Requestor s Name

oo 10

~ Address

- BOOODSS T 26 S——0
~3/02¢ 9‘4*-810?3-*1]15

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

Oust So¢ Powe (=3¢ A

1.

City/State/Zip

Comoratwn Name)

Phone #

#EERFET S0 w7, 50

Office Use Ounly

. yes)

/ (Corporatich Name} [

762 204 I/

(Document #)

3

/w(f

(Document #)

(C orporatlon Name)
4, . :
oratrof Name) {Document #) —tn U
3-?%} 2=
T, _
. . . . =t 1 y
1 Walk in D Pick up time L:I Certified Copy =Tl @ L
vRoa 183-" -
MAnaitonr T witl wait [ phot L certificate of Status 1715 7
_ L =2 U
e Z o
el gt
Profit / ( P / — / / 70 =
N . L .
orProfit Resignation pf R.A.; Ofiiceyf Dipdetor ,
Limited Lisbility Change okagistered }éﬂ/ —
Domestication Dissolution/Witglfa AT =
Other Merger Name . ,:
Availability 3
4
Document Jc
Examiner ]
Updater NiIC ;
Fictitious Name Forcign tpor. NG A
Name Reservation Limited Partaership ..V nf e Cmh e e——
Reinstatement AJKID UL © NJC
Trademark T Veriya NIC &
Other
CR2E031(1/95)

Examiner’s Initials




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 7, 1999

KIMBERLY K. CROWDER
1141 CHERYL ROAD
HAVERHILL, FL 33417

SUBJECT: JUST FOUR PAWS AND DESIGN OF THE "O" IN "FOUR" IS A
PAWPRINT
Ref. Number: W39000020638

We have received your document for JUST FOUR PAWS AND DESIGN OF THE
"O" IN "FOUR" IS A PAWPRINT and your check(s) totaling $87.50. However, the
document has not been filed and is being retained in this office for the following:

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. 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.

We need specimens which include the design.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 487-6918.

Nanette Causseaux - . o _
Corporate Specialist Supervisor Letter Number: 298A00044224

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 TG CHAPTER 495, FLORIDA STATUTES o

TO: Division of Corporations
Post Office Box 6327

Tallahassee, FL 32314
Name & address to whom ackrowledgment should be sent:

RIMBERLEY K. CROWMDEF.
[[4 CHERYL RD.
HAVERH]L . F1 B3HT7
B61 Cl6 - PAWS

1. (a) Applicant's name: K / M BEELEV PARI’% : CQO wb EE |
(b) Applicant's business address: / / 4/ CH BQ VL ED

HAVERHILL, FL 337
(©) Applicant’ telephone mumber: (96 / ) &/~ PAWS ™S4

XIndividual L] Corporation dJoint Venture I Other: 3
Q) General Partnership [ Limited Partnership QUnion o
If other than an individual,
(1) Florida registration number; b (2) Domiicile State:
(3) Federal Employer Identification Number: N

2. (a) Ifthe 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.)

ter Simive_xsb Exgeoishses SeRvices,
AD PET TRANSPORTATION SERVIcES,

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

F)

NIA

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

\ ) Q adverticements, A
Brochures, o 3

{Continued)




X &) The class(es) in which goods or services fall:

COLARY 4D Miscellanepus,

PARTII
1. Date first used by the applicant,

cessor, of a related company (must include month, day and year);
(2) Date first used anywhere: §*’/5’902? (b) Date first used in Florida: g‘/5 “QC)

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

JUST FOUR PAWS,

The, “0" in Souris A paprint: [ @ g

ool |
English Transiation N/A -

&

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

1/

" APART FROM THE MARK AS SHOWN.
L RIMBERIEY K. CROWDER,

, 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 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

Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and
correct

KIMBERIEY K. CROWDER

A Typed or printed name of applicant %}‘% tg _ 7
T bty 7 picdy . OWNERES % w
e AppHcant's signature or authorized person's signature _‘gsw =~ T;
stateoF _FLORIDA ﬁ (Listnameandtine) C Fe 0
county or JALM BEACH o o Be @
On this ¢ éggkdayof AU(—KU&T » 19 qu 3 KIMBEELEV H CEO&%?Q_” personally
before me,
who is personally known to me

[} whose identity I proved on the basj

(Seal)

Notary Publiz State of Florida N~ Notary's Printed Name
KATHLEEN DELLAMARGGID
Commission # 00746491

G [ 2 ‘ Y
Expires 6721 /2002

My Commission Expires;

FEE: $87.50 per class

SLANMARCGIO
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A0VANTAGES OF USING JUST FOUR PAWS PROFESSIONAL PETSITTERS

ALLOWING YOUR PET TO STAY IN BIS/HER NATORAL ENVIRONMENT REDUCES STRESS AN ANKIETY
EXPERIENCED it SENIOR. FUPPY. BND SFECIAL NEEDS PET CARE

YOUR FAMILY PET WILL RECEIVE INDIVIDUAL ATTENTION AND LOVE FROM AN EXPERIENCED PETSITTER
THERE IS NO INCONVENIENCE TO YOU OF TRANSFORTING YOUR PET TO & BOARDING FACILITY

YOUR HOME LOCKS LIVED-IN. THERERY REDUCING TRE LIKELIAOOD OF & BREAK-IN WHILE YOU'RE awaY
YOU WILL BAVE PEACE OF MIND KNOUHNG THAT YOUR PET WILL BE (N CARING AND TRUSTING BANDS
NO HEED TO IMPOSE ON YOUR NEIGHEORS OR FRIENDS TO CARE FOR YOUR PET AND AOME

WE ARE FAMILY OWNED AND OPERATED SERUING PALM BEACR AND TRE WEST PALM BEACH AREA

WE ARE LICENSED. BONDED. INSURED. AND A PROUD MEMBER OF PETSITTERS INTERNATIONAL

SERUICES YOU CAN EXPECT FROM HIST FOUR FOWS PROFESSIONGL PETSITTERS

FODD. FRESH WATER. POTTY BREAKS. AND LOTS AND LOTS OF AFFECTION
CUSTOMIZED EXERCISE REGIMEN. WALKS. AND PLAY TIME WITH TOYS
MEDICATION IF NEEDED. COMBING. AND ERUSHING

TRANSPFORTATION

MAIL aND PAPER PICKUP
FLANTS WATERED

PROVIDE THAT "LIVED-IN" LOOK

BENEFITS OF USING JUST FOUR PAWS PROFESSIONAL PETSITTERS

LOW PET STRESS
YOUR PET STAYS IN FAMILIAR SURROUNDINGS AND MAINTAINS NORMAL DAILY ROUTINES
NO MEED TO KENMEL
LESS POTENTIAL FOR EXPOSURE TO ILINESS OR FIGHTING WITH OTHER ANIMALS
NO PICEUF OR DELIVERY
YOU'LL NEVER NEED & BULKY PET CARRIER AND YOUR PETS WILL RE AOME WHEN YOU GET THERE
CONUVERIENT AO0URS
AVAILABLE 7 DAYS A WEEK. 365 DAYS 4 YEAR. SEASONS ARE PEAK TIMES. PLESSE RESERVE EARLY
FEACE OF MIND
YOUR BUSINESS/VACAT(ON CaN BE ENJOYABLE RNOWING YOUR PET IS RECEIVING EXCELLENT CARE
COMPETITIVE RATES
THE AVERAGE COST PER QISIT IS OFTEN LESS THAM & DAY AT THE KENNEL
EMERGENCY SERVICE AVAILABLE
SRORT NOTICE OK FOR TROSE UNEXPECTED BUSINESS TRIPS (PREVIOUS CLIENTS ONLY)

PERSONALIZED HOME PET CARE
VET & CLIENT REFERENCES
KIMBERLEY CROWDER
561 616-PAWS
kchpaws@belisonth.net
www.veternet.com/justfonrpaws.html
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