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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 30, 1999

JOHN C. WEATHERHEAD
2817 E. OAKLAND PARK BLVD., #200
FT LAUDERDALE, FL 33306

SUBJECT: WALGREENS RIDE 2000 WiTH RED RIBBON
Ref. Number: W99000027191

We have received your document for WALGREENS RIDE 2000 WITH RED
RIBBON and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being retured for the following correction(s):

Class 35 is a service classification but you didn’t list the services that you are
providing. Please list the setvices in Part12 (a).

Your mark contains word(s)/design(s) that must have a disclaimer. All
geograi)hicai terms, such as cities, staies, 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 lll of the application: WALGREENS, RIDE 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 conceming the filing of your document, please call
{850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 298A00056500

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

Nohn C. wWeoather L\eg,c:l o

28177 FoOaklennd Burk &lud.“*?{do )

(GsY Yy 5>~

Daytime Telephone number

- APPLICATION FOR THE REGISTRATIAON OF A TRADEMARK OR SERVICE MARK =~
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PARTI -

[ T, —
T [

1. (a) Applicant's name; C‘Qx\‘\\"e{ DE’\-P’. —I:V\c_ , _
(b) Applicant's business address: AN I 0@ ki{&me[ P w/{ B\Ucl . :‘iQ\O P

Ehlewd, FL 22306

City/State/Zip T o
(c) Applicant's telephone number: (5541 ) S371 - Ui _ gﬁ =
Ol individual I Corporation (JJoint Venture U Other: fgi?% N
] General Partnership QU Limited Partnership QUnion R 03
Py —
If other than an individual, - 7 Mo 3 o
(1) Florida registration number: OSSN (2) Domicile State; __Lu;agig@.z__f: Wolex ,
5G— 353927370 7 =2F =

(3) Federal Employer Identification Number:

- . 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.)

A\Df Se\r-vrc._e,_r_ A

& r}j)u*a\!pmép“ow Ses vices - I

(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, etc.)

T-shicts, Posbees

e sprrewr with BV iscase

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

he,'f'["esf‘- }\mcl/. E\;’e_l b?e_sl R!Q,LQQ?O-%\@(’ o.;dxf?r’l"lg«: 2AS q/ Ml
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(Continued)
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_; d) The class(es) in which goods or services fall- . _ i ) .
Closs B35 o e P, R T

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

() Date first used anywhere: _ M) m:}\:\‘\ [ K (b) Date first used in Florida: Mm\:ﬁ LA 4598

PART III
1. The mark to be registered is: (If Iogo/design is included, please give brief written description which

must be 25 words or less. Ca .
Q\(A_)CL«I 3(’?.;Q,V\"\ Q\{ (\P_ ﬁ(.')()g wx*k\ Rf’(l R{HB‘N\
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2. DISCLAIMER (if applicable) . , S

~

NO CLAIM 1S MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " Bd=—"Pens -
WALkrSS WS | Bywsy 2Aooo in. " APART FROM THE MARK AS SHOWN,

z j o /’) n C N Lk) ‘ﬁ&;’;' kef‘ A 'E_fx_f{ . . being sworn, depose and sav 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 q
related company has the right to use such mark in Florida either in the identical form or in such near resemblance as 1o be
fikely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant’s behgif. I
Jurther ackmowledge that I have read the application and know the contents thereof and that the fucts stated heré?n@-e 1% and

correct ) E’Eﬁ :_Dq - .
- : ‘ . e O
B Sol’\m C t,ﬁ\)gf&l\‘t’r}'\__‘& m_Cl 2 Ex. bt\(‘{_&é‘;’—)aﬂeﬂltr b.,;g_
Typed or pripted name of applicant s fi'_"','
YL L See Do 35 2 B
. /L/ . EXCCAT e ) o ro
Applicant's signature or authorized persdn's signatare B8
(Listname and title) o =l _

STATEOF _F lorf den -
COUNTYOF_ Bcoroard e |
Onthis Z& dayof DC’-FOLD‘EA"" ,195 4G 3—.—3\\\.\ ¢ \)\.)‘G’QC\:L\?V' hex\.:!:emonally

appeared before me,

who is personally known tome [ whose identity I proved on the basis of e
g
(Seeal i soNvansNINv AOUL L GINCE :\\e%?.--;és“;% tary gnature d—
BT e (3 Coral &, Foolen 7
STAIdX3 89022400 # NOISSIANCD AW -%u Y —cs ] . o N
Asyind 'y joIoD AR Notary's Printed Name J ,
My Commission Expires: 3 '-.»../\,\.\ AT, oo 3 .
! Carol A Farley ) 3 =
MY COMMISSION # CCB32068 EXPIRES FEE: $87.50 per class

July 27, 2003
BONDED THRU TROY FAIN INSURANCE INC.
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elcome to the Walgreens Ride 2000 Thisis a threg

day bike ride 1o raise funds ang awareness for Floriga
AIDS services. This is an event of DEDICATION, This Is
an gvent of tmmwm<mm>zom. ﬂ:_.m_.mm:m...ma o:.O<m.

Join us Maich a1 -April 2, 2000 and be a part of the Walgreens

Ride 2000, Be 5 part of a MIRACLE and together we WILL make

a difference.

The Ride is fully SUPPORTEDR with hot showers, catered meays,

nightly entertaj
HELP you fra;

n
n

me
be

fore t

f

nt, and sven massages for tirag _mmm..._ We will

e Ride and show You how to raige the

Lndation
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An event of the

Aturd of the

funds Necessary to make this Ride a huge SUCCESS, we need
PEOPLE to fide, to be 5 Part of the crew, 1o volunteer, to ragrujt
others, to be Part of this incradiple Jjoumey. We arg putting
together the Walgresns Rida 2000 and need You o be
INVOLVED,

Simply #l] oyt the reverse side, adg Postage, and maj it 1o the
address on the hack of this card, COMMIT today and make a
diiference. Be g part of Ope mﬁqmoasm_e Joumney For { ifa,

EEE._.mazcco:..Em.oﬁ * 1.888.658.BIKE



