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

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
Name & address to whom ackuowledgment should be sent:

EATHLEEN MOREO
1H9SR Sw Y3 o
DANIE FL B3’30O
ASY )y yz>-4Y999

Daytime Telephone number
PART 1

1. (2) Applicant's name: _ACCSSSIRLS. MOLSTNGE& T AL,

(b) Applicant's business address: iggq SLY To1aY ﬁ\f €,
MIRAMARL  FL 3RO

, Ciy/Sate/Zip
(c) Applicant's telephone number: Lq:\q ) YYD~ ¥334
O Individual 4 Corporation QJoint Venture U Other:
U General Partnership U Limited Partnership [Union

If other than an individual, /
(1) Florida registration number: L4S 3"} 3] Domicil? State: FLB RIDP'

(3) Federal Employer Identification Number: (o& - QD QQLf

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

(crgss 37) ACCsssIglE. REMOMATAG ; NATIOMAL
NEWORIC dF ACCEsMIBLy, REMODUSAS (Tarepsmicenss) .
INSTLOLK PROVIDES RIMODEISAS WiTh IOG REFERZALS | TRNTMING,

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used; SOPAQILT
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.) MALKS T4 MG,

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
TO ADVLET\SE ~USTD ON YMAGR™ ) AIE ALS LETRA D,
SUsIMzeS CRALS, BROOMIS, BOLDOLRS | FLVYIAS , PHOKS.

(Continued)
CR2EO14(7/97)
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d) The class(es) in which goods or services fall:

27

PART I o '
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(a) Date first used anywhere: U L\{ ' 4990 (b) Date first used in Florida: DZC- e ) 19 1

PART II
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

Biceasible Lot Tos o cesi gn 3
fr BALANRL RALT DLWl LITN A KOUSE TRUSS AKD BRI . ofs.

SCALLHRS A ORGISO Persol WHR A CANE O XT; TNe OTNIL. SCALS. |
HRS A BOLSE &N =T, '
2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE
AINCe _

I___KATRLEZIN M 0RO , being sworn, depose and say that I am the owner and the

applicant herein, or that I 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 Jorm or in such near resemblance as tv be
likely to deceive or confuse or to be mistaken therefor. I make this affidavi

t and verification on my/the applicant’s bekalf. I
Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and
correct

ALCISSTALS, NOUSTUEG- , TNC.

THE TERM " RQUIST AN
" APART FROM THE MARK AS SHOWN

Typed or printed name of applicant gg =3
s
(ot hage— 105 (ATNIZu ERIGRES PRES.
Applicant's signature or authori'z?d person's signature ﬁ% —
STATE OF -F LQ\‘U Dﬂ' (List name and title) & ; Py %‘1
. re o 0§
COUNTY OF _ BROWAAD | o =<
— | 2> T
On this __ O day of fY)ﬁ)fLC,H , 19 qg , KMHL%EM fY}Cﬁ?EQw personally
appeared before me, .

who is personally knowntome [ whose identity I proved on the basis of

e "vC Hthia A m}aler M (‘}‘-’ | LA 6( (A}l/\"p : 01/‘
(Seal) .@ [’, Notary PUb, State of larids { Notary Public Signature
M M . explros December 19, 2001 ,
e Comers - | Yuma A heerer_
S00-FNOTARY_Fla, Notary Secvice & Bonding Co. Notary's Printed Name
My Commission Expires;
FEE: $87.50 per class
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r— Accessible Housing, Inc. ™

National Network of Medical Remodelers

Cindy Wheeler

Director of Operations

1824 S.W. 100th Ava. » Miramar, FL 33025
Phone (954) 442-8884 » 888-431-RAMP(7267) Ext. 11
Fax (954) 432-5858

\ Www.accessrehah.com email.cmanage@acl.com

r_ Accessible Housing, Inc. ™

National Network of Medical Remodelers

Cindy Wheeler

Director of Operations

1824 S.W, 100th Ave, * Miramar, FL 33025
Phone (954) 442-8884 » B38-431-RAMP(7267) Ext. 11

Fax (954) 432-5858
\  Www.accessrahab.com email.cmanage @aol.com J




