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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 6, 1998

PETER STEIN

LIVE YOUR VISION INC.
1556 POLK ST. #6
HOLLYWOQOOQD, FL 33020

SUBJECT: PET $MARTS$
Ref. Number: W98000004987

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

In Part 1(2){c) you must state how the mark is being used. If the mark is a
trademark, you can cite labels, decals, tags, imprints or goods, etc. If the mark is
a service mark, you can cite business cards, newspaper advertisements, TV and
radio advertisements, etc.

We are unable to determine the availability of your mark, as we do not no what
type of services you are in. We need to no what type of online services you
provide or is this a retail store, please be specific as to the services you provide.

Your mark contains word(s)/design(s) that must have a disclaimer. Al
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 ofPart lll of the application: PET

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 able 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 concerning the filing of your document, please call
(850) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 588A00012304

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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« APPLICATION FOR THE REGISTRATION ‘OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER‘495, JFLORIGA STATUTES

_TO: Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314
Nﬁe & address to whom acknowledgment should be sent:

e ST,
56 WIEST. A
Nollyipeod, Floeind 33000
(954 ) 995433

Daytime Telephone number

1. (2) Applicant's name; Z.] M M’ UIQ’ JRS]UIU J'/U C—‘ _ _ A

(b) Apphcant's business address: j ‘g"S‘[j /‘l’ / k 3‘/' #6
: Holly LUMD/ @%{%x 33020
(c) Applicant's telephone number: ( ng'?{ ) % g i’/ 3 %t}’ N

&3 Individual Corporation QJoint Venture U Other: o
O General Partnership O Limited Partnership Union /
If other than an individual,

(1) Florida registration number. Pq700000 d¢ 76 (2) Domicile State: F/ SRIN A
(3) Federal Employer Identification Number: 6 5-0720% q 6

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 servxces etc.)

M;ﬂgﬂ" W 15 <ol puf joo)
e =

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

{c) The mode or manner in whigh the mark is used:(i.e., Iabels decals ne paper advertisements, brochures, etc,
WAeh </Te ﬁ% LAIEL DA Joy) (1 e\ foue U/S/Wb Qi:)
Bysitss Upens \ < <4 // f gn& Lot o
At pcomIiE \ R

{Continued)
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ﬁ) -The*;:lass(es) in which goods or services fall:

¥
%
o

I s 35 Advaefrwh v Busivéss

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

(a) Date first used anywhere: _'/ - i - Olg (b) Date first used in Florida: _ / - j - @ Y

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

PETﬁ$MA&T$_

d
2. DISCLAIMER (if applicable) ' p <
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " J j_’: ]

_ . " APART FROM THE MARK AS SHOWN.
PETER. <TEIN

F A L } E S LA ,7 , 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 owrer 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

likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I
further acknowledge that I have read the application and know the contents thereof and that the facts stated herein are frue and
correct

Z # / ’ - . "
[V 1 e l//’S{_/&U L (- -
p, /Tygeﬁ or‘%n]lﬂed naﬁf applicant 7/ ‘ ?‘?—3 =
. —
I A b, piilens =% E o
! *Applicant's signa&ldl_re or authoﬁzg:il r;erson's signature T i —
ist name an e TE oo
STATE OF j/&m/ da o Fe T om
e
= O
COUNTY OF /«/5;4%‘1/12& _ . p %-ﬁ ©
B
On this & day of .g"m , 19 qy . /Lb_u § =S personaily
ap? before me, g '
who is personally known to me

U whose identity I pmw?/is of oo
Live Your Vision, Inc. Peter L. Stein ‘m /
President — VC-"&

. » / 4 @ryjﬁbﬁc Signature
Pet $marts”

Do you feed your pet everyday?

Notary's Printed Name
o54.022.5433 My Commission Expires:
P.O. Box 1466 Bpr ©54.497.5877
Hallandale, FL 33003-1466 PetGoodies @AOL.com  [H: $87.50 ger class

5«;&“’% EILEEN S. NAP:
o 8 1T MY COMMISSION #

¥, EILEEN S. NAPOLITANO
5‘?\ i Miree  DXPIRES:May

MY COMMISSION # CC 647865
EXPIRES: May 18, 2001




