; ' OFFICE OF THE CALAVERAS COUNTY CLERK (ENDORSED )
/ é. i QZ I %j 891 Mountain Ranch Road F I LED
EXPIRATION DAT KAL) son Andreas, CA 95249 =
TYPE OF FILING (Check one) AV e FFAr [ e - County ca_r alaveras
BE e 0 ‘7&- Q{.émf% nung::gg NAME gﬁexgacxz:ﬁ;ecorder
- ::?Z‘: {51 in facts from provious filing] STATEmENT 2020-FBN-128
S e o FILING FEE 06/01/2020
Presfios s # $30.00 FOR FIRST BUSINESS NAME ON STATEMENT
FOR OFFICIAL USEONLY [IAgent O Owner| $ 5.00 FOR EACH ADDITIONAL BUSINESS NAME FILED ON SAME o aln,
TION PRO : smr%g&m AND DOING BUSINESS AT THE SAME by
DRIVER'S LICENSE [1 MILITARY ID T ACK LOCATION ;
g Pisggem‘ T OTHER § 5.00 FOR EACH ADDITIONAL OWNER IN EXCESS OF ONE jfunk, Deputy Clerk
OWNER
The following person (persons) is {are) doing business as: e
+ CREATIVE COPPEROPOLIS ) 5
Print Fictitious Business Name(s) /@‘ / .
«% 103 MAIN ST 103 MAIN ST X / g Z
Sireet address of principal prace of business | Maiﬁriadétess F different ’/ /"“;
COPPEROPOLIS CA 95228 CALAVERAS FOPPEROPC* LIS CA 95228
ity State Zip COUNTY City State Zip
*e* DEGISTERED OWNER(S): :
i 1 CREATIVE COPPEROPOLIS 2
} Fofl Namo- First Widdic Tast Fulf Name- First Widdle Tast
103 MAIN ST
Residence Address/Mailing Address = Residence AddressiMailing Address
COPPEROPOLIS CA 95228
City State Zip City Siate 2p
CA
i Corporation of LLC - Print State of incorporationiOrganization # Corporation or LLC - Prind State of Incerpotatien/Organization
3. 4. S
Fuif Name- Fiest Middle Last Full Name~ First Middie Last
Residence AddressiMailing Address Residence AddressiMailing Address
City State Zip City Siate Zip

1f Corparation or LLG - Print State of Incorporation/Organization i Corporation or LLC - Print State of incorporation/Orgsnization ;

IE MORE THAN FOUR REGISTRANTS, ATTACH ADDITIONAL SHEET SHOWING OWNER INFORMATION

**4* THIS BUSINESS IS CONDUCTED BY: (Check one)
o an Individual o a General Parinership o a Limited Partnership "o a Limited Liability Company
o an Unincorporated Association other than a Parinership X a Corporation o a Trust o Copartners
o1 a Married Couple o Joint Venture o State or Local Registered Domestic Partners o a Limited Liability Partnership
: e 05/11/2020

{Insert N/A above if you haven't started to wransact business)

{ declare fhat all information in this statement is frue and correct.
(A registrant who declares as true any material matter pursuant to Section 17913 of the Business and Professions Code that the
registrant knows to be false is guilty/6) a misdemeanor punishable by 2 fine not to exceed one thousand dollars ($1,000).)

RS The registrant commenced fo transact business under the fictitig business name or names list

SIGNATURE OF REGISTRANT

RICHARD VARRASSO DIRECTOR :
Print full name of person signing. If corporation, also print corporate title of officer. if LLC, aiso print title of officer or manager.

This statement was filed with the County Clerk of CALAVERAS COUNTY on the date indicated by the filed stamp in the upper right comer.

NOTICE - 1N ACCORDANCE WITH SUBDIVISION (a) OF SECTION 17920, A FICTITIDUS NAME STATEMENT GENERALLY EXPIRES AT THE ENE OF FIVE YEARS FROM THE DATE ON WHICH 1T WAS
EILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDIVISION (b} OF SECTION 17920, WHERE IT EXPIRES 40 DAYS AFTER ANY CHANGE IN THE FACTS SET FORTHIN
;ﬁgg%i%%ﬂ;ﬂ;ﬂg?ggx%ﬁ SECTION 17313 OTHER THAN A CHANGE IN THE RESIDENCE ADDRESS OF A REGISTERED CWNER. &NEW FICTITIOUS BUSINESS NAME STATEMENT MUST BE

THE FILING OF THIS STATEMENT DOES NOT OF ITSELF AUTHORIZE THE USE i THIS STATE OF A FICTITIOUS BUSINESS NAKE IN VIOLATION OF THE RIGHTS OF ANOTHER UNDER FEDERAL.
STATE, OR COMMON LAWY (SEE SECTION 14411 ET SEQ.. BUSINESS AND PROFESSIONS CODE}.

IF SUBMTTING THE STATEMENT IN PERSON, THE REGISTRANT OF AGENT WILL 8&&5&(?}} T@‘%,RES&’NT AVALID PHOTO LD. FOR ALL THE
FICTITIOUS BUSINESS NAME FILINGS. & x% il /’ /;

f
{
H

{ HEREBY CERTIFY THAT THIS COPY IS A CORRECT COPY
OF THE ORIGINAL STATEMENT ON FILE IN MY OFFICE.

REBECCA TURNER, COUNTY CLERK-RECORDER B, X

, Deputy

Rav t 1417




