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               Email: 3EVENTERPRISES@GMAIL.COM                                                                               
               Ph:    (404) 610-7485                                                                                         
               Name:  SEFIU FATUNBI                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 610-7485                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: SEFIU FATUNBI                                         
               8104 DALLAS  HWY                                  8104 DALLAS  HWY                                            
               3EV TIRES                                         3EV TIRES                                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10884          BUS NAME:   3EV TIRES                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: KATIEA0303@YAHOO.COM                                                                                   
               Ph:    (404) 396-1273                                                                                         
               Name:  KAITLYN A. WELCH                           Name 2:ROBERT F. ABERCROMBIE                                
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 920-2744                             Fax:                                                        
               Ph:    (770) 920-0095                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               13090 E VETERANS MEMORIAL BLVD                    13090 E VETERANS MEMORIAL BLVD                              
               ABERCROMBIE ENTERPRISES INC.                      ABERCROMBIE ENTERPRISES INC.                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10889          BUS NAME:   ABERCROMBIE TRANSMISSION                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 384-9844                             Ph:    (404) 384-9844                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: ABU TORABI                                            
               8004 E FIELD DR                                   8004 E FIELD DR                                             
               ABU HOME IMPROVEMENT HANDY MAN                    ABU HOME IMPROVEMENT HANDY MAN                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10885          BUS NAME:   ABU HOME IMPROVEMENT HANDY MAN                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ABUTARABI@ATT.NET                                                                                      
               Ph:    (404) 384-9844                                                                                         
               Name:  ABU TORABI                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: AMY@AHAYESLAW.COM                                                                                      
               Ph:    (770) 905-6155                                                                                         
               Name:  AMY HAYES                                  Name 2:MATT HAYES                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 702-1966                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: AMY HAYES                                             
               8657 HOSPITAL  DR SUITE 102A                      8657 HOSPITAL  DR SUITE 102A                                
               AMY N. HAYES, ATTORNEY AT LAW                     AMY N. HAYES, ATTORNEY AT LAW                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10896          BUS NAME:   AMY N. HAYES, ATTORNEY AT LAW                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MCORPENING@ASTORIAHOSPICE.COM                                                                          
               Ph:    (404) 445-8505                                                                                         
               Name:  MARLON CORPENING                           Name 2:RONALD PERRY                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 445-8505                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
               8322 OFFICE PARK  DR                              8322 OFFICE PARK  DR                                        
               ASTORIA HOSPICE                                   ASTORIA HOSPICE                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10880          BUS NAME:   ASTORIA HOSPICE                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10899          BUS NAME:   ATLANTA BONDED WAREHOUSE CORPORATION          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JOE.KEITH@ATLANTABONDED.COM                                                                            
               Ph:    (678) 322-3130                                                                                         
               Name:  F. JOSEPH KEITH                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 425-3000                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         KENNESAW, GA  30152                                         
                                                                 ATTN: BUSINESS OWNER                                        
               1050 PRESTON BLVD                                 3000 COBB INTERNATIONAL BLVD.                               
               ATLANTA BONDED WAREHOUSE CORPORATION              ATLANTA BONDED WAREHOUSE CORPORATION                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: OFFICE@BIGGYMOVERS.COM                                                                                 
               Ph:    (470) 460-0605                                                                                         
               Name:  AIDA BRITT                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 506-1188                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: AIDA BRITT                                            
               12461 VETERANS MEMORIAL HWY SUITE 577             7421 DOUGLAS BLVD. SUITE N411                               
               BIGGY MOVERS INCORPORATED                         AIDA BRITT                                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10888          BUS NAME:   BIGGY MOVING LABOR                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: PATELMIKE72@YAHOO.COM                                                                                  
               Ph:    (404) 667-9320                                                                                         
               Name:  MIKE PATEL                                 Name 2:JADE CHEONG                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 667-9320                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          Douglasville, GA  30134                                     
               2981 CHAPEL HILL RD                               5479 WESTMORELAND PLAZA                                     
               MOONSHINE BEVERAGE CORPORATION                    MAHENDRA PATEL                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10758          BUS NAME:   CHAPEL HILL PACKAGE STORE                     TOTAL LICENSES:             3           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10878          BUS NAME:   FOUND "ONE" CATERING                          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SALES@BERNASCONIGROUPLLC.COM                                                                           
               Ph:    (678) 744-6008                                                                                         
               Name:  DANILO MYERS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 744-6008                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         MARIETTA, GA  30068                                         
                                                                 ATTN: DANILO MYERS                                          
               219 COLUMNS DR                                    PO BOX 680221                                               
               BERNASCONI GROUP, LLC                             DANILO MYERS                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TINOH0415@GMAIL.COM                                                                                    
               Ph:    (678) 791-9065                                                                                         
               Name:  TRINIDAD HERNANDEZ                         Name 2:VERONICA GOMEZ                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 791-9065                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: TRINIDAD HERNANDEZ                                    
               8434 PRICE AVE                                    6374 HILLVIEW LANE                                          
               GREEN VIBE ART                                    GREEN VIBE ART                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10894          BUS NAME:   GREEN VIBE ART                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: AHLOMI2999@GMAIL.COM                                                                                   
               Ph:    (678) 756-5245                                                                                         
               Name:  SHLOMO KAYAT                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 756-5245                             Ph:    (678) 620-4021                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          ATLANTA, GA  30342                                          
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS BLVD                                 5555 ROSWELL RD APT M15                                     
               EAS COSMETICS, LLC                                SHLOMO KAYAT                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10893          BUS NAME:   HAIR 4 YOU                                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10886          BUS NAME:   JASON'S DELI                                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

10/03/2019

12:33 PM

5/9

               Email: CHAD.LEMOINE@JASONSDELI.COM                                                                            
               Ph:    (409) 838-1976                                                                                         
               Name:  CHAD LEMOINE                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (409) 838-1976                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          BEAUMONT, TX  77701                                         
                                                                 ATTN: CHAD LEMOINE                                          
               3022 CHAPEL HILL RD                               350 PINE ST.  SUITE 1775                                    
               DELI MANAGEMENT, INC.                             DELI MANAGEMENT, INC.                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: SHINES_1031@YAHOO.COM                                                                                  
               Ph:    (843) 260-3097                                                                                         
               Name:  SAMANTHA H. MCGILL                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (843) 260-3097                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6405 FAIRBURN RD                                  6405 FAIRBURN RD                                            
               JUST LIKE MAMA'S                                  JUST LIKE MAMA'S                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10895          BUS NAME:   JUST LIKE MAMA'S                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BEUCHARIA@YAHOO.COM                                                                                    
               Ph:    (678) 933-2707                                                                                         
               Name:  EUCHARIA FUSUNG                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 933-2707                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6405 FAIRBURN  RD SUITE 200                       6405 FAIRBURN  RD SUITE 200                                 
               MELAVATA, LLC                                     MELAVATA, LLC                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10890          BUS NAME:   MELAVATA, LLC                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10879          BUS NAME:   MIDNIGHT MIXERS                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DAIJAHROSSER@GMAIL.COM                                                                                 
               Ph:    (404) 484-2333                                                                                         
               Name:  DAIJAH ROSSER                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (470) 231-7994                             Fax:                                                        
               Ph:    (404) 484-2333                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          Douglasville, GA  30134                                     
               6700 LIVE OAK LN                                  6700 LIVE OAK LN.                                           
               MIDNIGHT MIXERS, LLC                              DAIJAH ROSSER                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: NAWTYWORLD@GMAIL.COM                                                                                   
               Ph:    (404) 272-5353                                                                                         
               Name:  TERRY WALKER                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 272-5353                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: TERRY WALKER                                          
               945 CRESTMARK  BLVD SUITE 317                     945 CRESTMARK  BLVD SUITE 317                               
               NAWTYWORLD ENTERTAINMENT                          NAWTYWORLD ENTERTAINMENT                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10892          BUS NAME:   NAWTYWORLD ENTERTAINMENT/DJ NAWT BOY          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: STACEYATPAVILLION@GMAIL.COM                                                                            
               Ph:    (845) 443-6238                                                                                         
               Name:  STACEY HUYNH                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 742-8177                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               2838 CHAPEL HILL RD SUITE 20                      2838 CHAPEL HILL RD SUITE 20                                
               PAVILLION NAIL LOUNGE DOUGLASVILLE, LLC           PAVILLION NAIL LOUNGE DOUGLASVILLE, LLC                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10883          BUS NAME:   PAVILLION NAIL LOUNGE DOUGLASVILLE, LLC       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10897          BUS NAME:   PIO'S CLEANERS                                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ASHLEYNHOLLYWOOD729@GMAIL.COM                                                                          
               Ph:    (770) 733-3943                                                                                         
               Name:  ASHLEY PIO                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 733-3943                             Ph:    (770) 572-0889                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               3251 HWY 5 SUITE 21                               3251 HWY 5 SUITE 21                                         
               PIO'S CLEANERS                                    ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CANDANCE_ROSS@YAHOO.COM                                                                                
               Ph:    (404) 975-7071                                                                                         
               Name:  CANDANCE ROSS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 544-8255                             Fax:                                                        
               Ph:    (404) 913-9311                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: CANDANCE ROSS                                         
               6935 STONETRACE  CT                               6935 STONETRACE CT.                                         
               ROSS BUSINESS SOLUTIONS, LLC                      CANDANCE ROSS                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10881          BUS NAME:   ROSS BUSINESS SOLUTIONS, LLC                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ASHISHPATEL1981@GMAIL.COM                                                                              
               Ph:    (404) 823-8485                                                                                         
               Name:  GAJENDRA PATEL                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 920-8887                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           Douglasville, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7055 CONCOURSE  PKWY                              7055 CONCOURSE  PKWY                                        
               KIYA HOSPITALITY, LLC                             KIYA HOSPITALITY, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10891          BUS NAME:   SLEEP INN                                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10876          BUS NAME:   TRUTH EVANGELISTIC CHRISTIANSHIP MINISTRY     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DENNISAGUSTUS@AOL.COM                                                                                  
               Ph:    (862) 219-1098                                                                                         
               Name:  DENNIS MOORE                               Name 2:MARK COLLINS                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (862) 219-1098                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           VILLA RICA, GA  30180                                       
               9130 HWY 5                                        1034 SUMMER CYPRESS DR                                      
               TRUTH EVANGELISTIC CHRISTIANSHIP MINISTRY         DENNIS MOORE                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: VOGEL@VOGELPLUMBING.COM                                                                                
               Ph:    (217) 532-6639                                                                                         
               Name:  PAM BURDELL                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:    (217) 532-6639                                       
                                                                                                                             
               ,                                                 HILLSBORO, IL  62049                                        
               OUT OF CITY LOCATION                              1603 SCHOOL STREET                                          
               VOGEL PLUMBING, INC.                              VOGEL PLUMBING, INC.                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10882          BUS NAME:   VOGEL PLUMBING, INC.                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WANGWINIRE@GMAIL.COM                                                                                   
               Ph:    (678) 697-9071                                                                                         
               Name:  DEBIN WANG                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (646) 853-3128                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6700 DOUGLAS  BLVD FC5                            6700 DOUGLAS  BLVD FC5                                      
               W & W THAI KITCHEN, LLC                           W & W THAI KITCHEN, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10898          BUS NAME:   W & W THAI KITCHEN LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10877          BUS NAME:   WENDY'S OF GEORGIA                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CONTRACTS@MHGI.NET                                                                                     
               Ph:    (616) 591-9263                                                                                         
               Name:  CONTRACT ADMINISTRATION                    Name 2:CHARLES MARTZ                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (616) 776-2776                             Fax:                                                        
               Ph:    (616) 776-2600                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           GRAND RAPIDS, MI  49503                                     
               6131 FAIRBURN  RD                                 45 OTTAWA AVE. SW                                           
               WEN GEORGIA, LLC                                  WEN GEORGIA, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

TOTALS --    Businesses:          24                                                 Licenses:                  26           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


