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ASSIGNMENT

THIS TRADEMARK ASSIGNMENT is effective as of the 23rd day of August
| 2000 by and between HEiALTH ODYSSEY, ]NC.. and CLIFF PETROVSKY.

WHEREAS, HEALTH ODYSSEY, INC., a corporation organized and existing
under the laws of the State of California, with an address at 1525 Aviation Boulevard, Suite 136,
Redondo Beach, California 90278(the “Assignor”) is the owner of the trademark CYCLONE for
“beer” and of Registration No. 2,366,819 relating thereto (collectively, the “Tfademark”); and

WHEREAS, CLIFF PETROVSKY, an individual with an address at 2801
Roosevelt Street, Suite B, Carlsbad, California 92008, (the “Assignee”) is desirous of acquiring
all right, title and interest in and to the TRADEMARK; and

WHEREAS, the Assignor has agreed to assign to Assignee the entire right, title
and interest in and to the TRADEMARK.

NOW, THEREFORE, for good and valuable cqnsideration, receipt of which is
acknowledged, effective as of the date first written above, said HEALTHY ODYSSEY, INC.
does hereby assign and transfer unto CLIFF PETROVSKY, its entire right, title and interest in
and to the CYCLONE trademark for “beer”, together with Registration No. 2,366,819 therefor
and the good will of the business symbolized by and associated with said CYCLONE trademark,

throughout the world including but not limited to the United States.
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IN WITNESS WHEREQOF, the parties hereto have duly executed this Assignment

as of the date first written above.

HEALTH ODYSSEY, INC.
By:

Name: 5—@@.{3\‘\@ C;arm-z_,g\
Title: (_’p&zéxé N\

2 A=K

CLIFF PETROVSKY ’
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