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FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

August 4, 1999

JAMES SEARLE
8306 MILLS DRIVE #305
MIAMI, FL 33183

SUBJECT: BA 2000 AND BEYOND & DESIGN OF EAGLE
Ref. Number: W99000018016

We have received your document for BA 2000 AND BEYOND & DESIGN OF
EAGLE and your check(s} totaling $87.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

Class(es) (35) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) (35).

Your mark contains word(s)/design(s) that must have a disclaimer. All
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 of Part 11l of the application: 2000

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: 999A00039459

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



; * .- 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 acknowledgment should be sent:

ey, P(MEK CSEARLE
§06 MiVls da #Ea0(

 Mia L 233143

( 309 ) 331y

Daytime Telephone number

PARTI

1. (a) Applicant’s name: GAG’W\c;(\ﬂG;v\& E"(CP HPN(_ l
(b) Applicant's business address: 52306 M\ 0n & 30
Mra T %3))3
— City/Siate/Zip

(c) Applicant's telephone number: ( 305 ) 6649 75 3)
(3 Individual B Corporation WJoint Venture O Other:
3 General Partnership O Limited Partnership QUnion

If other than an individual, _ PAZ-z598y
(1) Florida registration number: > 1% Ao 34y (2) Domicile State: __£1.4 B

(3) Federal Employer Identification Number: _(zS ~®% % {1 G

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, efc.)

Nevine Sigas Jor NRADE Showos C(V\QV\M—&_\

Sezw ar > e .

(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 grills, shoe laces, efc.)

N

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

cons dduatseneks | Grodduss €<t

(Continived)
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d) The class(es) in which goods or services fall:

. M A

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

-1 -6

(b) Date first used in Florida: _ 1= 15-9'9
PART III
must be 25 words or less.

1. The mark to be registered i)s: (If logo/design is included, please give brief written description which

, & A guo Ao @2onD
ot (ﬂ(b@\?(%%« ow g&g({\j

English Translation

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE Rl

i

OAmes  senfle

GHT TO USE THE TERM " _ XS~ 00 O

" APART FROM THE MARK AS SHOWN.
__, 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 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. 1
further acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and
correct

IAMES  SEARLE

T¥ped or printed name of applicant

en g
E'—F,';",'f) Pt
Applicanit's signature or authorized person's signature it - '
. @ (List name and title) o< 8 {(;.
STATEOF __ Flonl dn S . TR g O
COUNTYOF _tninenti - Do d < ==
+ — ) '@g g i
Onthis >\  dayof “Swly 1099, OShAmes JepaniX personally
appeared before me, v — ‘ 1
3 who is personally known to me ﬂ whose identity I proved on the basis of Fla s datoen's hicense
S GMe — USoe-—yr-a3i-
Nroser S0 Bomad T
SLPGe, MARIA C. BETANCOURT ' Notary Public Signature
D § CCT25429 : ‘
= EXPIRES MAR 17, 2002 ™™ Aenin G
ST ONDED HROUOH
7Eor ST ADVANTAGE NOTARY OF FLORIDA

B‘L'\—Pg ~ OO UnT
Notary's Printed Name

My Commission Expires: / 0/ /_f/[b_'}
FEE: $87.50 per class




4TH YEAR
MARKETING DIR, _ . SHOW!

THE
THIs 15 1 yave

]
SHOW Y0 1NG FOR,

Bgeny WA

And Beyond
THIS SHOW HAPPENS ONLY ONCE A YEAR, DON'T MISS IT!

ICDATTCWSM

«5 SHOWS IN 17

“CELEBRATION OF DESIGN SHOW”
“SPORTS & RECREATION SHOW”
«“HEALTH, WELLNESS & FITNESS SHOW”
“TRAVEL SHOW”

“CUBAN MEMORABILIA & NOSTALGIA SHOW”

CONGRATULATIONS:
YOU NOW HAVE THE MOST SUCCESSFUL WAY TO REACH OVER 30,000+ CUSTOMERS IN 3 DAYS!
YOUR BUSINESS & PRODUCTS WiLL BE SHOWN & INTRODUCED TO AN AFFLUENT MARKET OF
SOUTH FLORIDA RESIDENTS & BUSINESS LEADERS AND MOST IMPORTANTLY THE EXPO-
SURE THAT SAYS YOUR BUSINESS ASSOCIATES WITH THE BEST!

RADIO - TV - NEWSPAPERS & MUCH MORE!]

FAX BACK THIS FORM TO RECEIVE IMMEDIATE ASSISTANCE REGARDING EXHIBITING

COMPANY CONTACT PERSON
ADDRESS ]
CITY STATE ZIP CODE COUNTRY.
TELEPHONE FAX E-MAIL,

TYPE OF BUSINESS

FOR MORE INFORMATION CONTACT: PROMOTION EXCELLENCE INC. BOOTH SALES OFFICE:

PHONE: 505-669-1450 + FAX: 305-669-1344 « hitp://1ba2000.webjump.com
8306 Milly Drive. Suite 305 Miami, Florida 33183




