READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING FORM - Pl FASF 1ISE RI Aru iMK
A MAILING NAME AND ADDRESS (OPTIONAL) ‘
File Number: 529753 No. of Pages: 1

we__Xay| O CO\M;‘POS File Date: 10/07/2009

wooress 1209 AdVIOWN Won/ ‘ | Expires;  10/07/2014
7 5 ] Fee Total: 37.35
cITY SQV'\ 3059-4 STATE cu - C‘?LJH//L el L i s

FICTITIOUS BUSINESS NAME STATEMENT

REGINA ALCOMENDRAS, County Clerk— Recorder

FILED WITH THE COUNTY CLERK-RECORDER OF SANTA CLARA SANTA CLARA COUNTY CLERK —RECORDER'S OFFICE
COUNTY ON THE DATE IDENTIFIED ON THE FILING LABEL |
/\The following person (persons) is (are) doing busi as: (Use the ADDENDUM form if the total number of names will not legibly fit)

FICTITIOUS BUSJNESS NAME(S) . ]
/ Xaviev Cawpas v City Council

at: (DO NOT USE P.0O. BOX, PRIVATE MAIL BOX ADDRESSES) ;
2 STREET ADDRESS OF PRINCIPAL PLACE OF BUSINESS cITY STATE 2IP COUNTY

1209 Adviawvn Way Sav Ys& C4 45172 Savia Cla

If the principal place of business identified above is not in Santa Clara County, a current fictitious business name statement for the

fictitious business name(s) being filed at this time must be on file at the above-identified County that is the principal place of business

before this statement can be filed.

3. [J THEPRINCIPAL PLACE OF BUSINESS IS IN COUNTY AND A CURRENT FICTITIOUS BUSINESS NAME STATEMENT IS ON FILE
AT THE COUNTY CLERK-RECORDER'S OFFICE OF SAID COUNTY.

_g DOES NOT APPLY BECAUSE THE PRINCIPAL PLACE OF BUSINESS IS IN SANTA CLARA COUNTY

This business is owned by: (An astensk [*) item requires proof of registration with the California Secretary of State's Office)

4 ﬁm INDIVIDUAL D A GENERAL PARTNERSHIP D * A LIMITED PARTNERSHIP D * A LIMITED LIABILITY COMPANY
D AN UNINCORPORATED ASSOCIATION OTHER THAN A PARTNERSHIP D * A CORPORATION D ATRUST [ coraRTNERS
[0 HusBAND AND WIFE [J soinT VENTURE g STATE OR LOCAL REGISTERED DOMESTIC PARTNERS - LIMITED LIABILITY PARTNERSHIP

The name and residence address of the owner{s)/registrant(s) is (are): (DO NOT USE P.O. BOX, PRIVATE MAIL BOX ADDRESSES)

NOTE' General Partnerships, Copartnership, Joint Venture, Limited Liabibly Partnership, Unincorparated Assacation, and Limited Partnership - Insert name and residence address of

each General Pariner, Trusts - Insert the full name and residance address of each trustee: Limited Liabiity Company and Carporation - Insert full name and address of Limited Liability
Company or Corportation as registered with the California Secretary of State’s Office, State or local registered Domestc Pariners - Insert full name and residence address of each Domestc
Partner. USE THE ADDENDUM FORM TO LIST ADDITIOMAL NAMES AND ADDRESSES

| Xoviey  Cawpos 1209 Mdvian Way  San Fse CA  95/21-
NAME ADDRESS : (=184 STATE zp
NAME ADDRESS ciTY STATE Faid

Registrant/Owner began transacting business under the

ficlitious business name(s) listed above on: This filing s a:

6| [Qoate 7| O FirstFiling (Publication Required)
E NOT APPUICABLE B Refile of previous file #

8 I daclare that all infc tion in this stat t is true and correct. D Refiled prior to axpiration of within 40 days past wxpiration, with NO CHANGES
(A registrant who declares as true information which he or she D With changes (Publicatlon Raquired)

knows to be false i#\guil 3 aner 40 days of expiration date (Publication Required)
SIGNED x 1 Dnulo, biicath qul t not met on pravious filing  (Publication Required)

PRINTED NAME Xawvi g‘,y(/ Conapos

If a CORPORATION, UMITED LIABILITY COMPANY, LIMITED PARTNERSHIP or 1 hereby certify that this copy is a correct copy of the original

LIMITED LIABILITY PARTNERSHIP, the follawing must be completed: Fictitious Business Name Statement on file in my office.

ENTITY NAME Regina Alcomendras, Santa Clara County Clerk-Recorder

TITLE/CAPACITY OF SIGNER

ARTICLE/REGISTRATION # (from CA Secretary of State's Office) By . Deputy

ABOVE ENTITY WAS FORMED IN THE STATE OF

NOTICE - [N ACCORDANCE WITH SUBDIVISION (2) OF SECTION 17920, A FICTITIOUS BUSINESS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM THE
DATE ON WHICH IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDIVISION {b) OF SECTION 17920, WHERE IT EXPIRES 40 DAYS AFTER ANY
CHAMGE IN THE FACTS SET FORTH IN THE STATEMENT PURSUANT TQ SECTION 17313 OTHER THAN A CHANGE IN THE RESIDENCE ADDRESS OF A REGISTERED OWNER. A NEW
FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION, THE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE IN THIS
STATE OF A FICTITIOUS BUSINESS NAME [K VIOLATION OF THE RIGHTS OF ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW (SEE SECTION 14411 ET SEQ., BUSIMESS AND
PROFESSIONS CODE)

ER K216 RV 1208

Rav 11172008




READ INSTRUCTIONS ON REVERSE sip  File Number: 448412 No. of Pages:

A MAILING ADDRESS

el ||| e

aporess /209G VR X3 % e i

7 :

cmvisTaTEZIP Sy TV A PS/ee
7

BRENDA DAVIS, County Clerk Recorder
SANTA CLARA COUNTY CLERK — RECORDER'S OFFICE

FICTITIOUS BUSINESS NAME STATEMENT - THE FOLLOWING PERSON(S) IS (ARE) DOING BUSINESS AS

1 * Fictitious Business Name(s) {Use an ADDENDUM form for additional names)
XAvien CramposS Jfor Scloo [ Bored
2. ** Pnnaipal Place of Business in California - Streat Address (P O. Box not acceptable): City State Zip Code
[ *O9F AL RN Ly, S Tovse C A gsyE e
3 *** Full Name of Regigtrant/Owner ! Full Name of Registrant/Cwner
Kavien Crtpapod foEorbE  SHiIRARN A
Residence Address (P O Box not accepgahie)’ Residence Address (P O Box not acceptable)
r 209 RO, c A (i L2609 /4)4&//0 Lor-
City State Zip City ) State Zp
Sme  JIvse CA|\ P52 S TIOSE CHA|FSr2rs
{If a CORPORATION, LLC. LLP, or LP, show state of formation) (If a CORPORATICN, LLC, LLP, or LP. show state of formation)
Full Name of Registrant/Owner Full Name of Registrant/Owner
Posn Covsgnd
Residence Address {P.O. Box nia’acoeptabia) Residence Address (P.O. Box not acceptable)
209 _A0ridn oy
City State  |Zip Ciy State  |Zip
S~ JOSE cAFSs/T L
{If @ CORPORATION, LLC LLP, or LP show siate of formation) (if a CORPORATION, LLC, LLP, or LP. show state of formation)

File Date: 7/27/2004

4A  This business is conducted by (PLEASE CHECK ONE ONLY) i;mdmdual [rusvand 2 wie [} imied partnership  [_Joeneral partnership
D corporation D business trust %par{nars E} joint venture Dan umincorporated association other than a parnnership
[} imited iiabibny company (] imies nabity partnership D OTHER (please specify)

4B E Registrant began transacting business under the fictitious business name or names listed here on (dats) 7 = ? 7 o l/
D Registrant has not yet begun to transact business under the fictiious business nama or names listed herein.

SA REGISTRANT (other than a corporation) sign below 5B,  If Registrant 1s a CORPORATION, LLC. LLP. or LP. officer sign below

| declare that all information In this statement is true and correct Entity Mame
(A registrant who declares as true piforfhation which
he or she knows to be false 1s g acnme) Officer Signature X

Print Name
Signed X

and Title
/ -
Print Full Name é Eﬁv@é € S AA#A FROM SECRETARY OF STATE'S OFFICE

ARTICLE/CERTIFICATION/REGISTRATION #
This statament was filed with the County Clerk-Recorder of Santa Clara County on date indicated on the filing label above.

The filing of s statement does not of itself authonze the use in this state of 2 fictiiaus business name In wviolation of the rights of another under federal.
state or common law (see Section 14411 el seq , Business and Professions Code)

NOTICE - This Fictitious Busi Name Staty t expires five years | hereby certify that this copy 1s a cofrect copy of the original
from the date [t was flled In the Office of the County Clerk-Recorder. A Fictitious Business Name Statement on file in my office.
new Fictitious Business Nama Statement must be filed before that time,

Brenda Dawis, County Clerk-Recorder

6 gFlrst filing D Refile within 40 days of expiration with no changes

T D Refila with changes {Publication Required) By Deputy
D Refile after 40 days of expiration date {Publication Required)

Current File #

@8246 REV 1/02



READ INSTRUCTIONS ON REVER™ ~ ~ T
A MAILING NAME AND ADDRESS (OPTIONAL) File Number: 502332

Sewanaventll || |11
— e /q/"’ (/o D ® 5023328

crvstareze. S Jofe o4 S5YR/
/

FORM MUST BE TYPED OR LEGIBLY COMPLETED USING BLACK INK ONLY.

~

No. of Pages: i

File Date: 11/19/2007
Expires: 11/19/2012

Fee Total: 37.35
Clerk ID: 015

REGINA ALCOMENDRAS, County Clerk— Recorder
SANTA CLARA COUNTY CLERK—RECORDER'S OFFIGE

[ FICTITIOUS BUSINESS NAME STATEMENT - THE FOLLOWING PERSON(S} IS (ARE) DOING BUSINESS AS.

1 Fictious Business Name(s) {Pleasa number additional names, use an ADDENDUM form if additional room is required)
SHirAkAwA Fo- Sofc:(r.//-coﬂ
2. Street Address of Principal Place of Business in California - (P QO Box, PMB NOT acceptable) City State Zip
609 ARpollo D~ S JoSE c|9srey
3 Full Name of Registrant/Ownesr . Full Name of Registrant/Owner
GCEonbl  SHirAKAw A
Residance Address (P O Box or PMB no! acceptabls) Reswence Address (P O. Box or PMB not acceptable)
b0 /e s Do
City State Zip City State Zp
S Jole (A 9528 T

(It a CORP, LLC, LLP, or LP. onfer the State whera registersd) {If a CORP, LLC, L - the State whore registerad)

Full Name of Registrant/Owner Full Name of RegistrantOwner

Residence Address (P O Box or PMB not accV— Residence Address (P O Box or PMB not acceptabie)
e

City Stale Zp City /’_ﬂ/_f Stale Zip
{Il'a CORP, LLC, LLP, or LP, enter the State whers regisiered) ilfa CORP, LLC, LLP, or LP, enter lhe Stale whers reglsiered)
4 Thes busingss is conducted by (PLEASE CHECK ONE BOX ONLY from ONE GROUP. THE REMAINING GROUP WILL NOT HAVE A BOX CHECKED
GROUP OME E indnadual D husband & wife D general partnershp D copanners D jont vanturs D businass rust
[ 2n unincorporated association other than a partnership [ oTHER (spscty)
DR e e e,
GROUP TWO; D COMOration D mited kabiity company D hniad liabity parinarstup u limited partnershup
5 Registrant began transactng busness under the fichbious business name(s) ksted above E:] on (data)
o: B4 hasnotyet begun
6  Tusfingisa BT First Filing (Publication Required) [} Refite within 40 days of expiration with no changes from the previous fling
I:l Refile with changes (Publication Required) D Reflle after 40 days of exprration date (Publication Required)
CURRENT / PREVIOUS FILE NUMBER {(REQUIRED for a refile or renewal)
| DECLARE THAT ALL INFORMATION IN THIS STATEMENT IS TRUE AND CORRECT.
(A registrant whao daeclares as true information which he or she knows to be false is guilty of a ecnme.)
7A  GROUP ONE REGISTRANT sign below 78 GROUP TWO REGISTRANT (CORPORATION, LLC, LLP, or LP}

. An officer musl sign and complele the belaw information
/g Enlity Mame
Signed X e
[“4

Pnnt Full Name é Eo#ﬂ é 5 -S/J( "6'4 MW 4 Pnnt Nama and Title

Officer Signature X____ e
—_—

ARTICL CAT @
from the Secretary of Siate's Oflice

THIS STATEMENT WAS FILED WITH THE COUNTY CLERK-RECORDER OF SANTA CLARA COUNTYON THE DATE INDICATED ON THE FILING LABEL ABOVE

from the date It was filed In tha Office of the County Clerk-Recorder, Fictitious Business Name Statemant on file in my office.
A new Fictitious Businazs Name Statemant must be flled bafore that tima.
Regina Aicomendras, County Clark-Recorder
The filng of this statement does nol of tself suthonze the use in this state of a fickhous
business name n violation of the nghts of ancther under federal, slate or comman law
[see Sachion 14411 et seq , Business and Professions Code) By

NOTICE - This Fictitious Busi MName § expires flve ysars | hereby cartify that this copy Is a correct copy of the original

. Deputy

Rev 11/17/2006

& 8246 REV 107

#2575



READ INSTRUCTIONS ON REVERSE S

A MAILNG ADDRESS:

NAME GEOJGGE SHinAacacA

ADDRESS 260 F A pe /o £r .

crvistatezie Svv Jose <A PSre !/

FICTITIOUS BUSINESS NAME STATEMENT - THE FOLLOWING PERSON(S) IS (ARE) DOING BUSINESS AS

No. of Pages: 1

445982

File Number:

File Date: 6/07/2004

Expires:  6/07/2009
L 445982

Clerk ID: 015

BRENDA DAVIS, County Clerk Recorder
SANTA CLARA COUNTY CLERK—RECORDER'S OFFICE

Fictitious Business Name(s)

1

{Use an ADDENDUM form for additional names)

Jvan'ta  Ramigez e Scalow/ (QBoaed
2. ™" Pnncipal Place of Business in California - Street Address (P O Box not acceptabie) City State Zip Code
[0/l  (LriOrey St Srw  JuSe cA Z5/2 F
3 **" Full Name of Registrant/Qwner ' Full Name of Registrant/Owner
(CrorbF _SH pakAded Juan'ta  RAmuee 2
Residence Address (P O Box not acceptable) Residence Address (P O Box not acceptable)
Q60T AHpolle P JOt  bl0fey, v
City State Zip City 4 State Zip
SAn  Jose CA | Fsv2 ! Tose A 9827

{If a CORPORATION, LLC, LLP, or LP, show state of farmation)

(If a CORPORATION. LLC, LLP, or LP, show state of formation)

Full Name of Registrant/Owner

Residence Address (P O BOKW

City / State 2ip

(2 CORPORATION, LLC LLP or LP, show state of lormation)

MPORMION, LLC, LLP, ar LP, show state of formation)

Full Name of Registranl/Owner

Residence Address (P O BOW
City / State Zip

4A This business 1s conducted by (PLEASE CHECK ONE ONLY)

D carparalion [3 business trust E:] copanners

[::l hrmited hatibity company D hmited laiity partnership

E an indreidual
u joint venture

Dhusband & wle D imited partnership Dgenefal parinership
Dan umincorporated assogiation other than a partnership

[} OTHER (please specify)

48 D Registrant began transacting business undes the fictitious business name or names listed here on (date)
'Eﬂaglslrant has not yet begun to transact business under the fictitious business name or names listed herein.

SA REGISTRANT (other than a corporation) sign balow

| declare that all information in this staterment 1 true and correct

(A registrant who declares as tjue mformation which
he or she kn to be false igufity of a cnme )
Signed X g
—

Print Full Name (pfgﬂé@' SHr .e;f}‘:mf:

58

This statement was filed with the County Clerk-Recorder of Santa Clara County on date indicated on the filing label above,

If Registrant 1s a CORPORATION, LLC, LLP, or LP, officer sign below

/

Entity Name

Officer Signature X /

Print Name

M
LE/CERTIFICATION/REGISTRATION &

FROM SECRETARY OF STATE'S OFFICE

state or common law (See Sechon 14411 el seq, Business and Professions Code)

The filing of this statement does not of itself authorize the use in this state of a ficliious business name n violation of the nghts of another under federal,

NOTICE - This Fictitious Business Name Statement expires five years
from the date |t was filed in the Office of the County Clerk-Recorder A
new Fictittous Business Name Statement must be filed before that time

7 {:t Refile with changes {Publication Required)
D Refile after 40 days of expiration date (Publication Required)

Current File #

6 ? First filing B Refile within 40 days of expiration with no changes

I hereby certify that this copy Is a correct capy of the oniginal
Fictitious Business Name Statement on file in my office.

Brenda Dawis, County Clerk-Recorder

By Deputy

@3245 REV 1/02



READ INSTRUCTIONS ON REVERSE SID

A MAILING ADDRESS B

nave_ X 4 ﬁ;g: Chrourpos

aooress /2 0 G R orime wy
crvisTaTERZIP Sy  TNDCe 4 PS/E
-z

FICTITIOUS BUSINESS NAME STATEMENT - THE FOLLOWING PERSON(S) IS (ARE) DOING BUSINESS AS

No. of Pages: 1

712712004
712712008

448412

T

BRENDA DAVIS, County Clerk Recorder
SANTA CLARA COUNTY CLERK —RECORDER'S OFFICE

File Number:

File Date:
Expires:

Fee Total: 44.00

Clerk ID: 010

1 * Fictitious Business Name(s)

{Use an ADDENDUM form for additional names)

XAvsien Cropos Jfon  Scploo [ LBosved
2. * Pnncipal Place of Business in Califotma - Street Address (P O. Box nat acceptable): City State Zip Code

| ROG  AbriAN ey, Sre  Tuse A Asree
3 *** Full Name of Registrant/Owner J Full Name of Registrant/Cwner >

Kavier Crtoa pof (oEoRbE _SHikAKA A

Residence Address (F O Box not a::cq»&al:rlafr Residence Address (P O Box not acceptable)

/20? ﬂﬁ/‘rzhn—w C'/‘""// ;60? /‘f}@a//a Hr.

City State  |2ip City ’ State  |Zp

S  Jvse o VAL S IOSE CH |PS/2 /s

{If a CORPORATION, LLC. LLP, or LP, show state of formation)

(If 8 CORPORATICN, LLC, LLP, or LP. show state of formation)

Fult Name of Registrant/Owner

Posu  Coaveponl

Residence Address (P.O. Box nq}’acceptable)

1209 AQriAn &Y

City State  |Zip
S T A CA|\FS5/T L

{IFa CORPORATION, LLC LLP. or LP show state of formation)

Full Name of Registrant/Owner

Residence Address (P.O. Box not acceptable)

City State Zip

(if a CORPORATION, LLC, LLP, or LP. show state of formation)

4A  This business is conducted by (PLEASE CHECK ONE ONLY) ia:mcmoual

[} corporation [CJousmessrust — [DfEopartners [Jront venture

[} imited iabibny.company [} imtes abiity partnership

[:]husband & wife G limited partnership Daeneral partnership
[Jan unincorporated association other than a parnership

[CJ OTHER (please speciy)

48 a Regustrant began transacting business under the fictifious business name or names listed here on (date) 7 b ? 7 - 0 l/
D Registrant has not yet begun te transact business under the fictilious business name or names listed herain.

| declare that all snformation in this statement is true and correct
(A registrant who declares as true
he or she knows to be false 1s g

Signed X /‘(zl

e =
Print Full Name ééﬂzﬂé E 5»‘/; AAAALA

5A  REGISTRANT (other than a corporation) sign below 58.

This statement was filed with the County Clerk-Recorder of Santa Clara County on date indicated on the filing label above.

If Registrant 1s a CORPORATION, LLC, LLP, or LP. officer sign below

Entity Name

Officer Signature X
Print Name

and Title
ARTICLE/CERTIFICATION/REGISTRATION #
PROM SECRETARY OF STATE'S OFFICE

state or common law (see Section 14411 ef seq , Business and Professions Code)

The filing of ths statement does not of tseil authonze the use in this state of 2 fichiious business name in violation of the nghts of another under federal,

NOTICE - This Fictitious Busi Hame $ t expires five years
from the date It was flled in the Office of the County Clerk-Recorder. A
new Fictitious Business Nama Statement must be flled before that time.

6 gﬁrst filng D Refile within 40 days of expiration with no changes

F D Refile with changes {Publication Required)
(L] Refile after 40 days of expiration date (Publication Required)

Current File #

| hereby certify that this copy 15 a correct copy of the original
Fictitious Business Name Statement on file in my office.

Branda Dawis, County Clerk-Recorder

By Deputy

@8245 REV 1/02



READ INSTRUCTIONS ON REVERSE SI
A MAILING ADDRESS

NAME éfai@(aﬁ . SHigsKeaterd

ADDRESS A LG L0 /e D

CITYISTATERIP Sr  T0S€ cA.  257E/
7

FICTITIOUS BUSINESS NAME STATEMENT - THE FOLLOWING PERSON(S) IS (ARE) DOING BUSINESS AS

File Number: 413617 No. of Pages: 1
File Date: 8/07/2002
Expires:  8/07/2007
Fee Total: 37.00
* 413617
Clerk ID: THO

BRENDA DAVIS, County Clerk Recorder
SANTA CLARA COUNTY CLERK — RECORDER’S OFFICE

1 * Ficlitious Business Name(s)

{Use an ADDENDUM form for additional names)

EORGE  SHikAkAtod Ffok  Scroo|  Fhese D
2 ** Pnncipal Place of Business in California - Street Address (P O Box not acceptable) City State Zip Code
2609 Apello O . Sa ToSe cA. Fs/2/

3 *** Full Name of Registrant/Owner

REORLE __ puichnec _ SHirbtmur
Residence Address (P O Box n?t acceptable)}

R6OT  Apollo i
City State Zip

Smv PS¢ CA |gs/2/

{If a CORPORATION, LLC, LLP, or LP, show state of formation)

Full Name of Registrant/Owner

Residence Address (P.O. Box not acceptabie)

City State Zip

(If a CORPORATION, LLC, LLP, or LP, show state of formation)

Full Name of Registrant/fOwner

Residence Address (P.Q. Box not acceptable)

City State Zip

{If a CORPORATION LLC LLP or LP show state of formation)

Full Name of Registrant/Owner

Residenca Address (P.O. Box not acceptable)

City State Zip

(it a CORPORATION, LLC, LLP, or LP, show state of formation)

Print Full Name ENE el AE L ' pAhs D

4A  Ths business is concucled by (PLEASE CHECKONEONLY)  [__Janmomoval [ Jrosband awite [} imted pertnersnip [} general perinership
[ Jcomoration  [_Fousnesstrust  [_J copartners [Chiont venture [[Jan unincorporated association other than a partrership
D himited liability company i:l limted kability partnership EOTHER (please specify)
4B D Registrant began transacting business under the fictitious business name or names hsted here on (dats)
E Registrant has not yet begun to transact business under the fictitious busi name or histed herein
SA  REGISTRANT (other than a corporation) sign below 5B  ifRegistrant 1s a CORPORATION, LLC, LLP, or LP, officer sign below
| declare that all information in this staterment 15 true andlgorrect Entity Name
(A registrant who declares as true informatio
he or she knows to be faise is guilty of a cr Officer Signature X
Print Name
Signed X i N, and Title
<,

This statement was fited with the County Clerk-Recorder of Santa Clara County on date indicated on the filing label above.

ARTICLE/CERTIFICATION/REGISTRATION #
FROM SECRETARY OF STATE'S OFFICE

state or common law (see Section 14411 et seq . Business and Professions Code)

The filing of this statement does not of itself authorze the use in this stale of a ficlitious business name in viclation of the nghts of another under federal,

MOTICE - This Fictitious Busi Name Stat, t expires five years
from the date it was filed in the Office of the County Clerk-Recorder. A
new Fictitious Business Name Statemnent must be filed before that time.

6 ‘E-First filng D Refile within 40 days of expiration with no changes

T D Refile with changes (Publication Required)
D Refile after 40 days of expiration date (Publication Required)

Current File #

| hereby certify that this copy is a correct copy of the original
Fictitious Business Name Statement on file in my office.

Brenda Davis. County Clerk-Recorder

By Deputy

@&245 REV 1/02




READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM

A MAILING ADDRESS:

NAME ﬁgo%ﬁ S’A/ ¢ B A S A

nooress_2/bé  Skh-tek P~

cvisate/zp _SAv  Jele 04 gS/EL
Ve

B F I L E Dmaak-nemmﬁmswnm

y 03 2001
erk-Recorder

re

DRBARSYEE

B

12 F‘iqltioys Business Name(s)

| FICTITIOUS BUSINESS NAME STATEMENT = HEFOLLOWNG PERSPN(S) IS (ARE) DOING BUSINESS AS:

(it a CORPORATION, LLC, LLP, or LP, show state of incorporation)

Ci1tigens e Mmope  Sods o ) A~ o ruS .
2" Principal Place of Business in California - Street Address (P.O. Box nol acceptable): City State Zip Code
/b6 Siher)ock. . S Jafe s acve/
3.°*" Full Name of Registrant ~ Full Name of Registrant
CLolSE  pn.  SHirrfAwa
Residence Address (P.O. Box not acceptabls) Residence Address (P.O. Box not acceptable)
609 /e (70 O~.
City State Zip City State Zip
Sme  Jo | ea | 2s/tl

(I a CORPORATION, LLC, LLP, or LP, show state of incorporation)

Fuli Name of Registrant

Residence Address (P.O. Box not acceptable)

City State Zip

(i a CORPORATION, LLC, LLP, or LP, show state of incorporation)

Full Name of Registrant

Residence Address (P.O. Box not acceptabie)

L

City State ap

{Iif a CORPORATION, LLC, LLP, or LP, show state of incorporation)

4A, This business is conducted by (PLEASE CHECK DNE ONLY):

(J limited liability company ~ Other (please specify)

(7 an individual

[ husband & wife (] a general partnership  (J a limited parinership

OJ acorporation  OJ abusiness trust (O copartners ZJoim vanture Kan unincorporated association other than a partnership

4B, (1 Registrant began transacting business under the fictitious business name or names listed here on (date)
Registrant has nof yef begun to transact business under the fictitious business name or names listed herein.

5A. REGISTRANT (other than a corporation) sign below:

SMM
9 Y 4

Type Signature AEO"Céf .,gl"/#rmwﬂ-

SB. If Registrant is a CORPORATION, LLC, LLP, or LP, officer sign below:

Corporation Name
Signature & Title

Type Officer
Name & Title

Article or Cert. #

This statement was filed with the County Clerk-Recorder of Santa Clara County on date Indicated by file stamp above

The filing of this statement does not of itself authorize the use in this state of a fictitious business name in violation of the rights of ancther under federal,
state or common law (see Section 14400 et seq., Business and Professions Cods).

NOTICE - This Fictitious Business Name Statemant expires five years
from the date it was filed in the Office of the County Clerk-Recorder. A
new Fictitious Business Name Statement must be filed before that time.

6. {;"ifstﬁling O Refile, no changes
7. [ Changes (requires publication)

Current Registration #:

I hereby certify that this copy is a correct copy of the original
Fictitlous Business Name Statement on file in my office.

County Clerk-Recorder

By Deputy

File No. . -39372 6

=




