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ASSIGNMENT

WHEREAS, The Lamaur Corporation (“Lamaur’™) and its predecessors—in—interest have
used the mark NITE LITE for night facial cleaner and have registered said mark in the United
States Patent and Trademark Office as Registration No. 1,253,483 and Lamaur warrants that it
has not agreed to any restriction upon the use or registration of the NITE LITE mark, not
assigned, licensed or otherwise granted any rights in the NITE LITE mark or any application or
registration for the NITE LITE mark to any other person or entity;

WHEREAS, Roux Laboratories, Inc. (“Roux’), 5344 Qvermyer Drive, Jacksonville,
Florida 32254-3687, is desirous of acquiring Lamaur’s right, title and interest in and to the mark

NITE LITE, together with the goodwill symbolized by the mark;

NOW, THEREFORE, for good and valuable consideration, receipt of which is hereby
acknowledged, Lamaur hereby assigns to Roux all its right, title and interest in and to the mark
NITE LITE, together with the goodwill symbolized thereby, including all right, title and interest
to U.S. Registration No. 1,253,483.

THE LAMAUR CORPORATION
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