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SE8YIG LICATION F ISTRATION OF A

Whereas Portable%On Demand Storage, L.L.C. a Florida
Limited Liability Company, of 12200 34th Street North, Suite D,
Clearwater, FL 33762, has adopted and is using marks for which
said assignor has filed applications in the United States Patent
and Trademark Office for registrations, Serial No.75/439,272 and
75/587,426; and

Whereas PODS, Inc. a Florida corporation, of 12200 34th
Street North, Suite D, Clearwater, FL 33762, 1is desircus of
acquiring said marks:

Now, therefore, for good and valuable consideration, receipt
of which is hereby acknowledged, said ©Portables On Demand
Storage, L.L.C. a Florida Limited Liability Company, of 12200
34th Street North, Suite D, Clearwater, FL 33762 does hereby
assign unto the said PODS, Inc. a Florida corporation, of 12200
34th Street North, Suite D, Clearwater, FL 33762 all right,
title and interest in and to the said marks, together with the
good will of the business symbolized by the marks, and the above
identified applications for registration of said marks.

The Commissioner of Patents and Trademarks is reguested to
issue the certificate of registrations to said assignee.

I hereby declare that all statements made herein of my own
knowledge are true and that all statements made on information
and belief are believed to be true; and rather that these
statements were made with the knowledge that willful false
statements and the like so made are punishable by fine or
imprisonment, or both, under Section 101 of Title 18 of the
United States Code and that such willful false statements may
jeopardize the wvalidity of the application or any registration

resulting therefrom.

oy Q3

Peter Warhurst, President
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