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               Email: DAHUGHES09@GMAIL.COM                                                                                   
               Ph:    (478) 390-4773                                                                                         
               Name:  DAILAN HUGHES                              Name 2:DEVIN HUGHES                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (478) 390-4773                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           WARNER ROBINS, GA  31093                                    
               8284 MOZLEY ST SUITE C                            107 WETHERBY CT.                                            
               HUGHES GROUP ENTERPRISES, LLC                     DAILAN HUGHES                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10839          BUS NAME:   3D AUTOMOTIVE GROUP                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: FATJACKSON.MJ@GMAIL.COM                                                                                
               Ph:    (678) 245-1107                                                                                         
               Name:  MANTEVIUS B JACKSON                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 277-1214                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LITHIA SPRINGS, GA  30122                                   
               3264 BROOKMONT PKWY                               1244 MATT MOORE CT.                                         
               ANGELS IN PROGRESS INC.                           MANTEVIUS B JACKSON                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10826          BUS NAME:   ANGELS IN PROGRESS                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: COMPLETECARPETCARE123@YAHOO.COM                                                                        
               Ph:    (404) 839-6959                                                                                         
               Name:  MARK STEPHENS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 504-7125                             Fax:                                                        
               Ph:    (404) 736-6358                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               5493 WESTMORELAND PLZ B-300                       5493 WESTMORELAND PLZ B-300                                 
               COMPLETE CARPET CARE SERVICES, LLC                MARK STEPHENS                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10831          BUS NAME:   COMPLETE CARPET CARE SERVICES, LLC            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                                                                                                                             
========================================================================================================================     
BUS ID:     10844          BUS NAME:   EDIBLE ARRANGEMENTS                           TOTAL LICENSES:             1           
========================================================================================================================     
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                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
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               Email: SAMIR_MOMIN@HOTMAIL.COM                                                                                
               Ph:    (404) 980-8531                                                                                         
               Name:  SAMIR MOMIN                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 391-8420                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          ALPHARETTA, GA  30004                                       
               6880 DOUGLAS BLVD SUITE A                         13232 MARRYWOOD CT.                                         
               PURE N ETHICAL, LLC                               SAMIR MOMIN                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CHERYL@EQUIPMENTLEASECO.COM                                                                            
               Ph:    (404) 400-1837                                                                                         
               Name:  CHERYL TIBBS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (800) 856-9166                             Fax:   (800) 856-9166                                       
               Ph:    (404) 400-1837                             Ph:    (404) 400-1837                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               12461 VETERANS MEMORIAL HWY, SUITE 514            12461 VETERANS MEMORIAL HWY, SUITE 514                      
               CHERYL TIBBS                                      CHERYL TIBBS                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10838          BUS NAME:   EQUIPMENT LEASE CO, INC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WILLIAMSKESTIKMANAGEMENTLLC@GMAIL.COM                                                                  
               Ph:    (678) 790-0975                                                                                         
               Name:  ASHLEY WILLIAMS                            Name 2:OZAN KESTIK                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 790-0975                             Ph:                                                         
                                                                                                                             
               DACULA, GA  30019                                 DULUTH, GA  30097                                           
               6700 DOUGLAS BLVD SUITE 2430                      2304 WOOD IRON DR.                                          
               WILLIAMS-KESTIK MANAGEMENT, LLC                   ASHLEY WILLIAMS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10840          BUS NAME:   HOBBIE TOYS                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10846          BUS NAME:   HP AUTOMOTIVE                                 TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CORYHILLMAN88@GMAIL.COM                                                                                
               Ph:    (678) 330-0872                                                                                         
               Name:  CORY HILL MAN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 330-0872                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8906 BRIGHT STAR RD                               8906 BRIGHT STAR RD                                         
               HP AUTOMOTIVE                                     CORY HILLMAN                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JULIA1856@GMAIL.COM                                                                                    
               Ph:    (678) 315-3729                                                                                         
               Name:  AMITA PATEL                                Name 2:SURESH PATEL                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 315-3729                             Ph:    (678) 315-3729                                       
                                                                                                                             
               Douglasville, GA  30134                           CARROLLTON, GA  30116                                       
               5990 FAIRBURN RD                                  114 SENTINEL WALK                                           
               SHREE DURGA GROUP, LLC                            AMITA PATEL                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10825          BUS NAME:   KORNER PACKAGE STORE                          TOTAL LICENSES:             3           
========================================================================================================================     
                                                                                                                             

               Email: EMAXWELL07@BELLSOUTH.NET                                                                               
               Ph:    (404) 957-4188                                                                                         
               Name:  EUGENIA MAXWELL                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 957-4188                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           AUSTELL, GA  30106                                          
               6472 CHURCH ST                                    4420 CYPRESS COVE CT.                                       
               LOVE RESTORATION MINISTRY                         EUGENIA MAXWELL                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10834          BUS NAME:   LOVE RESTORATION MINISTRY                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10845          BUS NAME:   MAGNOLIA ONE REALTY, INC                      TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MELISSA@MAGNOLIAONEREALTY.COM                                                                          
               Ph:    (770) 489-2777                                                                                         
               Name:  MELISSA MORRIS                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 489-5577                             Fax:                                                        
               Ph:    (770) 489-2777                             Ph:    (770) 489-2777                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               12399 VETERANS MEMORIAL HWY                       12399 VETERANS MEMORIAL HWY                                 
               MAGNOLIA ONE REALTY, INC                          MELISSA MORRIS                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MLEWIS10@FARMERSAGENT.COM                                                                              
               Ph:    (678) 793-3984                                                                                         
               Name:  MICHAEL LEWIS                              Name 2:VIRGINIA LEWIS                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (470) 795-2111                             Fax:                                                        
               Ph:    (470) 795-2227                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               3009 CHAPEL HILL  RD                              3009 CHAPEL HILL  RD                                        
               MIKE LEWIS AGENCY, LLC                            MICHAEL LEWIS                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10832          BUS NAME:   MIKE LEWIS AGENCY, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: NAPOLY@AOL.COM                                                                                         
               Ph:    (678) 763-6243                                                                                         
               Name:  HAZEM FAHMY                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 344-5050                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               6700 DOUGLAS BLVD SUITE 2230                      6700 DOUGLAS BLVD  SUITE 2230                               
               EL FNAR LTD                                       HAZEM FAHMY                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10824          BUS NAME:   NAPOLY MEN'S WEAR                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10841          BUS NAME:   NEXUS TECHNOLOGY SOLUTIONS, INC.              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TONYP00317@GMAIL.COM                                                                                   
               Ph:    (404) 519-3402                                                                                         
               Name:  ANTONIO PARSONS                            Name 2:LAWSON HAMPTON JR.                                   
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 519-3402                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6634 COPPER CT                                    6634 COPPER CT.                                             
               NEXUS TECHNOLOGY SOLUTIONS, INC.                  ANTONIO PARSONS                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: KERRI.TROUP@NORTHSIDE.COM                                                                              
               Ph:    (770) 489-4600                                                                                         
               Name:  KERRI TROUP                                Name 2:PAM EDWARDS                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 489-4645                             Fax:                                                        
               Ph:    (770) 489-4600                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               4586 TIMBER RIDGE DR SUITE 100                    4586 TIMBER RIDGE DR SUITE 100                              
               NORTHSIDE HOSPITAL, INC.                          NORTHSIDE HOSPITAL, INC.                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10847          BUS NAME:   NORTHSIDE DOUGLASVILLE IMAGING                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: INFO.PUREWISDOMBRANDTSHIRTS@GMAIL.COM                                                                  
               Ph:    (404) 454-1332                                                                                         
               Name:  MARK ELLESTON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (404) 855-2899                             Fax:                                                        
               Ph:    (404) 791-7253                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               7447 DOUGLAS BLVD                                 7447 DOUGLAS BLVD                                           
               PURE WISDOM BRAND TSHIRTS, LLC                    MARK ELLESTON                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10829          BUS NAME:   PURE WISDOM BRAND TSHIRTS, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10836          BUS NAME:   R & R'S ANTIQUES AND COLLECTIBLES             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: RHONDA.DAVIDSON1010@GMAIL.COM                                                                          
               Ph:    (404) 574-8229                                                                                         
               Name:  LOU RHONDA DAVIDSON                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 574-8229                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE, GA  30134                                     
               8524 HOSPITAL DR                                  8524 HOSPITAL DR                                            
               R & R'S ANTIQUES AND COLLECTIBLES                 LOU RHONDA DAVIDSON                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: VICTORDENILA@GMAIL.COM                                                                                 
               Ph:    (202) 413-1069                                                                                         
               Name:  VICTOR DENILA                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (202) 413-1069                             Ph:    (404) 695-2895                                       
                                                                                                                             
               Douglasville, GA  30134                           AUSTELL, GA  30168                                          
               6010 FAIRBURN RD                                  707 CONCEPT 21 CIRCLE                                       
               RIVERSIDE AUTOCARE, LLC                           VICTOR DENILA                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10833          BUS NAME:   RIVERSIDE                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SUNWESTERN20@GMAIL.COM                                                                                 
               Ph:    (404) 934-5675                                                                                         
               Name:  ALKA PATEL                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 949-8000                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8462 EARL D LEE BLVD                              8462 EARL D LEE BLVD                                        
               LUNASOL 2711, LLC.                                ALKA PATEL                                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10827          BUS NAME:   SUNWESTERN SUITES                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10837          BUS NAME:   UNLIMITED AUTOMOTIVE                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ALROBINSON977@GMAIL.COM                                                                                
               Ph:    (404) 583-7494                                                                                         
               Name:  ALFONSO ROBINSON                           Name 2:BERNADETTE ROBINSON                                  
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 436-7987                             Fax:                                                        
               Ph:    (404) 583-7494                             Ph:    (404) 583-7494                                       
                                                                                                                             
               Douglasville, GA  30134                           MARIETTA, GA  30008                                         
               6695 PARKER  ST                                   1554 MILFORD CREEK LN SW                                    
               ALFONSO ROBINSON                                  ALFONSO ROBINSON                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: WAXBRAZILSPA@GMAIL.COM                                                                                 
               Ph:    (770) 672-2016                                                                                         
               Name:  ROSANA BOVE                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 672-0168                             Ph:    (770) 865-9615                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               6968 DOUGLAS BLVD 101B                            6968 DOUGLAS BLVD  101B                                     
               THE BOVE CENTER LLC                               THE BOVE CENTER LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:  THE BOVE CENTER LLC                                                                   
                                                                                                                             
========================================================================================================================     
BUS ID:     10843          BUS NAME:   WAX BRAZIL SALON                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          20                                                 Licenses:                  22           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


