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               Email: SLPOLLOCKS@GMAIL.COM                                                                                   
               Ph:    (404) 661-8128                                                                                         
               Name:  SAUNDRA POLLACKS                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 661-8128                             Ph:    (404) 661-8128                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 C/O: BUSINESS OWNER                                         
               9361 OPAL DR                                      9361 OPAL DR                                                
               THE PERFECT MANE                                  ILIXIR EXTENSIONS                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10593          BUS NAME:   ILIXIR EXTENSIONS                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SLPOLLOCKS@GMAIL.COM                                                                                   
               Ph:    (404) 661-8128                                                                                         
               Name:  SAUNDRA POLLOCKS                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 661-8128                             Ph:    (404) 661-8128                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 C/O: BUSINESS OWNER                                         
               9361 OPAL DR                                      9361 OPAL DR                                                
               POLLOCKS, SAUNDRA                                 DR. SAUNDRA POLLOCKS/ PERFORMEX CONSULTING                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10594          BUS NAME:   DR. SAUNDRA POLLOCKS/ PERFORMEX CONSULTING    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (888) 977-3243                             Fax:   (888) 977-3243                                       
               Ph:    (770) 313-5478                             Ph:    (770) 313-5478                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6790 BROAD ST SUITE 505                           6790 BROAD ST SUITE 505                                     
               WILLIAMS, CARLA                                   ALPHA FINANCIAL GROUP, LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10595          BUS NAME:   ALPHA FINANCIAL GROUP, LLC                    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CARBOU1@BELLSOUTH.NET                                                                                  
               Ph:    (770) 313-5478                                                                                         
               Name:  CARLA WILLIAMS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: DIANA.RADZIK@HICKORYFARMS.COM                                                                          
               Ph:    (815) 462-0274 + 1953                                                                                  
               Name:  DIANA RADZIK                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (815) 462-0274 + 1953                      Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           JOLIET, IL  60433                                           
               KISOK                                             C/O: LICENSING                                              
               6700 DOUGLAS BLVD                                 2510 HAVEN AVE                                              
               HICKORY FARMS, LLC                                HICKORY FARMS, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10599          BUS NAME:   HICKORY FARMS #19018                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: KANON_RAHMAN@HOTMAIL.COM                                                                               
               Ph:    (678) 458-4863                                                                                         
               Name:  SIFUR RAHAMAN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 458-4863                             Ph:    (678) 458-4863                                       
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE , GA  30135                                    
                                                                 C/O: RAHAMAN, SIFUR                                         
               6700 DOUGLAS BLVD SUITE 110                       5020 ROXTON LANE                                            
               RAHAMAN, SIFUR                                    ARBOR MARKET                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10600          BUS NAME:   ARBOR MARKET                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10601          BUS NAME:   GH SALES & MARKETING, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: GHSALESMKTG@GMAIL.COM                                                                                  
               Ph:    (805) 404-9581                                                                                         
               Name:  GREGORY HERNANDEZ                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (805) 404-9581                             Ph:    (805) 404-9581                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 C/O: HERNANDEZ, GREGORY                                     
               8611 WOOD SPRINGS CT                              8611 WOOD SPRINGS CT                                        
               HERNANDEZ, GREGORY                                GH SALES & MARKETING, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CRISTYLAMAR@YAHOO.COM                                                                                  
               Ph:    (770) 359-7265                                                                                         
               Name:  CRISTY LAMAR                               Name 2:ERICKA LAMAR                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 359-7265                             Ph:    (770) 359-7265                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 C/O: LAMAR, CRISTY                                          
               1662 BRADMERE LN                                  1662 BRADMERE LN                                            
               LAMAR, CRISTY                                     LUXE HOME INVESTMENTS                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10602          BUS NAME:   LUXE HOME INVESTMENTS                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TAYLORA@DOUGLASVILLEGA.GOV                                                                             
               Ph:    (630) 555-1234                                                                                         
               Name:  RACHEL BORDEAUX                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (630) 555-1234                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               9074 WESTERN PINES DR                                                                                         
               BORDEAUX, RACHEL                                                                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10603          BUS NAME:   BORDEAUX BEAUTY BAR                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10604          BUS NAME:   HIS MERCIES HOME HEALTH SERVICES              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

12/03/2018

10:43 AM

4/4

               Email: VIVIAMPIAH@YAHOO.COM                                                                                   
               Ph:    (470) 331-9468                                                                                         
               Name:  VIVIAN ADU-ABOAGYE                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 331-9468                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 C/O: ATTA-AMPIAH, VIVIAN                                    
               7603 FOREST GLEN WAY                              7603 FOREST GLEN WAY                                        
               ADU-ABOAGYE, VIVIAN                               HIS MERCIES HOME HEALTH SERVICES                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JESSICA@SSLIFECENTER.ORG                                                                               
               Ph:    (770) 225-4701                                                                                         
               Name:  JESSICA FRAZIER                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 225-4701                             Ph:    (770) 225-4701                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 C/O: FRAZIER, JESSICA                                       
               6790 W BROAD ST                                   6790 W BROAD ST                                             
               FRAZIER, JESSICA                                  STRAIGHT STREET LIFE CENTER, INC.                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10596          BUS NAME:   STRAIGHT STREET LIFE CENTER, INC.             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          10                                                 Licenses:                  10           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


