
BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

08/07/2020

12:55 PM

1/14

               Email:                                                                                                        
               Ph:                                                                                                           
               Name:                                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                                                                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11148          BUS NAME:                                                 TOTAL LICENSES:             0           
========================================================================================================================     
                                                                                                                             

               Email: AKBILLS2020@GMAIL.COM                                                                                  
               Ph:    (404) 804-9179                                                                                         
               Name:  KYLE MORGAN                                Name 2:ELEXANDRA WILLIS                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 804-9179                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7862 TOWER  CT                                    7862 TOWER  CT                                              
               KYLE MORGAN                                       10 FIGURES MANAGEMENT                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11143          BUS NAME:   10 FIGURES MANAGEMENT                         TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 831-3090                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7862 TOWER CT                                     7862 TOWER CT                                               
               ALEXIS FRANKLIN                                   ALEXISRENEE                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11142          BUS NAME:   ALEXISRENEE                                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ALEXISFRANK27@GMAIL.COM                                                                                
               Ph:    (404) 831-3090                                                                                         
               Name:  ALEXIS FRANKLIN                            Name 2:KIMBERLY NUNNALLY                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: BEBEAUTIFULLYTRUE@GMAIL.COM                                                                            
               Ph:    (678) 577-4120                                                                                         
               Name:  TANAISHA FEIMSTER                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 577-4120                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               1198 FOXWOOD  DR                                  1198 FOXWOOD  DR                                            
               BE BEAUTIFULLY TRUE                               BE BEAUTIFULLY TRUE                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Terminated                                                                            
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11132          BUS NAME:   BE BEAUTIFULLY TRUE                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email:                                                                                                        
               Ph:    (470) 629-7749                                                                                         
               Name:  MCKENLEY BELL                              Name 2:LAKISHA MACK-BELL                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 629-7749                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8314 TRIPLE CROWN  DR                             8314 TRIPLE CROWN  DR                                       
               MCKENLEY BELL                                     BELL REMODELING SERVICES, LLC                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11145          BUS NAME:   BELL REMODELING SERVICES, LLC                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11119          BUS NAME:   BM FOOD MART                                  TOTAL LICENSES:             2           
========================================================================================================================     
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               Email: PALPESH1972@GMAIL.COM                                                                                  
               Ph:    (404) 313-1211                                                                                         
               Name:  ALPESH PATEL                               Name 2:KAVAL PATEL                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 275-2337                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12831 VETERANS MEMORIAL  HWY                      12831 VETERANS MEMORIAL  HWY                                
               AKSHAR BM LLC                                     AKSHAR BM LLC                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: GLTILLMAN@BROOKMANENT.COM                                                                              
               Ph:    (404) 944-6093                                                                                         
               Name:  GLENNIS L TILLMAN                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 944-6093                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               2127 FAIRBURN RD SUITE F                          3770 LINDSY BROOKE CT.                                      
               BROOKMAN ENTERPRISES, LLC                         BROOKMAN ENTERPRISES, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11147          BUS NAME:   BROOKMAN ENTERPRISES, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: AKUSA85@YAHOO.COM                                                                                      
               Ph:    (470) 475-4653                                                                                         
               Name:  ARSHAD KHAN                                Name 2:ANGEL DALLING                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 739-5990                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               1270 WATERFORD DR                                 1270 WATERFORD DR                                           
               S & A ES LLC                                      S & A ES LLC                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11117          BUS NAME:   BUDGETEL                                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11116          BUS NAME:   EUNIQUE HEALTH SERVICES LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TELLIS@EUNIQUEHEALTHSERVICES.COM                                                                       
               Ph:    (770) 972-9927                                                                                         
               Name:  TAMMIE ELLIS                               Name 2:TRACY LEWIS                                          
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (844) 221-5951                             Fax:                                                        
               Ph:    (678) 324-1916                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8323 OFFICE PARK DR                               8323 OFFICE PARK DR                                         
               EUNIQUE HEALTH SERVICES LLC                       EUNIQUE HEALTH SERVICES LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MURRAHO1@YAHOO.COM                                                                                     
               Ph:    (678) 897-1378                                                                                         
               Name:  HORACE MURRAY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 631-6920                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6920 DOUGLAS BLVD                                 6920 DOUGLAS BLVD                                           
               GOLDEN TROPICS RESTAURANT INC.                    GOLDEN TROPICS RESTAURANT INC.                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11124          BUS NAME:   GOLDEN KRUST RESTAURANT                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DRWILSON@GRACEHEARING.COM                                                                              
               Ph:    (770) 485-3522                                                                                         
               Name:  MARK WILSON                                Name 2:DR. NICHELLE WILSON                                  
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 485-3522                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               3133 GOLF RIDGE BLVD SUITE 103                    PO BOX 176                                                  
               GRACE HEARING AND LANGUAGE SERVICES, LLC          GRACE HEARING AND LANGUAGE SERVICES, LLC                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11131          BUS NAME:   GRACE HEARING AND LANGUAGE SERVICES, LLC      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11151          BUS NAME:   HI LYFE TOBACCO & VAPE, INC.                  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ATDSERVICES001@GMAIL.COM                                                                               
               Ph:    (919) 904-1226                                                                                         
               Name:  YASEEN N. AL-NUZAILI                       Name 2:AYAZ AHMED                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (919) 904-1226                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7003 CONCOURSE  PKWY                              7003 CONCOURSE  PKWY                                        
               HI LYFE TOBACCO & VAPE, INC.                      HI LYFE TOBACCO & VAPE, INC.                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CHAD.TAUSCHER@HNRYLOGISTICS.COM                                                                        
               Ph:    (913) 220-9409                                                                                         
               Name:  CHAD TAUSCHER                              Name 2:CHERI.TAVELLI                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (913) 344-3611                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LEAWOOD, KS  66211                                          
                                                                 ATTN: BUSINESS OWNER                                        
               1250 TERMINUS DR SUITE 200                        10990 ROE AVE. SUITE MS-A650                                
               YRC INC.                                          YRC INC.                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11136          BUS NAME:   HNRY LOGISTICS                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JUDE.LOUIS@INTELLIGENCEDATASERVICES.COM                                                                
               Ph:    (678) 778-9537                                                                                         
               Name:  JUDE LOUIS                                 Name 2:KERVING MONFORT                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 778-9537                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7111 CREEKSONG DR                                 7111 CREEKSONG DR                                           
               INTELLIGENCE DATA SERVICES                        INTELLIGENCE DATA SERVICES                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11134          BUS NAME:   INTELLIGENCE DATA SERVICES                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11127          BUS NAME:   JENKINS BARBER SHOP                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email:                                                                                                        
               Ph:    (770) 942-5099                                                                                         
               Name:  MIKE JENKINS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 942-5099                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7214 DOUGLAS BLVD SUITE A                         7214 DOUGLAS BLVD SUITE A                                   
               JENKINS BARBER SHOP                               JENKINS BARBER SHOP                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DARSHANMPATEL68@GMAIL.COM                                                                              
               Ph:    (912) 247-7891                                                                                         
               Name:  DARSHAN PATEL                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (912) 247-7891                             Ph:    (912) 247-7891                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               5990 FAIRBURN RD                                  5990 FAIRBURN RD                                            
               MA TILAK LTD. CO                                  MA TILAK LTD. CO                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11128          BUS NAME:   KORNER PACKAGE STORE                          TOTAL LICENSES:             3           
========================================================================================================================     
                                                                                                                             

               Email: HR@LANCEFREIGHTANDLOGISTICS.COM                                                                        
               Ph:    (770) 313-0534                                                                                         
               Name:  JULIAN LANCE                               Name 2:ASHLEY LANCE                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 313-0534                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6857 CREEKWOOD  DR                                6857 CREEKWOOD  DR                                          
               LANCE FREIGHT AND LOGISTICS LLC                   LANCE FREIGHT AND LOGISTICS LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11133          BUS NAME:   LANCE FREIGHT AND LOGISTICS LLC               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11139          BUS NAME:   MDS INDUSTRIAL                                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SERVICE@MASRACKING.COM                                                                                 
               Ph:    (770) 375-7034                                                                                         
               Name:  JERRY SCOTT                                Name 2:WENDY CULPEPPER                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 635-8918                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           VILLA RICA, GA  30180                                       
                                                                 ATTN: BUSINESS OWNER                                        
               7641 HARD ROCK RD                                 PO BOX 1926                                                 
               MDS INDUSTRIAL                                    MDS INDUSTRIAL                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TORI@MYKBPARTNERS.COM                                                                                  
               Ph:    (770) 820-3639                                                                                         
               Name:  TORI EASTERLING                            Name 2:ANN BAKER                                            
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 539-6801                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8641 DORRIS  RD                                   8641 DORRIS  RD                                             
               MYKB PARTNERS LLC                                 MYKB PARTNERS LLC                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11115          BUS NAME:   MYKB HOMES                                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WWW.PXLLC@GMAIL.COM                                                                                    
               Ph:    (404) 574-8360                                                                                         
               Name:  PATRICK SWENSON                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 574-8360                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5054 IRVINE DR                                    5054 IRVINE DR                                              
               PHOENIX XPRESS, LLC                               PHOENIX XPRESS, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11152          BUS NAME:   PHOENIX XPRESS, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11155          BUS NAME:   PMR                                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: PAUL.MODEEN@GMAIL.COM                                                                                  
               Ph:    (952) 292-2859                                                                                         
               Name:  PAUL MODEEN                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (952) 292-2859                             Ph:                                                         
                                                                                                                             
               CHANHASSEN, MN  55317                             EDEN PRAIRIE, MN  55344                                     
               OUT OF STATE LICENSE                              ATTN: BUSINESS OWNER                                        
               7580 QUATTRO DR                                   PO BOX 44848                                                
               PMR LLC                                           PMR LLC                                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: PROTINTGEORGIALLC@GMAIL.COM                                                                            
               Ph:    (404) 594-9562                                                                                         
               Name:  CORY DOWDA                                 Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 942-4458                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8337 DALLAS HWY  SUITE C                          3404 LYNDALE STREET                                         
               PROTINT GEORGIA LLC                               PROTINT GEORGIA LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11135          BUS NAME:   PROTINT GEORGIA LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TVOBROWN@GMAIL.COM                                                                                     
               Ph:    (678) 472-9816                                                                                         
               Name:  TAVARRO BROWN                              Name 2:WINDALE BROWN                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 472-9816                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7926 MALONE ST                                    7926 MALONE ST                                              
               TRINITY CENTER OF PRAISE                          TRINITY CENTER OF PRAISE                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11126          BUS NAME:   RILEY'S DAY CARE                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11121          BUS NAME:   SITTING PRETTY                                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SHOP.SITTINGPRETTYLLC@GMAIL.COM                                                                        
               Ph:    (404) 556-4276                                                                                         
               Name:  SHONDRAYA STRINGER                         Name 2:DESHONDA STRINGER                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 944-9998                             Fax:                                                        
               Ph:    (404) 556-4276                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               8011 WRIGHTWOOD WAY                               8011 WRIGHTWOOD WAY                                         
               SITTING PRETTY                                    SITTING PRETTY                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BIANCAHARRELL1@BELLSOUTH.NET                                                                           
               Ph:    (678) 488-3641                                                                                         
               Name:  BIANCA HARRELL                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 488-3641                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7415 GRAYSON BRIDGE CIR                           7415 GRAYSON BRIDGE CIR                                     
               BIANCA HARRELL                                    SLUMBER CUTIES                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11149          BUS NAME:   SLUMBER CUTIES                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MARISSAATHERTON@YAHOO.COM                                                                              
               Ph:    (347) 524-7196                                                                                         
               Name:  MARISSA ATHERTON                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (347) 524-7196                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               835 ROCKY RIDGE BLVD                              835 ROCKY RIDGE BLVD                                        
               SUITEBOX, LLC                                     SUITEBOX, LLC                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11141          BUS NAME:   SUITEBOX, LLC                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11140          BUS NAME:   TAILFEATHERS DANCE CO.                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TAYSHA@TAILFEATHERS.DANCE                                                                              
               Ph:    (678) 499-8683                                                                                         
               Name:  TAYSHA WILLIAMS                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 499-8683                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8390 GRADY  ST SUITE C                            840 WALKINGSTICK DR.                                        
               TAILFEATHERS DANCE CO. LLC                        TAILFEATHERS DANCE CO. LLC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: KOURTNEHICKS@HOTMAIL.COM                                                                               
               Ph:    (470) 274-6844                                                                                         
               Name:  KOURTNE HICKS                              Name 2:ALVIN GISSENTANNER                                   
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 696-6208                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8336 RAMBLIN  CT                                  8336 RAMBLIN  CT                                            
               TANNER GA MOVERS, LLC                             TANNER GA MOVERS, LLC                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11153          BUS NAME:   TANNER GA MOVERS                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: THEBUBBLEHUT3869@GMAIL.COM                                                                             
               Ph:    (678) 777-3172                                                                                         
               Name:  LIANGQIN GUO                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 777-3172                             Ph:    (678) 777-3172                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3869 CHAPEL HILL RD. ST. B                        7401 RIVER WALK DRIVE                                       
               GUO, LIANGQIN                                     GAI, LEI                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11146          BUS NAME:   THE BUBBLE HUT                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11123          BUS NAME:   TLC PLUS LLC                                  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TLCPLUSLLC@GMAIL.COM                                                                                   
               Ph:    (404) 942-7396                                                                                         
               Name:  RODNEY DOWLEN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 485-1871                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8480 HOSPITAL DR SUITE B                          8480 HOSPITAL DR SUITE B                                    
               TUCANS                                            TUCANS                                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: EDDIE.TRAFFIC@GMAIL.COM                                                                                
               Ph:    (310) 801-2672                                                                                         
               Name:  EDDIE CURTIS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (310) 801-2672                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6068 KINGSTON  DR                                 6068 KINGSTON  DR                                           
               TRAFFIC ENGINEERING MANAGEMENT PLANNING AND OPERATTRAFFIC ENGINEERING MANAGEMENT PLANNING AND OPERATIONS, LLC 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11144          BUS NAME:   TRAFFIC ENGINEERING MANAGEMENT PLANNING AND OPTOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: CHARLES.LOLLAR3@GMAIL.COM                                                                              
               Ph:    (470) 602-4816                                                                                         
               Name:  CHARLES LOLLAR                             Name 2:RALPH BELL                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               7926 MALONE ST                                    7926 MALONE ST                                              
               TRINITY CENTER OF PRAISE INC                      TRINITY CENTER OF PRAISE INC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Exempt                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11125          BUS NAME:   TRINITY CHRISTIAN CENTER                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11120          BUS NAME:   TRUE BLISS SALT CAVE AND SPA LLC              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: UDAMAT@AOL.COM                                            TRUEBLISSATLCAVESPA@GMAIL.COM                
               Ph:    (954) 536-3440                                                                                         
               Name:  UDAMA TUCKER                               Name 2:ANZA MCMILLER                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 255-1571                             Ph:    (770) 255-1571                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5929 STEWART  PKWY                                5929 STEWART  PKWY                                          
               TRUE BLISS SALT CAVE AND SPA LLC                  TRUE BLISS SALT CAVE AND SPA LLC                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: COREYLJOHNSON33@GMAIL.COM                                                                              
               Ph:    (678) 732-7798                                                                                         
               Name:  COREY JOHNSON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 732-7798                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6319 NEW GATE DR                                  6319 NEW GATE DR                                            
               TRUE ENVIRONMENTAL SERVICES                       TRUE ENVIRONMENTAL SERVICES                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11138          BUS NAME:   TRUE ENVIRONMENTAL SERVICES                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ANINYECHRIS@HOTMAIL.COM                                                                                
               Ph:    (770) 572-4178                                                                                         
               Name:  CHRISTOPHER ANINYE                         Name 2:DENELTA ANINYE                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 572-4178                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               8204 BRODICK LN                                   8204 BRODICK LN                                             
               VANTAGE PRIVATE HOME CARE, INC                    VANTAGE PRIVATE HOME CARE, INC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11154          BUS NAME:   VANTAGE PRIVATE HOME CARE, INC.               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11150          BUS NAME:   VARCI MEDIA, LLC                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SHONDELL@VARCIMEDIA.COM                                                                                
               Ph:    (404) 400-9426                                                                                         
               Name:  SHONDELL VARCIANNA                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 400-9426                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8740 PUETT DR                                     8740 PUETT DR                                               
               VARCI MEDIA, LLC                                  VARCI MEDIA, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: WNBTYGA@GMAIL.COM                                                                                      
               Ph:    (678) 860-2255                                                                                         
               Name:  TOM YANG                                   Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 755-7255                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3111 HIGHWAY 5                                    3111 HIGHWAY 5                                              
               WNB FACTORY TOMTOM LLC                            WNB FACTORY TOMTOM LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11129          BUS NAME:   WNB FACTORY                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: YMCKINSEY@GMAIL.COM                                                                                    
               Ph:    (717) 300-0541                                                                                         
               Name:  YOKO MCKINSEY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 702-8996                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6740 DOUGLAS BLVD                                 6785 E WOODRIDGE PL                                         
               YOKO'S HEALING TREE LLC                           YOKO'S HEALING TREE LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11122          BUS NAME:   YOKO'S HEALING TREE                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11130          BUS NAME:   YOLO ZUMPER                                   TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DEMETRICAD74@GMAIL.COM                                                                                 
               Ph:    (678) 558-4111                                                                                         
               Name:  DEMETRICA DAVIS                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 558-4111                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6914 PARKWAY DR                                   6914 PARKWAY DR                                             
               DEMETRICA DAVIS                                   YOLO ZUMPER                                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: DONMACK002@YAHOO.COM                                                                                   
               Ph:    (407) 202-0032                                                                                         
               Name:  MARCUS MCKENZIE                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (407) 202-0032                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6410 FAIRBURN RD                                  6410 FAIRBURN RD                                            
               ZEE EVENT CENTER                                  ZEE EVENT CENTER                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11118          BUS NAME:   ZEE EVENT CENTER                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          40                                                 Licenses:                  42           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


