
__________ _ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _W_o_m_e_n_A_._R_.E_....::.)_~ 

Alternative Name(s) of Service Provider (including all names under wbicb tbe service 
provider is doing business):_w_o_m_e_n_a_re_.c_o_m________________ 

. P 'd 1801 Century Park West, 5th Floor, Los Angeles, CA 90067
Address 0 f SerVlce rovi er:_____________________ 

Name of Agent Designated to Receive . 
t ' f CI' d I ti' t Angella Nazanan o Ica IOn 0 alme n rmgemen :_________________ 

Full Address of Designated Agent to wbicb Notification Sbould be Sent (a P.o. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 

I~f~entury Park West, 5th Floor, Los Angeles, CA 90067 

N tifi 

, 310-472-0554Telepbone Number of DesIgnated Agent: _______________ 

Facslml e . urn er 0 eSlgna e gen : ________________ . 'I N b fD' t dA t 310-471-4516 

'I Add fD' t d A t info@womenare.comEmal ress 0 eSlgna e gen : _________________ 

 Representative of the DesignatiD~ Service PrQvider: 
O 3Date:_s_~_pt_e_m_lb_er_17_,_2_r:_____ 

P t d d T'tl Angella Nazarian, Manager Typed or nn e arne an I e: ___________________ 

Note: Tbis Interim Designation Must be Accompanied by a Filing Fee* Scanned 
Made Payable to tbe Register of Copyrigbts. 
*Note: Current and adjusted fees are available on tbe Copyrigbt website at ocr J 12013 
www.copyrigbt.gov/docs/fees.btml 

Mail the form to: 
162733256 ReceivedCopyright I&RlRecordation 

P.O. Box 71537 OCT 2 2 2013Washington, DC 20024 
162733256 

Copyright Office  

www.copyrigbt.gov/docs/fees.btml
mailto:info@womenare.com



