
PLEASE TYPE OR PRINT LEGIBLY/FIRMLY IN BLACK INK

PATRICK O’CONNELL, County Clerk-Recorder
County of Alameda

Office of the Clerk Recorder
1106 Madison Street, First Floor

Oakland, CA 94607

275-321-C
[Rev. 12/01]

A

B

Copy 1 - FILE WITH CLERK

FICTITIOUS BUSINESS NAME
ADDITIONAL INFORMATION

FILE NUMBER # _________________

PAGE__________________

Full Name of Registrant
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(If a corporation, show state of incorporation)
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Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)
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(     ) Continued on page ______ for additional business names

ADDITIONAL REGISTRANT NAME(S)

(     ) Continued on page ______ for additional registrant names

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

7 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)
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Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)
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Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

5 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

6

ADDITIONAL FICTITIOUS BUSINESS NAMES

(       )

(       )

(       )

(       )

(       )

(       )

(       )

(     ) Continued on page ______ for additional business names

ADDITIONAL REGISTRANT NAME(S)

(     ) Continued on page ______ for additional registrant names

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

7 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

8

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

9 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)
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Copy 3 - FOR NEWSPAPER PUBLICATION (WHEN REQUIRED)

FICTITIOUS BUSINESS NAME
ADDITIONAL INFORMATION
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PAGE__________________

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

5 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

6

ADDITIONAL FICTITIOUS BUSINESS NAMES

(       )

(       )

(       )

(       )

(       )

(       )

(       )

(     ) Continued on page ______ for additional business names

ADDITIONAL REGISTRANT NAME(S)

(     ) Continued on page ______ for additional registrant names

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

7 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

8

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

9 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)
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Copy 4 - REGISTRANT’S COPY

FICTITIOUS BUSINESS NAME
ADDITIONAL INFORMATION

FILE NUMBER # _________________

PAGE__________________

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

5 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

6

ADDITIONAL FICTITIOUS BUSINESS NAMES

(       )

(       )

(       )

(       )

(       )

(       )

(       )

(     ) Continued on page ______ for additional business names

ADDITIONAL REGISTRANT NAME(S)

(     ) Continued on page ______ for additional registrant names

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

7 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

8

Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

9 Full Name of Registrant

Residence Street Address (P.O. Box not acceptable)

City State Zip

(If a corporation, show state of incorporation)

10


