authorized person’s signanme T s
| (Lis: come and tiiey S
STATE OF AS I 1
e 'O
county of ___ Dellnep e -
=2
. On this [fi‘/"i’t dayof_A.}O\JeMbé’f 19 CI7 - F A8
whorspersonallylmownmme

U whose :demury I pmved on the basis of

(Seal) / Notary Public Signature

./Uance/f O ﬂ OV Eror.

::n?r Comm?sgiggegxﬁr%?secember 20, 2000
My Commission Expires

FEE: $87.50 per class
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