Form PTO-1594 (Rev. 07/05)
OMB Collection 0651-0027 (exp. 6/30/2008)

RECORD.

TRA

11

J(-1Y 28

-

To the Director of the U. S. Patent and Trademan

103120929

5. DEPARTMENT OF COMMERCE

-17-2005

states Patent and Trademark Office

0 GO

.3 or the new address(es) below.

1. Name of conveying party(ies):
Michael Jackson, Inc.

[] Individual(s) [] Association

D General Partnership D Limited Partnership
Corporation- State: Florida

D Other
Citizenship (see guidelines)
Additional names of conveying parties attached? [:]Yes No|

3. Nature of conveyance )/Execution Date(s) :

Execution Date(s) November 7, 2005

[JMerger
] Change of Name

[¥’] Assignment
[] security Agreement

D Other

Name:_Michael Jackson

2. Name and address of receiving party(ies)

Additional names, addresses, or citizenship attached? Z] No

] Yes

Internal
Address:

Street Address: 7868 Saddle Creek Trail

City:_Sarasota

State: Florida

Country:_Us

Zip:_34241

[C] Association  Citizenship

D General Partnership  Citizenship

[] Limited Partnership ~ Citizenship

I:]Corporation Citizenship

l:] Other

Citizenship

If assignee is not domiciled in the United States, a domestic

representative designation is attached:

(Designations must be a separate document from assignment)

Yes

No

A. Trademark Application No.(s)

B. Trademark Registration No.(s)
2,379,545

4. Application number(s) or registration number(s) and identification or description of the Trademark.

[ Additional sheet(s) attached? [ ] Yes [¥] No

C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

5. Name & address of party to whom correspondence
concerning document should be mailed:

registrations involved:

6. Total number of applications and

Name: Charles J, Prescott, P.A

Internal Address:

Street Address: 2033 Wood Street, Suite 115

. Enclosed

7. Total fee (37 CFR 2.6(b)(6) & 3.41)
[] Authorized to be charged by credit card
"] Authorized to be charged to deposit account

$ 40.00

= e
e 4
City: Sarasota 8. Payment Information: = 8
State: Flori Zip: 34237 a. Credit Card  Last 4 Numbers __; - g
Florida Expiration Date __,,, *° il
Phone Number: 941-957-4208 _ frins
b. Deposit Account Number
Fax Number: 941-957-4210
Authorized User Name
Email Address: cl.prescott@verizon.net 4 =
9. Signature: (/Mﬂ } /O DF
F"S:gnature L Date
Charles J, Prescott Total number of pages including cover 2
Name of Person Signing sheet, attachments, and document:
Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to: & g
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450 @ 2
s =
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ASSIGNMENT

THIS ASSIGNMENT made this Mday of November, 2005, by Michael Jackson,
Inc., (hereinafter called "Assignor") to Michael Jackson, an individual and Florida resident,
having an address of 7868 Saddle Creek Trail, Sarasota, Florida 34241 (hereinafter
called "Assignee").

WHEREAS on August 22, 2000, Assignor received registration on the Principal
Register of the United States Patent and Trademark Office, for the mark
HIRRICANENET, Reg. 2,379,545.

WHEREAS, Assignee is desirous of acquiring all the right, title and interest in and
to said trademark and said registration thereof.

NOW, THEREFORE, for good and valuable consideration, receipt of which is
hereby acknowledged, Assignor does hereby assign unto Assignee all of its right, title and
interest in and to said trademark, together with the goodwill of the business symbolized by
said trademark, and the above-identified registration therefor.

MICHAEL JACKSON, IN&

e
MichaeHaWs?&ent

e

STATE OF FLORIDA
COUNTY OF SARASOTA

"

The foregoing instrument was acknowledged before me this 7"7‘ day of
November, 2005 by Michael Jackson, who is personally known to me or who provided

identification in the form of
. s /} |

Signature©f Notary Public
Print, Type or Stamp Name
My commission expires:
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