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March 25, 1999

Trademark Section
Division of Corporations
Post Office Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:

In February 1997 American Business Solutions, Inc. dba Employee Professtonals
registered a mark with the State of Florida (copies enclosed).

We have recently developed a newly styled logo and would likewise request a
registration of this mark. '

Enclosed please find our application and a check for $87.50. Along with samples
of our advertising materials. If there is any irregularity in the application, please call us
at 888-592-9700. ' ' '

Thank you for your consideration.
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' , Florida Department of State, Sandra B. Mortham, Secretary of State

1

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

Name & address to whom acknowledgment should

TO: Division of Corporations ;
Post Office Box 6327 be sent:
Tallahassee, FL 323 14 . mmerican Business Solutions, INC. dba

_Bwployee Professionals
6320 Trail Blivd.

Naples, Florida 34108

( 941y 592-9700 _

Daytime Telephone number
PARTI

American Business Solutions, Inc dba Employee Professionals

1. (a) Applicant's name:
6320 Trail Blvd.

(b) Applicant's business address:
Naples, FL. 34108

City/State/Zip
(c) Applicant's telephone number: { 941 ) 592-9700
O Individual & Corporation QlJoint Venture Q Other:
U General Partnership O Limited Partnership QOUnion -
If other than an individual, :
(1) Florida registration number, P96000005100 (2) Domiicile State: Florida -

(3) Federal Employer Identification Number: 59-3354372

2.(a) Ifthe mark o 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.)

Employee Leasing and Payroll Services

(b) If the mark to be registered is a trademark, the 1%oon:ls in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

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

e nse onr service mark in newspaper advertising and most other advertising

including brochures, business cards, stationary, company wearing apparel

_ and =21l of eur business forms.
{Continued)
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«  (d) The class(es) in which goods or services fall:

Glasé 35, Emplovee Leasing

PARTII

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

01/04/99 (b) Date first used in Florida: 01/04/99
PARTIO . . o )
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) ‘ :

The Employée Professionals Logo is three partial elipses interconnected

to the left of the words "Employee Professionals" with "Hmployee™ above

"professionals” with the words "Empowering Bilisiness" beneath the word

"professionals”.

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM
uginess

v Employee Professiona_lsJ

" APART FROM THE MARK AS SHOWN._
j__John A. Rousseau

__, being sworn, depose and say that I am the owner and the applicant
herein, or that ] am authorized 1o sign on behalf of the owner and applicant herein, and no other person except a related company has
the right 1o use such mark in Florida either in the identical form or in such near resemblance as 1o be likely to deceive or confuse or 1o_
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 true and correct

American Business Solutions, Inc. dba Employee Professionals

Typed or printed name of applicant
= ‘

Rt @
- Applicant's signature or authorized person's signature = W
) (List name and title) ‘;_:o —
STATE OF _Florida - A S %E = -1
SE s =T
COUNTY OF __Colliexr L S - . e {
=S
On this __24th dayof ___ llarch , 1999 John A. Rousseau “u» =z O
personally appeared before me, =i WY e
¥l who is personally known to me AL ;
O whose identity I proved on the basis of :
mﬂig‘g‘.gﬁms 2162001 Notary Public Signature T
. CC621530- ’ N
: 8 Personsty Kaown {1051, ‘ Care Z//Z)iffﬁ?
Notary's Printed Name

Seal My Commission Expires: 59/ /& / R0/
FEE: $87.50 per class
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John A. Rousseau

President
6320 Trail Blvd. _Tel 941.592.9700
Naples, FL 34108 Fax $41.592.9100
FL License EL114 Toll Free 888.592.9700

o division of American Business Solutions, Inc.
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