
YOUR RETURN MAILING ADDRESS

NAME: CUSTOM DESIGN FUR CORPOMTION

ADDRESS: 10401 VENICE BLVD.

CITY: LOS ANGELES STATE: CA ZIP CODE:90034

FICTITIOUS BUSINESS NAME STATEMENT'
TYPE OF FILING AND FILING FEE (Check one)

ljal ongrnat- $2G.00 (FoR oRlcrNAL F|UNG wrrH oNE BUsrNEss NAME oN STATEMENT)

n AmeM€d Fiting-$26.00 (CHANGES lN FACTS FROM ORIGINAL FIUNG- REOUIRES PUBUCAION)

N RefiI* $26.00 (NO CHANGES IN THE FACTS FROM ORIGINAL FILING)

$5.00 - FOR EACH ADDITIOML BUSINESS NAME FILED ON SAME STATEMENT, DOING BUSINESS ATTHE SAME LOCATION $5,00- FOR EACH ADOITIONAL OWNER IN EXCESS OF ONE OWNER

,1. LAAPARTMENTS

The followlng person(s) ls (are) dolng business as:

2.

2021 013220
| ilil1ilil1ililt tillilltillililililliltil iltil iltil ililil|

Fictiuous Business Namo(s)* 10401 VENICE BLVD.

LOS ANGELES CA 90034 LA COUNTY I

Mides of Incorporation or Organization Number (if applicable): AIIFON
***REctsrERED OWNER(S);

1 . CUSTOM DESIGN FiJR CORPORA-nON 2.
Full Name/Corp/LLC (P.O. Box not accepted)Full Name/Corp/LLC (P.O. Box not accepted)

10401 VENICE BLVD.

Residence AddressResidence Address
LOS ANGELES CA 90034

Slate/Country Zip Stateicountry Zlp

lf Corporation or LLC - Print State of Incorporation/Organization lf Corporation or LLC - Print State of lncorporation/Organization

3. 4.
Full Name/Corp/LLC (P.O. Box not acc€pted) Full Name/Corp/LLC (P.O. Box not accepted)

Residence Address Residence Address

State/Counlry Zlp State/Counlry Zlp

lf Corporation or LLC - Print State of Incorporation/Organization lf Corporation or LLC - Print State of Incorporation/Organization

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

"**THIS BUSINESS lS CONDUCTED BY: (Check one)

flan lndividual !a General Partnership [a Limited Partnership

[a Corporation
[a Limited Liability Company

! an Unincorporated Association other than a Partnership [a Trust lCopartners
[a Limited Liability PartnershipIa Married Couple EJoint Venture lState or Local Registered Domestic Partners

date registrant started to transact business under the fictitious business name or names listed above: 01/200E

(lnsert l,yA above if you haven"t started to tmnsact busines)

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

REGI STRANT(SYCOBPJLLCNAM E TTTLE Secretary

REGISTRANT SIGNATURE IF CORP OR LLC, PRINT NAME gwElls
lf corporation, also print cqrporate title,of oJficol.. lf LLG, also print title of officer or manager.
This statement was filed.with the county clerk of LOS ANGELES on the date indicated by the filed stamp in the upper right corner.

NOTICE - lN ACCORDANOE WITH SUBDIVISION'(a) OF'SECTION 17920, A FICTITIOUS NAME STATEMENT GENERALLY EXPIRES AT THE END OF FIVE YEARS FROM
THE DATE ON WHICH IT WAS FILED IN THE OFFiiE 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 FORTH IN THE STATEMENT PURSUANT TO SECTION 179'13 OTHER THAN A CHANGE IN THE RESIDENCE ADDRESS OF
A REGISTERED OWNER. A NEW FICTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIMTION. EFFECTIVE JANUARY 1,2014, THE
FICTICIOUS BUSINESS NAME STATEMENT MUST BE ACCOMPANIED BY THE AFFIOAVIT OF IDENTITY FORM.

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
ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW (SEE SECTION 1441,I ET SEQ., BUSINESS AND PROFESSIONS CODE).

I HEREBY CERTIFY THAT THIS COPY IS A CORRECT COPY OF THE OR/G/NALSIATEI4EN T ON FILE IN MY OFFICE.
DEAN C, IOGAN. LOSANGELES COUNTY CLERK BY: I. I KI{[\ , Deputy
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