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VLA " Fiorida Department of State, Sandra B. Mortham, Secretary of State

‘APPLICA’I‘ION FOR THE REGISTRATION | OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TOQ: Division of Corporations Name & address to whom acknowledgment should
Post Office Box 6327 be sent:
Tallahassee, FI. 32314 MAGM@(JA W12 I NSHAM

17242 N O CT
fiam( (ALES L 3301S
(2)05_ )’553)"626‘7

PART IDayﬁme Telephone number |
— | T e A Ao :
1. (a) Applicant's name: BT DQ@ANIE’ED s Tine MHNAGEMEM’I SﬁECf AUSTS,
7 INC.
(b) Applicant's business address: J 7262 MLU &0 &f
Mid (AKES, FC 330/5
City/State/Zip
(c) Applicant's telephone nurmber: ( 205 559 —6269 | | ] o
O Individual & Corporation QJoint Venture 2 Other; c
(I General Partnership [ Limited Partnership (Union

If other than an individual, : ) & S/ _ )
(1) Florida registration number: ?Ci(cCeCOO ( DZ?’ 7 (2) Domicile State: ',_"
(3) Federal Employer Identification Number: Mf’ ! "8d CF—@L

2.(a) I the mark to be registered is a service mark, the services in connection with which the mark is used:
(ie., furniture moving services, diaper services, house painting services, etc.)

Secretaricd Servies, proﬁessfbma,c, Organizers, ok
C’oﬁsalﬂrzﬁ Serii s

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue gﬁﬁs, shoe laces, etc.)

I:/A

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

) ] I 4 J

business cards_ eavelopes
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ST The class(es) in which goods or services fall:
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PARTII
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: Dec. | 1991

(b) Date first used in Florida: DEC ] l‘?q 1
~ PARTII
1. The mark to be registered is: (If logo/design is inclu

ded, please give brief written description which . ~
must be 25 words or less.) HE/P/)U@ )/O(,(/ 0;66@/[}/2,6 0(,(,!?'77/}75
Clock ard Man ' Clock 15 ah—’rvfg} man , mén_ IS lqoldm;s

hUmb&fS 9 ad 7. Cprm\ CJOCJ(D” maoA I’IM nuwléze,k 7 n
lebH ad 2 1~ righit.

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
DRGANIZE 3

“Time

] * APART FROM THE MARK AS SHOWN.
;. MAGNOLIA W NG HARN

, being sworm, depose and say that I am the owner and the applicant
herein, or that 1 am authorized to sign on behalf of the owner and applicant 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 resemblance as to be li

kely to deceive or conflise or 10
be mistaken therefor. 1 make this affidavit and verification on my/the applicant's behalf. I further acknowledge that I have read the
application and know the conzents thereof and that the facts siated herein are true and correct

=2 8
MASNOUA WILLINGHAM ==
':5«)0;- printed name of applicant %E} = -1
7 ‘ . = T
Setoln, L@ﬂy@/; Paesipen 22 & O
/" Applicant's signaturdbr authorized person's signature fﬂ_C_Dﬁ - g
N . : Co i d titk r o
STATEOF __VLOR( DA (Listname and 69 §§ =
- =Ll
county oF__PADE =T

onthis_ 2 dayor Tebruard 1098 | MASNoUA NCLINGHAM
personally appeared before me, ~ - - .

g}ho is personally known to me .
whose identity I proved on the basis of ¥i

Dtk W] dgg 8407006

NA 8. ZAPATA, : ' -
MY G 0 - H -
S P ot 00 d5zam Notary Public Signatwre

g Banday Theu Nat Publis 'Undemm !

= Qlerf)en‘m 1 ZAPATT

Notary's Printed Name

Seal My Commission Expires:

FEE: $87.50 per class
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TIME MA\IAGE ENT SPECIALISTS
M}ggic Willingham

Proféssional Organizer

Tefephone: (305) 558-6269

Fax: 5305) 5584147

Ceffular: (305) 962-1290
Email: ma_q_qw@gozd'ay com

WP, 502d'ay com

18520 N'W 67th Avenue, Suite 150, Miami Lakes, FL 33015




