Houston Area
Urban League

Entrepreneurship Center Intake Form

Tmnd

Last Name ﬂ Cemap First Name

Company Name Type of Business (Yo yiral (o Lourtio g
Street 1 [) | City 08te )
State 7,449 ZipCode -1 P02/

Office Number F£22. 900. 9449 Fax Number 2 f/. 2424, 2308

Mobile Number —7(23, 7#7Z, 2223, Date  0f/23/20¢4

E-mail 7] -1@ 2 Fl’ﬁrﬁﬁ‘ihlfh 2125 « (017 Web Site /10000, ]m?,—fm-ff”/ﬁnm 25. Cong
Stage of Business Form of Business Type of Business

Thinking of Starting a Business

In Process of Starting or
Acquiring a Business

Currently own a business in
operation for less than 1 year

Currently own a business in
operation for 1 to 5 years

urrently own a business in
operation for more than 5

years

Sole Proprietorship
Using Own Name
Filed D.B.A.

Partnership

Corporation

Regular

S-Corporation
LC

Non Profit

Unknown at this time

Retail
Service
Wholesale, Distribution
Manufacturing

V%nstructron
Finance, Insurance, Real Estate
Unknown at this time

MWBE Certification Status Business Facility Useable Business Plan
Certified Home Based Yes
‘}(pplication in Process Own Outside Facility No

Certification Denied
Have Not Applied
Not Eligible

‘Xent Qutside Facility
Unknown at this time

WPartial, Needs Work

Income generated by Business

Gross Income Generated by

Number of employees

ain Source of Income Business (for existing firms only) | (excluding yourself)
Supplementary Income
Unknown at this time s_ 49,082 2014 Fulltime___ |
(annually) Partti
$ 2015 RS
(annually)
Gender Ethnicity/Race Group Employment Status
Fermnale vBlack/African American Employed Full Time
wiale Hispanic Employed Part Time
Asian 2&lf Employed Full Time
. 4 Native American Self Employed Part Time
pos: 05 /.30//979 o

Unemployed

Client Signature:




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Graham

First Name Akili

Company Name The Ulitmate Wellness Group

Type of Business Holistic Health

Street 4050 Mission Valley Dr.

City Missouri City

State TX

Zip Code 77459

Office Number 832-428-4576

Fax Number 832-201-7011

Mobile Number 832-370-2212

Date 8/15/16

E-mail theultimatewellnessgroup@gmail.com

Web Site www.theultimatewellnessgroup.com

Stage of Business
O Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

® Currently own a business in
operation for 1 to 5 years

O Currently own a business in
operation for more than 5
years

Form of Business

O Sole Proprietorship
() Using Own Name

Filed D.B.A.

O Partnership

O Corporation
© Regular
O s-Corporation
OLc
© Non Profit

© Unknown at this time

Type of Business

O Retail

® Service

O Wholesale, Distribution

O Manufacturing

O Construction

(O Finance, Insurance, Real Estate
O Unknown at this time

MWBE Certification Status
O Certified

O Application in Process
O Certification Denied

O Have Not Applied

(& Not Eligible

Business Facility
® Home Based
QO Own Qutside Facility
O RentOutside Facility
O Unknown at this time

Useable Business Plan
O Yes
® No
O Partial, Needs Work

Income generated by Business
@ Main Source of Income
O Supplementary Income

Gross Income Generated by
Business (for existing firms only)

Number of employees
(excluding yourself)

O Unknown at this time $0.00 2014 Eulitime 1
(annually) Part time_0
$ 5000 2015
(annually)
Gender Ethnicity/Race Group Employment Status
Female ® Black/African American O Employed Full Time
&) Male O Hispanic O Employed Part Time
Asian (®) Self Employed Full Time
0 11 /1967 O Native American (O Self Employed Part Time
DOBZ /o /20 O Other (O Unemployed
Akili Graham

Client Signature:

Please email this form to LNorwood®@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name BROOKS

First Name ASHLEY

Company Name iDeal Grub/Simplicity HR Consulting

Type of Business Mobile App and Consulting Services

Street 7373 Ardmore

City Houston

State Texas

zip Code 77054

Office Number 832-699-2667

Fax Number

Mobile Number 678-472-2121

Date 8/15/2016

E-mail ashley@simplicityhrconsulting.com

Web Site

Stage of Business
© Thinking of Starting a Business

® In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1to 5 years

© Currently own a business in
operation for more than 5

Form of Business

O Sole Proprietorship
(® Using Own Name

Filed D.B.A.

O Partnership

© Corporation
O Regular
O s-Corporation
OLc
O Non Profit

© Unknown at this time

Type of Business

O Retail

® Service

O Wholesale, Distribution

O Manufacturing

O Construction

{0 Finance, Insurance, Real Estate

- O Unknown at this time

QO Certification Denied
® Have Not Applied
O Not Eligible

O Rent Qutside Facility
O Unknown at this time

years

MWABE Certification Status Business Facility Useable Business Plan
O Certified & Home Based O Yes

O Application in Process O Own Outside Facility O No

() Partial, Needs Work

Income generated by Business
O Main Source of Income
® Supplementary Income

Gross Income Generated by
Business (for existing firms only)

Number of employees
(excluding yourself)

© Unknown at this time $ ; i 2014 Full time ©
annually Partti 0
$ 190 201(Z0Me) | T°7TE
(annually)
Gender Ethnicity/Race Group Employment Status
@ Female ® Black/African American ® Employed Full Time
O Male O Hispanic © Employed Part Time
O Asian O Self Employed Full Time
0 21 ;1984 O Native American O Self Employed Part Time
bos:— /— /— Q© Other O Unemployed

Client Signature:

Ashley R. Brooks

Please email this form to LNorwood®@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Hughes

First Name Ashley

Company Name

Type of Business Mobile App

Street 3363 Mccue Rd

City Houston

State Houston TX

Zip Code TX

Office Number

Fax Number

Acquiring a Business

© Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1to 5 years

O Currently own a business in
operation for more than 5

) Partnership
Q) Corparation

© Regular
O s-Corporation

Ouc
© Non Profit

® Unknown at this time

Mobile Number 6015664610 Date
E-mail ashley.l.hughes@gmail.com Web Site
Stage of Business Form of Business Type of Business
© Thinking of Starting a Business | € Sele Proprietorship
) Using Own Name O Retail
© In Process of Starting or Filed D.B.A. & Service

© Whalesale, Distribution

O Manufacturing

O Construction

O Finance, Insurance, Real Estate
O Unknown at this time

O Certification Denled
) Have Not Applied
O Not Eligible

O Rent Outside Facility
¢ Unknown at this time

years
MWABE Certification Status Business Facility Useable Business Plan
O Certified O Home Based O Yes
O Application in Process O Own Outside Facility = No

O Partial, Needs Work

Income generated by Business
O Main Source of Income
O Supplementary Income

Gross Income Generated by
Business {for existing firms only}

Number of employees
(excluding yourself)

(® Unknown at this time % : = 2014 Fulltime O
annually Part H 0]
. 3000 2015 A ime———
{annually)

Gender Ethnicity/Race Group Employment Status
Female @ Black/African American Employed Full Time
Male © Hispanic O Employed Part Time

O Asian O Self Employed Full Time
06 ;03 ,1985 O Native American O Self Employed Part Time
ORI © Other O Unemployed

Please email this form to LNorwood@lreneellé.com or fax to (713) 393-8774




To: L Norwood

Page 2 of 3

Houston Area
Urban League

2016-08-23 16:43:18 (GMT)

12819290423 From: Jordan Honore

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Honore

First Name AJ

Cgmﬂny Name EngreenPower & Light, LLC

Type of Business LED Distribution/Energy Broker

Street 162 Kings Way

City Stafford

State X

Zip Code 77477

Office Number £32-319-7000

Fax Number 281-9290-0423

Mobile Number 832-755-1455

Date 082312016

E-mail support@engreenpower.com

Web Site wwaw.engreenpower.com

Stage of Business
€ Thinking of Starting a Business

© |n Process of Starting or
Acquiring a Business

€& Currently own a business in
operation for less than 1 year

O Currently own a businessin
operation for 1 to 5 years

¢ Currently own a business in
cperation for more than 5

Form of Business
 Sole Propristorship
O Using Own Name
Filed ©.B.A.
& Partnership
€ Corporation
€ Regular
S-Carporation

O LLC
O Non Profit

 Unknown at this time

Type of Business

O Retail

& Service

& Wholesals, Distribution

€ Manufacturing

> Construction

) Finance, Insurance, Real Estate
O Unknown at this time

) Certification Denisd
> Have Not Applied
© NotEligible

€ Rent Outside Facility
) Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
O Certified (© Home Based Yes

¢ Application in Procass © Own Outside Facility (O No

£ Partial, Needs Work

Income generated by Business
) Main Source of Incorme

> Supplementary Income

> Unknown at this time

Gross Income Generated by
Business (for existing firms enly)

3 2014
2015

(annually)
$
§ Eddo zoiw

Number of employees
{excluding yourself}

Full time_2
Parttime_2

Gender

0 Female
@ Male

DOR: %

/ 13 / 1958

Ethnicity/Race Group

© Black/African American
C Hispanic

© Asian

C Native American

O Other

Employment Status

© Employed Full Time

{0 Employed Part Time

3 Self Employed Full Time
( Self Employed Part Time
(O Unemplayed

Client Signature:

&7/@%'

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Marshal First Name Brenda
Company Name The Panglossian Greup LLC TYDE Df Business Training, Consulling, Geaching
Street 29910 Gertin St City Houston
State Tows Zip Code 7
Office Number 713.807.8563 Fax Number
Meobile Number 7138286221 Date 81616
E-mail Brendamarshat@sbegiohal.net Web Site
Stage of Business Form of Business Type of Business
O Thinking of Starting a Business | ) Sole Proprietorship
) Using Own Name O Retail
® In Process of Starting or Filed D.B.A. ® Service
Acquiring a Business © Partnership O Wholesale, Distribution
. ) Corporation O Manufacturing
© Currently own a business in O Reaul O Construction
operation for less than 1 year O S%qu ar {O Finance, Insurance, Real Estate
-Corporation . his fi
Currently own a business in @LLC © Unknown atthis time
i3 Suneeg © Non Profit

operation for 1 to 5 years

© Currently own a business in
operation for more than 5
years

© Unknown at this time

MWEBE Certification Status
Q) Certified

O Application in Process
O Certification Denied

® Have Not Applied

€© Not Eligible

Business Facility Useable Business Plan
® Home Based O Yes
O Own Outside Facility © No
O Rent Outside Facility (® Partial, Needs Work

€ Unknown at this time

Income generated by Business
O Main Source of Income

© Supplementary Income

(® Unknown at this time

Gross Income Generated by Number of employees
Business (for existing firms only) | (excluding yourself)

$ 2014 Full time_{

(annually) ime 2
$ 2015 Parttime,
(anpually)
4 "85 200
Gender Ethnicity/Race Group Employment Status
Female @ Black/African American O Employed Full Time
) Male O Hispanic O Employed Part Time
O Asian ) Self Employed Full Time
DOB: 1 /15 ;15 © Native American ) Self Employed Part Time
e O Other (® Unemployed

Client Signature@/lﬂygéﬁt/ 777 @M

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Joe

Com

pany Name S. Charles Prihlic Dotasi o

i First Name Bridgett
1 -

City Houstun

State Texas

e TR SIHYS N0, SUIE L 10 S

Office Number 832-649-2617

Zip Code 77021

Mobile Number 713-498-0552

Fax Number

Date August 252018

E-mail bhjoe@scprelations.com

Web Site www.scprelations.com

Eage of Business
O Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

QO Currently own a business in
operation for 1 to 5 years

@ Currently own a business in
operation for more than §

Form of Business
© Sole Proprietorship
QOUsing Own Name
Filed D.B.A.
O Partnership
QO Corporation
O Regular
@) S-Corporation
O L
O Non Profit

O Unknown at this time

Type of Business

O Retail
Service
O Wholesale, Distribution
O Manufacturing
Q Construction
(O Finance, Insurance, Real Estate
O

Unknown at this time

L

O Certification Denied
O Have Not Applied
O Not Eligible

® Rent Outside Facility
O Unknown at this time

years
MWBE Certification Status Business Facility Useable Business Plan
O Certified QO Home Based ® Yes

Application in Process O Own Outside Facility O No

Q Partial, Needs Work

Income generated by Business

® Main Source of Income

© Supplementary Income
Unknown at this time

Gross Income Generated by

Business (for existing firms only)
§ 20,000 2014
{annually)
$45.000 2015

{annually)

Gender
Female
Mzle
DOB:1O /22 /1959

Number of employees
(excluding yourself)

Full time
Part time 2

Ethnicity/Race Group
Black/African American
O Hispanic
Asian
O Native American
QO Other

Employment Status
Employed Full Time

O Employed Part Time

® Self Employed Full Time

QO Self Employed Part Time

(O Unemployed

Client Signature; Bridgett S. Joe

Please email this form to LNorwood@IreneeIlc.com orfax to (713) 393-8774



Houstan Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Robinson

First Name Car

Company Name DBT Enviranmental Honith and Safaty Risk Management

Type of Business EHS Consulling Risk Management

Street 2707 Heatherbend Dr

City

Paartand

State Texas

Zip Code 77584

Office Number 281-485-8386

Fax Number 281-485-6388

Mobile Number 281-830-2775

Date August5. 2016

E-mail den bellrobins@sbeglobal.nel

Web Site

Stage of Business
O Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for T to 5 years

O Currently own a business in
operation for more than 5

Form of Business
@ Sole Proprietorship
QO Using Own Name
Filed D.B.A.
Q Partnership
Q Corporation
O Regular
S-Corporation
Ouc
O Non Profit

Q Unknown at this time

Type of Business

O Retail

© Service

O Wholesale, Distribution

O Manufactunng

(O Canstruction

(O Finance, Insurance, Real Estate
O Unknown at this time

O Certification Denied
O Have Not Applied
O Not Eligible

O Rent Outside Facility
QO Unknown at this time

years

MWRBE Certification Status Business Facility Useable Business Plan
O Certified ¢ Home Based ® Yes

® Application in Process Q' Own Outside Facility O No

O Partial, Needs Work

income generated by Business
O Main Source of Income

O Supplamentary Income

(® Unknown at this time

Gross Income Generated by
Business (for existing firms only)

5 204

Number of employees
{excluding yourself)

Full time 3

T :
g ﬂi .rnbadb 2015 (Zolp) P UM ———

(aﬁnua!ly)

Gender
Female
Male

BOpZ e el

Ethnicity/Race Group
©® Black/African American
O Hispanic
Asian
O Native American
O Other

Employmeant Status

(® Employed Full Time
Employed Part Time
Self Employed Full Time

O Self Employed Part Time

(O Unemployed

Client Signature:

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Williams

First Name Christopher

Company Name BPM Music Group LLC / Tim¢g

Type of Business Music Management

street 2726 Bissonnet 240-336

city Houston

State [ exas

Zip Code 77005

Office Number 832-535-2300

Fax Number Www.time2smileusa.com

Mobile Number 832-525-2300

Date 8/25/16

E-mail_bpmmusicgroupllc@gmail.com

Web Site Www.bpommusicaroupllc.com

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

@ Currently own a business in
operation for 1 to 5 years

© Currently own a business in
operation for more than 5

Form of Business
QO Sole Proprietorship
O Using Own Name
Filed D.B.A.
Q Partnership
O Corporation

O Regular

O S-Corporation
® LLC

O Non Profit

O Unknown at this time

Type of Business

O Retail
Service
O Wholesale, Distribution
O Manufacturing
Construction
O Finance, Insurance, Real Estate
) Unknown at this time

O Certification Denied
@ Have Not Applied
O Not Eligible

® Rent Outside Facility
) Unknown at this time

years
MWBE Certification Status Business Facility Useable Business Plan
O Certified O Home Based O Yes
O Application in Process O Own Outside Facility QO No

(®) Partial, Needs Work

Income generated by Business
O Main Source of Income

{® Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms anly)

4 125,000 2014
_(annually)

¢ 191,U0U 2015
(annually)

Number of employees
(excluding yourself)

Full time_1
Parttime

Gender
Female
@ Male

pos:01 ;05,73

Ethnicity/Race Group

® Black/African American
O Hispanic

O Asian

O Native American

O Other

Employment Status

& Employed Full Time

O Employed Part Time

O Self Employed Full Time
O Self Employed Part Time

(O Unemployed

Client Signature:

G

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




== 1 Houston Area

‘—' ’ Urban League

rban Entrepreneur

liast Name Zeno

First Name Darrell

—

Street 2911 Coyote Trail C1.

Civy Missousi City

State Texas

Zip Code 77459

Office Number see mobiie

Fax Number NA

Manhila Nstmhear 832-434-3398

i =zssma —jq-,ﬁ“ﬁa—iﬁ-;.&-&wj .Qj/'ih??'l:iﬂ-.’?f/- [ il

Nata 8/25/2016
i F¥Tes s~ f}h‘br/kf.]év’jﬂa f'/f" {:i':?'.",ujf', (77

Stage of Business
© Thinking of Starting a Business

X7 N Fiocess oF ataiting oF
Acquiring a Business

© Currently own a business in

Amaraticin farbann than 1 aas

© Currently own a business in
operation for 1 to 5 years

™ Currentlv own a hiisiness in

years

Form of Business
® Sole Proprietorship
Fied U.B.A.
© Partnership
© Corporation
O Regqular
Ouc
O Non Profit
© Unknown at this time

Type of Business

¥ et
J Service
(@) Wholesale, Distribution
O Manufacturing
O Construction

—~
U UNKNOW

MWABE Certification Status
O Certified
A g . ~

W LEidiicaiiun venisu

gHave Not Applied

Business Facility
® Home Based
-~ ea | Lo 4| &1 .
U Reiilvuisioe radiiy

© Unknown at this time

Useable Business Plan

O Yes

a0

W mariiai, iNesUs vWork

Not Eligible
Income generated by Business | Grass Income Generated by Number of employees
O Supplementary Income - o
O Unknown at this time $ 10,400 2014 Full time_§
(annually) Part time_0
$ 12,500 2015
Gender Ethnicity/Race Group Employment Status
Female © Black/African American Q Employed Full Time
5 o E ~ [ I T
8 ;hiéau A . 6 ;cii: Elupiuyc; IPuqrqt 1|_|'|nc:
12 22,1971 ative American elf Employed Part Time
pog:— /= /21 O Other O Unemployed

— Dovddl b for




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name_Robinson

First Name Denetia

Company Name DBT Environmental Health and Safety Risk Management

Type of Business EHS Consuiting Risk Management

Street 2707 Heatherbend Dr,

City

Peariand

State Texas

Zip Code

77584

Office Number 281-485-6386

Fax Number 281-485-6386

Mobile Number 281-830-2775

Date Augusts, 2016

E-mail den.bell-robins@sbceglobal.net

Web Site

Stage of Business
O Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

& Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1 to 5 years

© Currently own a business in
operation for more than 5

Form of Business
® Sole Proprietorship
QO Using Own Name
Filed D.B.A.
QO Partnership
O Corporation

O Regular
S-Corporation

QLc

QO Non Profit

O Unknown at this time

Type of Business

QO Retail

® Service

O Wholesals, Distribution
Manufacturing

O Construction

O Finance, Insurance, Real Estate

O Unknown at this time

O Certification Denied
O Have Not Applied
© Not Eligible

O Rent Outside Facility
© Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
O Certified & Home Based & Yes

(® Application in Process O Own Outside Facility O No

O Partial, Needs Work

Income generated by Business
O Main Source of Income
Q Supplementary Income

Gross Income Generated by
Business (for existing firms only)

Number of employees
(excluding yourself)

O Male

DOB:US /28 /1961

O Hispanic

QO Asian

O Native American
QO Other

(® Unknown at this time $ 2014 Full time ¢
| e
g ﬁ%‘ég o— (ZOI&) Part time
(annually)
Gender Ethnicity/Race Group Employment Status
Female ® Black/Aflrican American Employed Full Time

O Employed Part Time

O Self Employed Full Time
O Self Employed Part Time
() Unemployed

Client Signaturec/)\/)M\/‘\//_\

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




B8/18/2816 16:37 8062911245 UNGER MEMORIAL LIE AGE  B81/81

% Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name o BERTHoN , EA, D, First Name é‘bll/l L% P —
Company Name PT L Shonty ¥ Nocrcatom— Type of Business S Dort5 ¥ MMW &Mmaﬁ
Street RUP Woodsy, Hpllvw _ onilicliryy, (002 v <

State A J ZipCode _ 11235
Office Number “[3b-7S - 752 <7 FaxNumber A6 -5 45
Date ‘3' [7- {{n

Wab Site pYi e et com

M'w -‘F"MobileNumber H3b-6a3- O 70
M E-mail OJ\LLIH-Q,V\L’ & phexperts, co™
P, 2l X

Stage of Business
© Thinking of Starting a Business

Q In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1 to 5 years

Currently own a business in
operation for more than 5

Form of Business
O 5sole Proprietorship
QUsing Own Name
Filed D.B.A.

| ©,Partnership

orporation

Regular
-Corporation
LG
© Non Profit
O Unkmown at this time

Type of Business

%- Retail
Service
Q Wholesale, Distribution
O Manufacturing
ﬂ Construction
Q Finance, Insurance, Real Estate
 Unknown at this tima

Q Centification Denjed
© Have Not Applied
@ Not Eligible

O Rent Outside Facility
O Unknown at this time

years
MWRE Certification Status iness Facility Useable Business Plan
Q Certified Home Based @ Yes
© Application in Process © Own Outside Facility O No

B Partial, Neads Work

Main Seurce of Income
Supplementary income
O Unknown at this time

%:ome generated by Rusiness

Grass Income Generated by
Business (for existing firms onfy)

§.2%90,000 5014
( Ily)
Lmlj,ug O _2015

(annually)

Gender
%‘Femaha
Male

DOB: jl_/,ﬁj/ﬁﬂo

Number of employees
(excluding yourself)

Full 1:ime_L6 b
Parttime__lp_ A Serel

Ethnicity/Race Group

@ Black/African American
Hispanic

O Asian

O/Native American
Other

Cliant Signature:

Employment Status
Employed Full Time
mployed Part Time
iSelf Employed Full Time
Self Employad Part Time
8 Unemployed

PN .



Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name James

First Name Mosely

Company Name Supreme Crane and Rigging L.L.C.

Type of Business Crane Rental Service

Street 1438 North Market Loop

City Baytown

State TX

Zip Code 77520

Office Number 281.974.8255

Fax Number 832.941.1148

Mobile Number 281.961.5198

Date 8252016

E-mail mosely_james@yahoo.com

Web Site

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1 to 5 years

¢ Currently own a business in
operation for more than 5

Form of Business
O Sole Proprietorship
QO Using Own Name
Filed D.B.A.
© Partnership
© Corporation

© Regular

O S-Corporation
®LcC

© Non Profit

© Unknown at this time

Type of Business

Q© Retall

® Service

O Wholesale, Distribution
Manufacturing

O Construction

Q Finance, Insurance, Real Estate

O Unknown at this time

O Certification Denied
© Have Not Applied

Q© Rent Outside Facility
© Unknown at this time

years

MWRBE Certification Status Business Facility Useable Business Plan
O Certified Q) Home Based © Yes

(® Application in Process & Own Qutside Facility O No

O Partial, Needs Work

8 Female
Male

DOB:DG / 04 /1960

® Black/African American
(@) Hispanic

O Asian

O Native American

Q Other

O Not Eligible
Income generated by Business | Gross Income Generated by Number of employees
® Main Source of Income Business (for existing firms only) | (excluding yourself)
© Supplementary Income
O Unknown at this time g 2014 Eiill s, 3

(annually) Part time

§ 111,783.00 2015

(annually)

Gender Ethnicity/Race Group Employment Status

O Employed Full Time

O Employed Part Time

@ Self Employed Full Time
O Self Employed Part Time
O Unemployed

Client Signature:

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Youngers First Name James

Company Name Got Dirty Blinds? Type of Business Specialty Cleaning / Service

Street 11122 Braes Forest City Houston

State TX Zip Code 77071

Office Number 832-886-8457 Fax Number 713-729-6833

Mobile Number 832-289-7514 Date 8-17-16

E-mail Service@GotDirtyBlinds.net Web Site GotDirtyBlinds.net

Stage of Business
@ Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

Q Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1 to 5 years

O Currently own a business in
operation for more than 5
years

Form of Business

O Scle Proprietorship
QUsing Own Name

Filed D.B.A.

Q Partnership

© Corporation
QO Regular
®© S-Corporation
Ouc
O Non Profit

O Unknown at this time

Type of Business

O Retail

® Service

O Wholesale, Distribution

O Manufacturing

O Construction

(O Finance, Insurance, Real Estate
(O Unknown at this time

MWBE Certification Status
QO Certified

® Application in Process
O Certification Denied

O Have Not Applied

O Not Eligible

Business Facility
(® Home Based
© Own Outside Facility
O Rent Outside Facility
O Unknown at this time

Useable Business Plan
® Yes
O No
QO Partial, Needs Wark

Income generated by Business
O Main Source of Income
® Supplementary Income

Gross Income Generated by
Business (for existing firms only)

Number of employees
(excluding yourself)

O Unknown at this time § 20000 (appx) 2014 Eull tifie
(annually) Part time_1
$30000 (appx) 2015
(annually)

Gender Ethnicity/Race Group Employment Status
Female O Black/African American ® Employed Full Time
Male O Hispanic O Employed Part Time

Q Asian O Self Employed Full Time
pop4 43 /67 O Native American @ Self Employed Part Time
e ® Other O Unemployed

Client Signature:

James Youngers (electronically signed on 8-17-16 at 10:2:

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Harris

First Name Johnny

Company Name Glistening Spaces, inc. DBA Deluxe Cleaning Concepts

Type of Business Janitorial & Construction Clean Up

Street 6910 Hockley Garden Ln

City Houston

State TX

Zip Code 77049

Office Number (832) 978-2018

Fax Number (281) 454-2020

Mobile Number (832) 640-5656

Date August 25, 2016

E-mail johnny@deluxecleaningconcepts.com

Web Site www.deluxecleaningconcepts.com

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1 to 5 years

® Currently own a business in
operation for more than 5

Form of Business
(O Sole Proprietorship
O Using Own Name
Filed D.B.A.
O Partnership
O Corporation

O Regular
S-Corporation

O LLC

O Non Profit

O Unknown at this time

Type of Business

O Retail
Service
O Wholesale, Distribution
O Manufacturing
) Construction
{O Finance, Insurance, Real Estate
(O Unknown at this time

© Ceriification Denied
© Have Not Applied

O Rent Outside Facility
O Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
® Certified (& Home Based O Yes

O Application in Process © Own Outside Facility O No

(® Partial, Needs Work

O Nt Eligible

Income generated by Business | Gross Income Generated by Number of employees

® Main Source of Income Business (for existing firms only) | (excluding yoursel)

) Supplementary Income

O Unknown at this time $117.561 2014 il e

(annually) Parttime_6
¢ 302,388 2015
(annually)

Gender Ethnicity/Race Group Employment Status
Eemale ® Black/African American ® Employed Full Time
Male O Hispanic 8 Employed Part Time

QO Asian Self Employed Full Time

DoB:8 /31 /62 O Native American O Self Employed Part Time

e QO Other ) Unemployed

Client Signature: WMWL/ﬁ Nﬂ/ﬁ/\&:’y )9" ;

Please email this form to LNomoM@lﬁhé&llc.com or fax to (713) 393-3774




Houston Area
Urban League

Entrepreneurship Centerintake Form

A Business Incubator for the Urban Entrepreneur

Last Name Scott

First Name Joyce

Company Name Superb Speakers and Trainers

Type of Business - Consulting

Street 5090 Richmond Ave., # 756

City Houston

State Texas

Zip Code 77056

Office Number 713-828-3613 - Mobile

Fax Number 512.532.6718

Mobile Number 512-656-1715

Date 8/23/16

E-mail joycescott@superbspeakers.com

Web Site www.superbspeakers.com

Stage of Business

Thinking of Starting a Business

In Process of Starting or
Acquiring a Business

Currently own a business in
operation for less than 1 year

Currently own a business in
operation for 1 to 5 years

X Currently own a business
in operation for more than 5
years

Form of Business

X Sole Proprietorship
Using Own Name
Filed D.B.A.
Partnership
Corporation

Regular

S-Corporaticon

LLC

Non Profit

Unknown at this time

Type of Business

Retail
XService

Wholesale, Distribution

Manufacturing
Construction

Finance, Insurance, Real Estate

Unknown at this time

MWBE Certification Status
XCertified
Application in Process
Certification Denied
Have Not Applied
Not Eligible

Business Facility
XHome Based
Own Qutside Facility
Rent Outside Facility
Unknown at thistime

Useable Business Plan
XYes
No

Partial, Needs Work

Income generated by Business

Gross Income Generated by

Number of employees

XMain Source of Income Business (forexistingfirmsonly) | (excluding yourself)
Supplementary Income
Unknown at this time $ 40.000.002014 Full time
(annually) Part time 2 —Staff /
$ 45,000.00 2015 130 contractors
(annually)
Gender Ethnicity/Race Group Employment Status
XFemal XBlack/African American Employed Full Time
e Male Hispanic Employed Part Time
Asian XSelf Employed Full
] Native American Time
DOB: 06/.09/1951 Other Self Employed Part Time
2
\_

Client Signature: ¥

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Wright First Name Kedrick

Company Name Wright Program Management Type of Business Capital Improvement Consultant

Street 4010 FM 2920 Sroad City Spring

State Texas Zip Code 77388

Office Number 7134468755 Fax Number

Mobile Number Date 8/25/16

E-mail kedrick@wpmsolution.com Web Site www.wpmsolution.com

Stage of Business
Q Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

® Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1 to 5 years

(®) Currently own a business in
operation for more than 5
years

Form of Business
QO Sole Proprietorship
QO Using Own Name
Filed D.B.A.
O Partnership
O Corporation

O Regular
S-Corparation

®LcC

O Non Profit

O Unknown at this time

Type of Business

O Retail
Service
O Wholesale, Distribution
O Manufacturing
Construction
O Finance, Insurance, Real Estate
O Unknown at this time

MWBE Certification Status
O Certified

® Application in Process
O Certification Denied

O Have Not Applied

O Not Eligible

Business Facility
O Home Based
O Own OQutside Facility
® Rent Outside Facility
O Unknown at this time

Useable Business Plan
O Yes
® No
QO Partial, Needs Work

Income generated by Business
® Main Source of Income
O Supplementary Income

Gross Income Generated by
Business (for existing firms only)

Number of employees
(excluding yourself)

O Unknown at this time $0 2014 Full time *
(annually) Part time_0
$o 2015
(annually)
$ 500 2016
Gender Ethnicity/Race Group Employment Status
Female ® Black/African American Q© Employed Full Time
) Male O Hispanic O Employed Part Time
Asian () Self Employed Full Time
pDog:12 ;20 1979 O Native American O Self Employed Part Time
T Q Other (O Unemployed

Client Signature:

Please email this form to LNorwood®@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name JOSEF First Name KEATY '

Company Name ALVFO A en Q, [nkedq b | Type of Business Blicebhin col  Conndree ]
street 2312 W] o Dt city Ka

State Y s Zip Code 27944

Office Number K22~ 52~ 4 ¥ o\ Fax Number §%2- 32 1-50§7
Mobile Number Si5b -~ 82-7-0 835 Date O%{25 /i

E-mail K¢ ..d‘.vi ,-;_g,g_;ph @ dowetfion <int- cod Web site W -Qiuto m’(}lﬂ =i L ong

N

Stage of Business
@ Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

Q© Currently own a business in
operation for less than 1 year

® Currently own a business in
operation for 1 to 5 years

O Currently own a business in
operation for more than 5

Form of Business
® Sole Proprietorship
Q©Using Own Name
Filed D.B.A.
© Partnership
Q Corporation
O Regular
O s-Corporation
@R LLC
O Non Profit

O Unknown at this time

Type of Business

® Retail
Service
) Wholesale, Distribution
© Manufacturing
) Construction
O Finance, Insurance, Real Estate
) Unknown at this time

O Certification Denied
© Have Not Applied
@ Not Eligible

© Rent Qutside Facility
© Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
Certified ) Home Based ® Yes

O Application in Process O Own Outside Facility O No

O Partial, Needs Work

Income generated by Business
® Main Source of Income

Q Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

s 55U 000 2014
(annually)
5380 000 2015
(annually)

Number of employees
(excluding yourself)

3
Full time (9\

Part time

Gender
Female
@ Male

DOB:Q | /0b/ 7l

Ethnicity/Race Group

& Black/African American
© Hispanic

© Asian

O Native American

© Other

Employment Status
Employed Full Time

O Employed Part Time

O Self Employed Full Time

(O Self Employed Part Time

Unemployed
O ploy

Client Signature: &M/‘% /€M

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774



Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Client number

Last Name Spearman

First Name Landi

Company Name Destination 4 Relocation LLC

Type of Business Relocation Mgt Services

Street 4543 Post Oak Place #107

City Houston

State TX

Zip Code 77027

Telephone Number 832-953-4347

Fax Number 281-598-5479

E-mail D4Relo@gmail.com

Date 8/19/16

Center Location Houston

Web Site www . Destination4Relocation.com

Stage of Business .
__Thinking of Starting a
Business

__In Process of Starting or
Acquiring a Business
__Currently own a business that
has been in operation for less
than 1 year

_x Currently own a business that
has been in operation for 1 to 5
years

_ Currently own a business that
has been in operation for more
than 5 vears

Form of Business
__Sole Proprietorship
___Using Own Name
Filed D.B.A.
___ Partnership
__Corporation
__Regular
__ S-Corporation
x_LLC
___Non Profit
___Unknown at this time

Type of Business

_ Retail

_Xx__Service

___ Wholesale, Distribution

__ Manufacturing

__ Construction

___ Finance, Insurance, Real Estate

Unknown at this time

MWRBE Certification Status
_x_ Certified
__ Application in Process
_ Certification Denied
___Have Not Applied

Not Eligible

Business Facility

____ Home Based

—__ Own Qutside Facility
__x_ Rent Qutside Facility
__ Unknown at this time

Useable Business Plan
_Yes

___No

_x__ Partial, Needs Work

Income generated by Business is
_x_Main Source of Income
_ Supplementary Income

___ Unknown at this time

Gross Income Generated by
Business (for existing firms
only)

$370C0 2014 (annually)

3 19976 2015 (annually)

Number of employees (excluding
yourself)

Full time
Part time 4

Gender
__%_Female __ Male

Ethnicity/Race Group
_x_ Black/African American

Employment Status
__ Employed Full Time

____Hispanic __ Employed Part Time
poB: 2/15/1976 ____Asian _% Self Employed Full Time
- __Native American __ Self Employed Part Time
Non- Minority Unemployed

Client Signature:

TS

RS




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Haris

First Name Marian (Lynn)

CDII‘IEEI‘II Name Glistening Spaces, Inc. DBA Deluxe Cleaning Concepts

Street 6910 Hockley Garden Ln

City

Type of Business Janitorial & Construction Clean Up

Houston

State TX

Zip Code 77049

Office Number 832-978-2018

Fax Number 281-454-2020

Mobile Number 832-978-2018

Date 08/18/16

E-mail marian@deluxecleaningconcepts.cam

Web Site www.deluxecieaningconcepts.com

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1 to 5 years

® Currently own a business in
operation for more than 5

Form of Business

© Sole Proprietorship
QO Using Own Name

Filed D.B.A.

O Partnership

O Corporation
O Regular
® S-Corporation
OLuc
© Non Profit

QO Unknown at this time

Type of Business

O Retail
Service
) Wholesale, Distribution
O Manufacturing
Construction
(O Finance, Insurance, Real Estate
) Unknown at this time

O Certification Denied
O Have Not Applied

O Rent Outside Facility
O Unknown at this time

years

MWABE Certification Status Business Facility Useable Business Plan
@ Certified & Home Based O Yes

O Application in Process O Own Outside Facility O No

(®) Partial, Needs Work

O Not Eligible

Income generated by Business | Gross Income Generated by Number of employees

® Main Source of Income Business (for existing firms only) | (excluding yourself)

O Supplementary Income

O Unknown at this time $ 117561 2014 Full time

(annually) Part time_8
302,388 2015
(annually)

Gender Ethnicity/Race Group Employment Status
Female ® Black/African American Employed Full Time
Male O Hispanic Employed Part Time

3 Asian Self Employed Full Time
8 25 66 Native American © Self Employed Part Time
DOB:Z__/= /= O Other (O Unemployed

Client Signature: M a/‘b(;?/fu //'\)ﬂ % Q’/Wc;?_z

Please email this form to LNorwood®@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Lynch

First Name Markisha

Company MName Elegant Home Designs & Cleaning Service LLC

Type of Business Construction

Street 829 N Frazier St

City Conroe

State TX

Zip Code 77301

Office Number 936-463-1640

Fax Number 936-756-1833

Mobile Number 409-457-9037

Date 8/15/2016

E-mail EHDandCleaningService@gmail.com

Web Site www.EHDandCleaningService.com

Stage of Business
© Thinking of Starting a Business

© In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1 to 5 years

@ Currently own a business in
operation for more than 5
years

Form of Business
QO Sole Proprietorship
QO Using Own Name
Filed D.B.A.
© Partnership
© Corporation
Q© Regular
S-Corporation
®LcC
© Non Profit

O Unknown at this time

Type of Business

O Retail
Service
O Wholesale, Distribution
O Manufacturing
Construction
O Finance, Insurance, Real Estate
O Unknown at this time

MWBE Certification Status
O Certified

® Application in Process
O Certification Denied

QO Have Not Applied

) Not Eligible

Business Facility
O Home Based
© Own Outside Facility
@ Rent Qutside Facility
O Unknown at this time

Useable Business Plan
@® Yes
O No
O Partial, Needs Work

Income generated by Business
© Main Source of Income
@ Supplementary Income

Gross Income Generated by
Business (for existing firms only)

Number of employees
(excluding yourself)

O Unknown at this time $2916 2014 Eulltirie 2
(annually) Part time_0
$9.374 2015
(annually)
Gender Ethnicity/Race Group Employment Status
Female ® Black/African American ® Employed Full Time
O Male O Hispanic © Employed Part Time
Asian © Self Employed Full Time
DOR:08 ;24 ;1982 O Native American () Self Employed Part Time
— O Other

Unemployed
O ploy

Client Signature:

Markisha Lynch

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Levi

First Name Michelle

Company Name Elite Image Tax & Notary Service LLC

Type of Business Accounting Firm

Street 1301 Texas Street, SUite 102

City Houston

State Texas

Zip Code 77002

Office Number 713.393.8713

Fax Number 801.749.8132

Mobile Number 832.563.8476

Date August 16, 2017

E-mail elitetax42@gmail.com

Web Site www.eliteimagetax.com

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1 to 5 years

© Currently own a business in
operation for more than 5
years

Form of Business

© Sole Proprietorship
QUsing Own Name

Filed D.B.A.

O Partnership

© Corporation
O Regular
OS-Corporation

®LC
O Non Profit

© Unknown at this time

Type of Business

O Retail
® Service
O Wholesale, Distribution
Manufacturing
Construction
O Finance, Insurance, Real Estate
© Unknown at this time

MWBE Certification Status
O Certified

© Application in Process
O Certification Denied

Q© Have Not Applied

O Not Eligible

Business Facility
© Home Based
© Own Outside Facility
©® Rent Outside Facility
O Unknown at this time

Useable Business Plan

© Yes
O No
O Partial, Needs Work

Income generated by Business

Gross Income Generated by

Number of employees

Client Signature:

® Main Source of Income Business (for existing firms only) | (excluding yourself)
© Supplementary Income
) Unknown at this time § 44804 2014 Eulitinmg 2
(annually) Part time_4
$ 78,000 2015
(annually)
Gender Ethnicity/Race Group Employment Status
® remale © Black/African American © Employed Full Time
O Male O Hispanic © Employed Part Time
O Asian O Self Employed Full Time
DOB:10 /25 1969 O Native American © Self Employed Part Time
e © Other (O Unemployed
Michelle M Levi

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Rhodes

First Name Michele

Company Name NewTex Property Services, LLC

Type of Business Property & Facilities Management

Street PO Box 1371

City Sugar Land

State TX

Zip Code 77487

Office Number 832718-6883

Fax Number

Mobile Number 832-428-5549

Date 82516

E-mail Newtexps@yahoo.com

Web Site

Stage of Business
Q© Thinking of Starting a Business

© In Process of Starting or
Acquiring a Business

QO Currently own a business in
operation for less than 1 year

@ Currently own a business in
operation for 1 to 5 years

© Currently own a business in
operation for more than 5
years

Form of Business

QO Sole Proprietorship
Q Using Own Name

Filed D.B.A.

Q Partnership

O Corporation
© Regular
O s-Corporation
@Lc
O Non Profit

© Unknown at this time

Type of Business

O Retall
Service
O Wholesale, Distribution
O Manufacturing
Construction
O Finance, Insurance, Real Estate
O Unknown at this time

MWBE Certification Status
© Certified

O Application in Process
O Certification Denied

@® Have Not Applied

© Not Eligible

Business Facility
{* Home Based
© Own Outside Facility
O Rent Qutside Facility
O Unknown at this time

Useable Business Plan
O Yes
O No
{® Partial, Needs Work

Income generated by Business
© Main Source of Income

® Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

§ 52.000

2014

(annually)
$47_0m

2015

(annually)

Number of employees
(excluding yourself)

Full time \
Parttime

Gender
Female
O Male

DOB:OS /15 /1973

Ethnicity/Race Group

® Black/African American
O Hispanic

O Asian

O Native American

Q© Other

Employment Status

O Employed Full Time

O Employed Part Time

() Self Employed Full Time
() Self Employed Part Time
@) Unemployed

Client Signature:

Michele Rhoded

Please email this form to LNorwood®@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entreprencur

Client number

Last Name Land

First Name Monique

Company Name Destination 4 Relocation LL.C

Type of Business Relocation Mgt Services

Street 4543 Post Qak Place #107

City Houston

State TX

Zip Code 77027

Telephone Number 832-953-4347

Fax Number 281-598-5479

E-mail D4Relo@gmail.com

Date 8/19/16

Center Location Houston

Web Site www, Destination4Reclocation.com

Stage of Business

__Thinking of Starting a
Business

__In Process of Starting or
Acquiring a Business

__ Currently own a business that
has been in operation for less
than 1 year

_x Currently own a business that
has been in operation for 1 to 5
years

__Currently own a business that
has been in operation for more
than 5 years

Form of Business

__ Sale Proprietorship
__ Using Own Name

Filed D.B.A.

__ Partnership

__ Corporation
___Regular
__S-Corporation
x_LLC
___ Non Profit

_ Unknown at this time

Type of Business

___Retail
X__ Service
__ Wholesale, Distribution
___ Manufacturing
__ Construction
___ Finance, Insurance, Real Estate

Unknown at this time

MWBE Certification Status
_x_ Certified
__ Application in Process
__ Certification Denied
___Have Not Applied

Not Eligible

Business Facility
____Home Based

__ Own Outside Facility
__x_Rent Outside Facility
__ Unknown at this time

Useable Business Plan
_Yes

___No

_x__ Partial, Needs Work

Income generated by Business is
_X___Main Source of Income

___ Supplementary Income
___ Unknown at this time

Gross Income Generated by
Business (for existing firms
only)

$37000__ 2014 (annually)

Number of employees (excluding
yourself)

Full time

$_19976 2015 (annually) Part ime 4
Gender Ethnicity/Race Group Employment Status
_ x_Female _- Male _x_ Black/African American _ Employed Full Time
____Hispanic ___ Employed Part Time
pDoB: 12 /6 /1971 __ Asian ___ Self Employed Full Time
- __ Native American _X%_ Self Employed Part Time
Non- Minority Unemploved

Client Signature:

C@\N‘& o ot od




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Pena

First Name Morlene

Company Name Alliance Meeting & Conference Management

Type of Business Meeting and Event Planning Service

Street 13100 W Bellfort Avenue

City Houston

State TX

Zip Code 77099

Office Number 832-288-2991

Fax Number

Mobile Number

Date 8.17.16

E-mail alliancemcm@sbeglobal.net

Web Site www.alliancemcm.com

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1 to 5 years

® Currently own a business in
operation for more than 5

Form of Business
(@ Sole Proprietorship
O Using Own Name
Filed D.B.A.
O Partnership
Q Corporation
O Regular
S-Corpaoration

OLcC
© Non Profit

O Unknown at this time

Type of Business

O Retail

® Service

O Wholesale, Distribution
Manufacturing

O Construction

(O Finance, Insurance, Real Estate

O Unknown at this time

O Certification Denied
O Have Not Applied
@ Not Eligible

QO Rent Outside Facility
O Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
O Certified ® Home Based @® Yes

O Application in Process O Own Outside Facility O No

O Partial, Needs Work

Income generated by Business

Gross Income Generated by

Number of employees

® Main Source of Income Business (for existing firms only) | (excluding yourself)
QO Supplementary Income
) Unknown at this time $.30,000 2014 Ealitime: 1
(annually) Parttime
$ 35,000 2015
(annually)
Gender Ethnicity/Race Group Employment Status
Female ® Black/African American O Employed Full Time
O Male O Hispanic O Employed Part Time
O Asian (o) Self Employed Full Time
DOB:11 /8 ;1969 © Native American O Self Employed Part Time
T T O Other () Unemployed

Client Signature:

Morlene Pena

Please email this form to LNorwood®@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Willams

First Name Tiffany

Company Name Twice Media Productions, LLC

Type of Business Service -- Video Marketing

Street 1301 Texas Ave.

City Houston

State TX Zip Code 77002
Office Number 832-390-0559 Fax Number
Mobile Number Date 8/25/16

E-mail tiffany@twicemediaprodctions.com

Web Site twicemediaproductions.com

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

® Currently own a business in
operation for 1 to 5 years

¢ Currently own a business in
operation for more than 5

Form of Business
@ Sole Proprietorship
O Using Own Name
Filed D.B.A.
O Partnership
© Corporation

O Regular
S-Corporation

OLc

© Non Profit

© Unknown at this time

Type of Business

O Retail

® Service

© Wholesale, Distribution

(@) Manufacturing
Construction

O Finance, Insurance, Real Estate

) Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
® Certified O Home Based ® Yes

© Application in Process © Own Qutside Facility O No

Q© Certification Denied
© Have Not Applied
© Not Eligible

& Rent Outside Facility
© Unknown at this time

(O Partial, Needs Work

Income generated by Business

Gross Income Generated by

Number of employees

@ Main Source of Income Business (for existing firms only) | (excluding yourself)
© Supplementary Income
O Unknown at this time $ 41,000 2014 Full time ©
(annually) Part time_2
¢ 80,000 2015
(annually)
Gender Ethnicity/Race Group Employment Status
Female & Black/African American O Employed Full Time
O Male © Hispanic O Employed Part Time
Asian (® Self Employed Full Time
10 ;20 ,1987 O Native American O Self Employed Part Time
DOB: =/ 4 O Other () Unemployed

1

Client Signature: _

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Youngers First Name Nina

Company Name Got Dirty Blinds? LLC Type of Business Cleaning Service
street 11122 Braes Forest Dr City Houston

State TX Zip Code 77071

Office Number

832-986-8457

Fax Number

Mobile Number 713-857-8535

Date

08/15/2016

E-mail contactus@gotdirtyblinds.net

Web Site

gotdirtyblinds.net

Stage of Business
O Thinking of Starting a Business

Q In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

® Currently own a business in
operation for 1 to 5 years

O Currently own a business in
operation for more than 5

Form of Business
O Sole Proprietorship
QUsing Cwn Name
Filed D.B.A.
Q Partnership
Q Corporation
O Regular
O s-Corporation
® LLC
O Non Profit

O Unknown at this time

Type of Business

QO Retalil

® Service

O Wholesale, Distribution

QO Manufacturing

O Construction

(O Finance, Insurance, Real Estate
O Unknown at this time

QO Certification Denied
@ Have Not Applied
O Not Eligible

(O Rent Outside Facility
O Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
O Certified (® Home Based ® Yes

QO Application in Process QO Own Qutside Facility O No

O Partial, Needs Work

Income generated by Business
O Main Source of Income

® Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

$ 2014
52500

(annually)

2015

Number of employees
(excluding yourself)

Full time 1
Parttime_ 2

Gender Ethnicity/Race Group Employment Status
(® Female O Black/African American O Employed Full Time
O Male ® Hispanic O Employed Part Time
O Asian (® Self Employed Full Time
pog: 10 /08 O Native American (O Self Employed Part Time
T O Other

OUnemployed

Client Signature:

W5

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name HM?V ; _ | First Name X/gq//ﬂ‘{d
Company Name dy € Hae py . | Type of Business Y Tomrmr.  JAgsTo479C
Street YO Ko X b0 city Fresao
state [ A- ZipCode 77545
Office Number  *// 3- 72 8—5/00 Er'200 | Fax Number 7/ 3~ 785~-8/05
Mobile Number 7/3-5 57707 8. Date 5:/26/5"&
Web Site

" E-mail f‘ﬁw@sh{’ ﬁafaiyma’/?ﬂfér-(an

Hardy ar</ 432t .cony
et A

[

Stage of Business
@® Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1 ta 5 years

Currently own a business in
operation for more than 5

Form of Business
(® Sole Proprietorship
QO Using Own Name
Filed D.B.A.

O Parinership
Q’é:;oration
O Regular
-Corporation

QLC
O Non Profit

O Unknown at this time

Type of Business

® Retall
ervice
O Wholesale, Distribution
O Manufacturing
O Construction
(O Finance, Insurance, Real Estate
O Unknown at this time

years
MWBE Certification Status Business Facility Useable Business Plan
©-Certified (® Home Based @ Yes
O Application in Process O No

O Certification Denied
O Have Not Applied
(® Not Eligible

O Own Qutside Facility
@’R’:r‘:: Qutside Facility

O Unknown at this time

m, Needs Work

Income generated by Business
eﬂ%alin Source of Income

Q Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

5 00,3014

Il
$%}j;‘;§g’,@o 2015
annually)

Number of employees
(excluding yourself)

Full time
Part time

Gender
Female
Male

DOE: &/‘ilié

Eipjeity/Race Group
Black/African American
O Hispanic

Asian

O Native American
QO Other

Employment Status
® Employed Full Time
O Employad Part Time

elf Employed Full Time
(O Self Employed Part Time
() Unemployed

Please email this form to LNorwood®@Ilreneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name MELROSE

First Name RODNEY

Comj)_any Name MELROSE MECHANICAL SERVICE LLC

Type of Business HVAC

Street 2121 ELPASEQ #1910

City HOUSTON

State TEXAS

Zip Code 77021

Office Number 7133048906

Fax Number

Mobile Number

Date 0817/~

E-mail NAIMRODNEY®@ YAHOO.COM

Web Site

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1 to 5 years

O Currently own a business in
operation for more than 5
years

Form of Business

O Sole Proprietorship
Q Using Own Name

Filed D.B.A.

Q Partnership

O Corporation
QO Regular
Q) S-Corporaticn
@Luc
QO Non Profit

© Unknown at this time

Type of Business

QO Retail

O Service

O Wholesale, Distribution

O Manufacturing

@ Construction

) Finance, Insurance, Real Estate
O Unknown at this time

MWBE Certification Status
O Certified

© Application in Process
O Certification Denied

© Have Not Applied

® Not Eligible

Business Facility
(® Home Based
O Own Outside Facility
O Rent Outside Facility
O Unknown at this time

Useable Business Plan

® Yes
O No
O Partial, Neads Work

Income generated by Business
O Main Source of Income
QO Supplementary Income

Gross Income Generated by
Business (for existing firms only)

Number of employees
(excluding yourself)

& Unknown at this time ¢ 10.000.00 2014 Full time 12
(annually) Part time
¢ 8000.00 2015
(annually)
Gender Ethnicity/Race Group Employment Status
O Female ©® Black/African American O Employed Full Time
) Male O Hispanic O Employed Part Time
O Asian O Self Employed Full Time
DOB:12 ;12 ;195 O Native American (O Self Employed Part Time
- O Other

(®) Unemployed

RODNEY D. MELROSE

Client Signature:

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774



Houston Area
Urban League

Entrepreneurship Center Intake Form

A Business Incubator for the Urban Entrepreneur

Last Name ~3@MDas First Name Saran-Hampton

Company NamLHampIDn Industries LLU Type of Business Product and Equipment Supplier
street D200 Brownway Strest #2278 Gity Houston

State | A Zip Code //7Uo0
Office Number Fax Number

{ 13-006T-3853
oU4-444-7/177

Mobile Number

Date UO/23/T6

E-mail Scambas@iamptonindustriestx.com

Web Site amptoninausiriesix.com

Stage of Business
(O Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

@ Currently own a business in
operation for 1 to 5 years

O Currently own a business in
operation for more than 5
years

Form of Business
QO Sole Proprietorship
(O Using Own Name
Filed D.B.A.
Q Partnership
QO Corporation
Q Regular
(O S-Caorporation
® LLC
O Non Profit

O Unknown at this time

Type of Business

QO Retall

QO Service

® Wholesale, Distribution

O Manufacturing

(O Construction

() Finance, Insurance, Real Estate
(O Unknown at this time

MWBE Certification Status
Q Certified

QO Application in Process
QO Certification Denied

O Have Not Applied

@ Not Eligible *See below

Business Facility
@® Home Based
O Own Qutside Facility

O RentOQutside FT)%\' y
(O Unknown at thistiime

Useable Business Plan
O Yes
O No
(@ Partial, Needs Work

Income generated by Business
O Main Source of Income

@® Supplementary Income

(O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

50
50

2014
(annually)

2015
(annually)

2016 Revenue: $6,394.30

Number of employees
(excluding yourself)

Full time

1
Part time 0

Gender

Female
'O Male

pos: 1,05, 85!

Ethnicity/Race Group

QO Black/African American
QO Hispanic

QO Asian

(O Native American

® Other

Employment Status

QO Employed Full Time

(O Employed Part Time

(® Self Employed Full Time
(O Self Employed Part Time

(@) Unemployed

Client Signature:

The company was ineligible for
MWBE because it had not yet
completed a transaction,
however, | just submitted my
first invoice. | will begin the
application after | receive
payment.

Please email this form to LNorwood®Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Stewar First Name Sharon

Company Name The Peerless Consuitant, LLC Type of Business Consulting

Street 2313 Mcllhenny St. City Houston

State Texas Zip Code 77004

Office Number Fax Number

Mobile Number 423-504-2541 Date 8/15/16

E-mail s.stwri@gmail.com

Web Site

Stage of Business
© Thinking of Starting a Business

@® In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1 to 5 years

O Currently own a business in
operation for more than 5
years

Form of Business

© Sole Proprietorship
O Using Own Name

Filed D.B.A.

© Partnership

© Corporation
O Regular
O 5-Corporation

® LLC
O Non Profit

O Unknown at this time

Type of Business

O Retail

® Service

O Wholesale, Distribution

© Manufacturing

O Construction

O Finance, Insurance, Real Estate
© Unknown at this time

MWBE Certification Status
O Certified

O Application in Process
O Certification Denied

® Have Not Applied

© Not Eligible

Business Facility
® Home Based
O Own Outside Facility
O Rent Outside Facility
O Unknown at this time

Useable Business Plan
© Yes

O No
O Partial, Needs Work

Income generated by Business
© Main Source of Income

® Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

$ 2014

T slie)

{aJnnuaHy)

2015

Number of employees
(excluding yourself)

Full time
Part time_1

Gender
@ Female
O Male

DOBI” /13 /1983

Ethnicity/Race Group

® Black/African American
O Hispanic

O Asian

© Native American

O Other

Employment Status

® Employed Full Time

O Employed Part Time

O Self Employed Full Time
(O Self Employed Part Time
(O Unemployed

Client Signature:

Sharon A. Stewart

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Muhammad First Name Tawana
Company Name TMB2B HR Consulting Type of Business Consulting
Street 4050 Mission Valley Dr. City Missouri City
State TX Zip Code 77459
Office Number 281-410-5454 Fax Number 832-201-7011
Mobile Number 302-604-4859 Date 8/15/16
E-mail tmb2bhrconsulting@gmail.com Web Site
Stage of Business Form of Business Type of Business
© Thinking of Starting a Business | O Sole Proprietorship
® Using Own Name O Retail
O In Process of Starting or Filed D.B.A. © Service
Acquiring a Business O Partnership O Wholesale, Distribution
. . Q Corporation O Manufacturing
® Currently own a business in O Construction
operation for less than 1 year O Regular - O Finance, Insurance, Real Estate
© S-Corporation ‘ e
) ) O LLC O Unknown at this time
O Currently own a businessin ;
operation for 1to 5 years O Non Profit
O Unknown at this time
O Currently own a business in
operation for more than 5
years
MWABE Certification Status Business Facility Useable Business Plan
O Certified (® Home Based O Yes
O Application in Process O Own Qutside Facility ) No
© Certification Denied O Rent Outside Facility O Partial, Needs Work
(® Have Not Applied O Unknown at this time
QO Not Eligible
Income generated by Business | Gross Income Generated by Number of employees
@ Main Source of Income Business (for existing firms only) | (excluding yourself)
Q© Supplementary Income
O Unknown at this time $0.00 2014 Full time 1
(annually) Part time 0
$ 2500 2015
(annually)
Gender Ethnicity/Race Group Employment Status
@ Female ® Black/African American O Employed Full Time
O Male O Hispanic O Employed Part Time
8 Asian (® Self Employed Full Time
05 06 ;1968 Native American Self Employed Part Time
boB:= /= / O Other 8 Unemployed

Client Signature: Tawana Muhammad

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774



Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Councl

First Name

Tina

Company Name | Am Pleased Davelo

cmert Center

Type of Business Consulting firm

Street 8544 W Bellfort #123

City Houston

State Tx

Zip Code

77071

Office Number 713-258-4554

Fax Number 713-351-3639%

Mobile Number

713-256-2718

Date C8/17:2C018

E-mail tina@iampieased com

Web Site www.ampleased com

Stage of Business
QO Thinking of Starting a Business

| O ln Procass of Starting or
| Acguiring a Business

Q Currently own a business in
operation for less than 1 year

O Currently cwn a business in
operation for 1 to 5 y=ars

® Currantly own a business in
operation far more than 5
years

Form of Business
O5ole Propristorship
@ Using Own Name
Filed D.E.A.
O Partnership
QO Corporation
O Regular
5-Corperation
Qe
O Nen Profit

O Unknewn at this time

Type of Business

O Retall

@ Service

QO Whalesale, Distribution
Manufacturing

Construction

Finance, Insurance, Real Estate
Urknown at this time

Q
O
Q
O

MWBE Certification Status
O Cartifiad

QO Application in Process
O Certification Denied
(® Have Not Appled
O Not Eligible

| Business Facility
! ® Home Based
| © Own Outside Facility
| O Rent Qutside Facility
O Unknown at this time

Useable Business Plan
QO Yes
O No

(® Partial. Neads Work

Income generated by Business
@ Main Source of Incame

O Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

Number of employees
(excluding yourself)

AR 2014 Full time_!
| {annually) Pkt
| § #5000 2015 -
{annually)

| Gender Ethnicity/Race Group Employment Status
' Female Black/African American QO Employed Full Time
[ O Male O Hispanic O Employed Part Tima

| O Asian (® Self Employed Full Time

DOB: ! ;1 1988 O Native American O Self Employed Part Tima

l O Cther

() Unemplayed

=

Client Signature:

v
~

<

e/

N (L~
N v ﬂ'\ CJM"‘*”Q

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form

. .
A Business inzuba

tor for the Urban Entreprensur

AGHKA

Last Name

First Name

TR BN

Company Name ﬂ'ﬂd—&\.c A\ Y¥e rﬂ"'YnT

Type of Business CCV\C_,\.LD.{')T\-G Buswes (-O

Street 2520 Di0in pd” Spanag D | City

State Vead\s v ﬂ’?ﬁ J fs44

O in Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

urrently own a business in
operation for 1 to 5 years

€ Currently own a business in
operation for more than 5
years

Filed D.B.A.
© Partnership
) Corporation
© Regular
O S-Corporation
Quc
© Non Profit

© Unknown at this time

Zip Code
Office Number Fax Number
Mobile Number  [13—20 -~ 5620 Date 6zhslzoll
E-mail "'("rclcqi A cjhc‘\ £ SN .Cora Wab Site
Stage of Business Form of Business Type of Business
© Thinking of Starting a Business | ) Salg Proprietorship
Using Own Name & ramEt

@/ Service
O Wholesale, Distribution
O Manufacturing
Construction
) Finance, Insurance, Real Estate
O Unknown at this time

MWBE Certification Status
© Certified

© Application in Process
O Lertification Denied
@FHave Not Applied

@ Not Eligible

Business Facility

Home Based

Own Outside Facility
€ Rent Outside Facility
O Unknown at this time

Useable Business Plan

© Yes

) No
Partial, Needs Work

In¢ome generated by Business
Main Source of Income

Gross Income Generated by

Number of employees

g Business (for existing firms only) | (excluding yourself)
Supplementary Income -
O Unknown at this time (e5 eCo. {2014 Full time \
5 (anny ad%) Parttime___\
(annuailv
Gander Ethnicity/Race Group Employment Status
Female (® Black/African American @ Employad Full Time
) Male © Hispanic O Employed Part Time
\q& Asian {‘E/Self Employed Full Time
- ; : : :
.02 /28 Vf ) Native American €O Self Employed Part Time
pos:02 29/ 196 & Other

() Unemployed

Client Signature:

Please email this form to LNorwood@Ilreneellc.com or fax to (713) 393-8774

(:J QT



Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Philips-Lee First Name Yolanda
Company Name CYPM Corporation, Inc. Type of Business Professional Services
Street 3506 Quail Meadow Drive City Missouri Gity
State Texas Zip Code 77459
Office Number 412-680-7509 Fax Number
Mobile Number 412-680-7509 Date August 17, 2016
E-mail _cypmcorp Web Site
Stage of Business Form of Business Type of Business
© Thinking of Starting a Business | ) Sole Proprietorship
QO Using Own Name O Retail
O In Process of Starting or Filed D.B.A. O Service
Acquiring a Business O Partnership O Wholesale, Distribution
. ) @ Corporation O Manufacturing
O Currently own a business in (® Construction
operation for less than 1 year O Regular : O Finance, Insurance, Real Estate
OS~Corporat|on ' e
] ) O LC © Unknown at this time
® Currently own a business in .
operation for 1 to 5 years © Non Profit
Q© Unknown at this time
O Currently own a business in
operation for more than 5
years
MWBE Certification Status Business Facility Useable Business Plan
@® Certified (& Home Based ® Yes
O Application in Process O Own Outside Facility O No
O Certification Denied O Rent Outside Facility O Partial, Needs Work
O Have Not Applied © Unknown at this time
O Not Eligible
Income generated by Business | Gross Income Generated by Number of employees
© Main Source of Income Business (for existing firms only) | (excluding yourself)
O Supplementary Income
& Unknown at this time $_1o00.00 2014 £t
(annually) Part time_2
§ 800.00 2015
(annually)
Gender Ethnicity/Race Group Employment Status
® Female © Black/African American O Employed Full Time
O Male O Hispanic O Employed Part Time
O Asian O Self Employed Full Time
DOR:10 72 /1961 O Native American ) Self Employed Part Time
I — O Other @Unemployed
Client Signature: %M pﬁ%ﬂ%ﬁé‘”’

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774



Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name HarveN

First Name | JA NG S

Company Name ARK Enq'mwé'c ons |4, Type of Business Enqinedrin 9
Street e 1 K4+ 7128 City fouatan

State T X. ZipCode 77063

Office Number Fax Number 32 2.1 913}
Mobile Number 837 23{, 745 Date )

E-mail '! ha E!lﬂf-‘f@ﬂ e Narnees.c 00 Web Site

Stage of Business
@® Thinking of Starting a Business

© In Process of Starting or
Acquiring a Businass

© Currently own a business in
operation for less than 1 year

¢ Currently own a business in
operation for 110 5 years

Currently own a business in
operation for more than 5

Form of Business
© Sole Proprietorship
O Using Own Name
Filed D.B.A.
{ Partnership
O Corporation
© Regular
) S-Corporation

%LLC
Non Profit

© Unknown at this time

Type of Business

© Retail
Service
Wholesale, Distribution
O Manufacturing
O Construction
© Finance, Insurance, Real Estate
¢ Unknown at this time

O Certification Denied
O Have Not Applied
® Not Eligible

1& Rent Outside Facility
(O Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
2, Certified & Home Based ® Yes

© Application in Process ) Own Outside Facility O No

() Partial, Needs Work

Income generated by Business
© Main Source of Income

O Supplementary Income

¢ Unknown at this time

Gross Income Generated by
Business (for existing firms only)

5 125 000 2014
(annually)
$_175,000 2015
(annually)

Number of employees

(excluding yourself)
Full time o
Part time

Gender
@ Female
ﬁvMa\e

DoB: QY /21 / Jh

Ethnicity/Race Group

® Black/African American
O Hispanic

© Asian

© Native American

© Other

Employment Status

® Employed Full Time

) Employad Part Time

(O Self Employed Full Time
() Self Employed Part Time
O Unemployed

Client Signature:

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




To: L Norwood

Page 3 of 3

Houston Area
Urban League

2016-08-23 16:43:18 (GMT)

12819290423 From: Jordan Honore

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Honore

First Name Jordan

Campany Name Engreen Power & Lighl, LLC

Type of Business LED Distribution/Energy Broker

Street 162 Kings Way

City Stafford

State TX

Zip Code 77477

Office Number £32-319-7000

Fax Number 281-929-0423

Mobile Number 832-755-1456

Date 08/23/2016

E-mail support@engreenpower.com

Web Site www.engreenpower com

Stage of Business
€ Thinking of Starting a Businass

© |n Process of Starting or
Acquiring a Business

& Currently own a businassin
operation for less than 1 year

© Currently own a businessin
operation for 1 to 5 years

(> Currently own a business in
operation for more than 5

Form of Business
 Scole Proprietorship
) Using Own Name
Filed D.B.A.
) Partnership
© Corporation
O Reqgular
(0 5-Corporation
OLc

 Non Profit
€ Unknown at this time

Type of Business

© Retall
& Service

& Wholesale, Distribution

O Manufacturing

€ Construction

) Finance, Insurance, Real Estate
O Unknown at this time

) Certification Denied
O Have Not Applied
O Not Eligible

0 Rent Outside Facility
) Unknown at this time

years

MWRBE Certification Status Business Facility Useable Business Plan
O Certified (< Home Based O Yes

€ Application in Process © Own Qutside Facility O No

€5 Partial, Needs Work

Income generated by Business
) Main Source of Income
& Supplementary Income

Gross Income Generated by
Business (for existing firms only)

Number of employees
lexcluding yourself)

€ Unknown at this time 3 2014 Fullime 2
(annually) Parttime_2
% 2015
(annually)
#_%5,000 zolt
Gender Ethnicity/Race Group Employment Status
Female & Black/African American o Employed Full Time
) Male & Hispanic O Emgloyed Part Time
O Asian {3 Selt Employed Full Time
DoOR. 06 ;12 ;1991 . Native American (O Self Employed Part Time
T O Other (O Uremployed

Client Signature:

7

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Henry

First Name Texavier

Company Name 3T Media

Type of Business Graphic Design

Street 2826 Glen Cullen City Pearland
State TX Zip Code 77584
Office Number 713-538-3497 Fax Number

Mobile Number 713-538-3497

Date 08/17/16

E-mail info@threetmedia.com

Web Site www.threetmedia.com

Stage of Business
© Thinking of Starting a Business

© In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

® Currently own a business in
operation for 1 to 5 years

O Currently own a business in
operation for more than 5
years

Form of Business
{® Sole Proprietorship
QO Using Own Name
Filed D.B.A.
O Partnership
Q© Corporation

O Regular
O s-Corporation

O LLC
QO Non Profit

© Unknown at this time

Type of Business

O Retail

® Service

O Wholesale, Distribution
Manufacturing

O Construction

) Finance, Insurance, Real Estate

O Unknown at this time

MWBE Certification Status
O Certified

O Application in Process
O Certification Denied

® Have Not Applied

O Not Eligible

Business Facility
& Home Based
O Own Outside Facility
O Rent Outside Facility
© Unknown at this time

Useable Business Plan

® Yes
O No
Q) Partial, Needs Work

Income generated by Business
@ Main Source of Income

O Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

$,8,000 2014

(annually)

$ 2000 2015

(annually)

Number of employees
(excluding yourself)

Full time_1
Parttime

Gender
Female
@ Male

DOB:S /14 /1988

Ethnicity/Race Group

® Black/African American
@] Hispanic

O Asian

O Native American

QO Other

Employment Status
O Employed Full Time
O Employed Part Time
() Self Employed Full Time
Self Employed Part Time
ploy
O Unemployed

Client Signature:

Texavier Henry

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Bessard First Name Termry

Company Name HlghStar Communications Type of Business Writing and Consulting

Street 8527 Candlegreen Lane City Houston

State Texas Zip Code 77071

Office Number 281.235.7914 Fax Number 713.272.7222

Mobile Number 281.235.7914 Date 8/1716

E-mail highstar@mail.com Web Site highstarcom.com

Stage of Business
© Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1 to 5 years

® Currently own a business in
operation for more than 5

Form of Business
®Sole Proprietorship
QO Using Own Name
Filed D.B.A.
Q© Partnership
O Corparation
O Regular
O s-Corporation

O LcC
O Non Profit

O Unknown at this time

Type of Business

O Retail
Service
© Wholesale, Distribution
O Manufacturing
Construction
O Finance, Insurance, Real Estate
) Unknown at this time

O Certification Denied
© Have Not Applied
O Not Eligible

O Rent Outside Facility
© Unknown at this time

years
MWABE Certification Status Business Facility Useable Business Plan
O Certified (® Home Based O Yes
O Application in Process © Own Outside Fa,cﬂi/ty ™ No

O Partial, Needs Work

Income generated by Business
® Main Source of Income

© Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

$71.500 2014

p— (annually)

2015

(annually)

Number of employees
(excluding yourself)

Full time_0
Part time_0

Gender
Female
Male

poB:03_ /22 /56

Ethnicity/Race Group
® Black/African American
O Hispanic
Asian
O Native American
O Other

Employment Status
Employed Full Time
Employed Part Time
Self Employed Full Time

O Self Employed Part Time

(O Unemployed

Client Signature: MM

Please efhail this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name ﬁhk&o [N

First Name ﬂaa/ )

Company Name A Al e

Type of Business

Sﬁrf vesS

Street s £330 () 'HARA City AdisSeqry, £ Y -
State T¥X 272 A4Y9 ZipCode 7 7¢< &9 ’
Office Number 7/} <4€7-"113 = Fax Number .

Mobile Number 2/3 £57-7/3 5 pate %/ 2%/ //

E-mail b o~ ‘(@ cLoa | Website ~ 4

Stage of Business
@ Thinking of Starting a Business

Q© In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1 1o 5 years

@ Currently own a business in
operation for more than 5

Form of Business
(® Sole Proprietorship
®Using Own Name
Filed D.B.A.
O Partnership
O Corporation
© Regular
) s-Corporation
O LLC
© Non Profit

O Unknown at this time

Type of Business

® Retail

@ Service

O Wholesale, Distribution

O Manufacturing

) Construction

@ Finance, Insurance, Real Estate
© Unknown at this time

O Certification Denied
O Have Not Applied
@ Not Eligible

© Rent Cutside Facility
O Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
O Certified (® Home Based ® Yes

© Application in Process O Own Outside Facility @ No

() Partial, Needs Work

Income generated by Business

Gross Income Generated by

Number of employees

® Main Source of Income Business (for existing firms only) | (excluding yourself)
O Supplementary Income
O Unknown at this time $ ﬁ(?(@t)a J' 2014 Full time ‘;/
annually) Part ti
5 /00 po0 + 2015 arttime__ 2
(annually)
Gender Ethnicity/Race Group Employment Status
(® Female ® Black/African American ® Employed Full Time
Male O Hispanic O Employed Part Time
P p
O Asian O Self Employed Full Time
) Z !7 7? O Native American O Self Employed Part Time
PR 1L O Other O Unemployed

Client Signature: %/%
14

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name [rjiF€ i~ First Name _J ALQ10 [(2 €
Company Name \A] 4 [P€ + Coyv1 —L.a/¢_. | Type of Business f,&‘(a}mmuw Cafzi0 ny
Street 2< /3 CALNEN 12, City [2 azifvD
State _7_ Zip Code 7 7S &/
Office Number o5 7/— 99 7- 5 7/ =2 Fax Number 2 §/— ?9'7 5750
Mobile Number,) §/~ 745~ I3 ¢/ Date &-4 = ol
Email e apeline e i dec @ woalko)efieb site  coww wa ke £60m LH
> % - dom’
Stage of Business Form of Business Type of Business
@® Thinking of Starting & Business | @& Sole Proprietorship
© Using Own Name ® Retail
© In Process of Starting or Filed D.B.A. @ Service 'f,&',(‘ﬁmmv iCa:{'l b S
Acquiring a Business Partnership . Wholesale, Distribution
) ) @ Corporation Manufacturing
© Currently own a business in ® Reaul Construction
operation for less than 1 year @) Secgu a O Finance, Insurance, Real Estate
L Tpearon k t this time
I business in O Lc S
© Currently own a O Non Profit

operation for 1 to 5 years

@ Unknown at this time

@ Currently own a business in
operation for more than 5

voars By At ownd- Beprrsstloy Lonplovied beg HTS pance pusersas adirpan

MWBE Certification Status Business Facility Useable Business Plan
@ Certified Home Based @® Yes
© Application in Process @ Own Qutside Facility © No
© Certification Denied © Rent Outside Facility @ Partial, Needs Work
© Have Not Applied © Unknown at this time
@ Not Eligible
Income generated by Business | Gross Income Generated by Number of employees
@ Main Source of Income Business (for existing firms only) | (excluding yourself)
© Supplementary Income 0? 5
© Unknown at this time $ S ﬂ/\tV\., 2014 Full fime ¢ 5 ' 2
(ar‘mua“y) Part time__"
$ aiVid] 2015 -
(annuaHy)
Gender Ethnicity/Race Group Employment Status
@ remale Black/African American @ Employed Full Time
Male @ Hispanic Employed Part Time
g Asian Q) Self Employed Full Time
) 4 Native American Self Employed Part Time
DOB'&/‘Q‘Z/L?@D Other ? Unemployed

2 @Ja&;

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




AUG-26-2016 08:55

Ay

From:

Houston Area
Urban League

To:7133938774

Entrepreneurshlp Center Intake Form
A Busmess lncubator for the Urban Entrepreneur

Lnst Name 447 sz2:n) First Name  JA4/z — ]
.Company Name M),&ZM Z 7L -.47,% Type of Business /‘/;/,;{/;,/
e, Clty Loz Soon s ~
State /@ : Zip Code -7*7’&,24
Office Number 53 2-7 5 5~-7/ ’»’-('-J Fax Number _—~ T
Mobile Number & Date .
Web Site MJQF(‘QJQ M {mobﬁ', e /S

E-mail /1444 M{Q"ZZ‘? 12Z Sfcfggg;%@

Stage of Buqmess T~
@ Thinking of Starting a-BUsiness

QUp Process of Startingor
Agguiting-a Business
- Currenlly own a businessin

operation for less than 1 year

€ Currently own a business in
operation for 1 to 5 years

@ Currently own a busmess in,
operation far mare than 5
years

<

Form of Business
@ Sole Proprietorship

O Using Own Name

FiledDBA. . .

O Partnership e
© Corporation

O Regular

) S-Corporation

O Luc

© Non Profit

€ Unknown at this time

Type of Business

® Retail

© Service

O Wholesale, Distribution

€ Manufacturing

{0 Construction

) Finance, Insurance, Real Estate
€) Unknown at this time ki

Uwrch,

+|. MWBE Certlﬂcation Status

Certified .
© Application in Process
O Certification Denied
© Have Not Applied
() Not Eligible

Bt 8

Business Facility
&) Home Based
© Own Ouuside” Faullty
) Rent Outside Facility
) Unknown at thistime

Useable Busmess Plan
@) Yes

ONe_...
,@Fartlal Needs Work

- :

Female
Mala

3

Doa:,/_/!;f/ D

Black/African American
Hispanic
Asian

O Native American

O Other

Income generated by Business | Gross Income Generated by Number of employees
8 Main Source of Income Business (for existing firms only) | (excluding yourself) . o
Supplementary Income
© Unknown atthis time $ c":g’(w Q’"2014 Fulltime N &
Members § Dowastta . g gennaly) e Part time__ NP
B0 pop G
“ (annually)
Gender Ethnicity/Race Group Employment Status

© Employad Full Time
Employed Part Time
) Self Employed Full Time
Self Employed Part Time
j Unemployed

Pagsl/l

iy

Client Slgnature: ZM/

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774



Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Reaux

First Name Glen

Company Name LiveWell Insurance Products, Inc. Type of Business Financial Services

Street 11046 Dalebrook

City Houston

State Texas

Zip Code 77054

Office Number

Fax Number

Mobile Number 281-827-7908

Date 08/15/2016

E-mail greaux@thenewfaceofhealthcare.com Web Site www.medicalrebate.com
Stage of Business Form of Business Type of Business
© Thinking of Starting a Business | Q Sole Proprietorship
© Using Own Name O Retail
O In Process of Starting or Filed D.B.A. O Service
Acquiring a Business QO Partnership O Wholesale, Distribution
. ) @ Corpora‘tion O Manufac‘turing
© Currently own a business in O Reaul O Construction
operation for less than 1 year Secgu ar (e Finance, Insurance, Real Estate
-Corporation i
) ] O LLC O Unknown at this time
@ Currently own a businessin )
operation for 1to 5 years © Non Profit
© Unknown at this time
© Currently own a business in
operation for more than 5
years
MWBE Certification Status Business Facility Useable Business Plan
@ Certified (® Home Based © Yes
O Application in Process QO Own Outside Facility O No
O Certification Denied O RentOutside Facility O Partial, Needs Work
O Have Not Applied O Unknown at this time
O Not Eligible
Income generated by Business | Gross Income Generated by Number of employees
™ Main Source of Income Business (for existing firms only) | (excluding yourself)
O Supplementary Income
O Unknown at this time $.000 2014 Full ime 1
(annually) Parttime_2
§ 0.00 2015
(annually)
Gender Ethnicity/Race Group Employment Status
Female ® Black/African American ® Employed Full Time
) Male O Hispanic O Employed Part Time
8 Asian O Self Employed Full Time
03 03 ;1051 Native American Self Employed Part Time
poB: = _/— /— QO Other 8 Unemployed

Client Signature:

Glen J. Reaux

Please email this form to LNorwood®@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Jackson

First Name Haley

Company Name NA

Type of Business NA

Street 2332 Naomi St

City Houston

State TX

zi_P Code 77054

Office Number NA

Fax Number NA

Mobile Number 706-766-0139

Date 8/17/2016

E-mail ingeniousjackson@gmail.com

Web Site N/A

Stage of Business
® Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

© Currently own a business in
operation for less than 1 year

© Currently own a business in
operation for 1to 5 years

O Currently own a business in
operation for more than 5
years

Form of Business

O Sole Proprietorship
O Using Cwn Name

Filed D.B.A.

O Partnership

Q Corporation
O Regular
O s-Corporation

O Lc
O Non Profit

® Unknown at this time

Type of Business

O Retail

® Service

© Wholesale, Distribution

© Manufacturing

O Construction

O Finance, Insurance, Real Estate
) Unknown at this time

MWABE Certification Status
O Certified

O Application in Process
O Certification Denied

@ Have Not Applied

O Not Eligible

Business Facility
) Home Based
QO Own OQutside Facility
O Rent Qutside Facility
® Unknown at this time

Useable Business Plan
O Yes

® No
O Partial, Needs Work

Income generated by Business
O Main Source of Income

O Supplementary Income

® Unknown at this time

Gross Income Generated by
Business (for existing firms only)

$ 2014
(annually)

$ 2015
(annually)

Number of employees
(excluding yourself)

Full time
Part time

Gender Ethnicity/Race Group Employment Status
Female ® Black/African American Employed Full Time
O Male O Hispanic O Employed Part Time
8 Asian ) Self Employed Full Time
DOR: 11 08 ;1983 Native American O Self Employed Part Time
2 —— QO Other () Unemployed
Client Signature: Haley Jackson

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




08/1712016

16:36

Houston Area
Urban League

FAY)

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

P.001/001

operation for 1t0 5 ysars

Currently cwn a business in
operation for more than 5

© Unknown at this time

Last Name bdM\CDFOMQh First Name WR%\ I’a
Company Name Type of Business S
Street N City I X
State __(ENQD ZipCode Y2 [
Office Number Fax Number
Mobile Number Ut%[a I % O Et“ﬁ - _| Date m/&* \.W:Q.D‘b G i
E-mailjiug N v Web Site i,
Stage of Business Form of Business Type of Business
@ Thinking of Starting a Business | @ Sole Proprietorship
€ Using Own Name @ Retail
© In Process of Starting or Filad D.B.A. @ Service
Acquiring a Business Q Partnership © Wholesale, Distribution
. © Corporation O Manufacturing
© Currently own a business in O Raaul O Construction
operation for less than 1 year o S%gu ar O Finance, Insursnce, Real Estate
. ~LIGTROTENAN ‘Unknown at this time
c tly own a businass in QLc b
® Currently © Non Profit

) Cenification Deniad
© Have Not Applied
@ NotEligihle

© Rent Outside Facility
) Unknown atthis time

years
MWBE Certification Status Business Facility Useahle Business Plan
O Carified ® Home Based @ Yes
© Application in Process © Own Outside Facility O No

@ Partial, Needs Work

Income generated by Business
@ Main Source of Income

@ Supplementary Income

€ Unknown at this time

Gross [ncome Generated by
Business (for existing firms only)

§ 2014
- (annually)

L3 2015
(annually)

Number of employees
(excluding yourself)

Full time =
Parttime

O

Gender
(¢} Female
() Male

003:5 WB__/@

Ethnicity/Race Group

® Glaclk/African American
© Hispanic

© Asian

© Native American

) Other

Employment Status
Emplayed Full Time

O Employed Part Time

) Self Employed Full Time

©) Self Employed Part Time

O Unemployed

Ny

ease email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774



Houston Area
Urban League

Entrepreneurship Center Intaké Form
A Business Incubator for the Urban Entrepreneur

Last Name Ezenekwe

First Name lfeanyi

Company Name Tikon Group Inc

Type of Business Construction

Street £335 Guifton St Suite 201

City Houston

State Texas

Zip Code 77081

Office Number 713-988-1669

Fax Number 713-988-2082

Mobile Number 832-897-3958

Date 08-15-2016

| E-mail why3days@gmail com

Web Site

Stage of Business
O Thinking of Starting a Business

® In Process of Starting or
Acquiring a Business

Q Currently own a business in
operation for less than 1 year

O Currently own a business in
operation for 1 to 5 years

Q Currently own a business in
operation for more than 5
years

Form of Business

(O Sole Proprietorship
(®Using Own Name

Filed D.B.A.

Q Partnership

Q Corporation
O Regular
() 5-Corporation
Quc
O Non Profit

QO Unknown at this time

Type of Business

QO Retall

O Service

O Wholesale, Distribution
Manufacturing

{® Construction

(O Finance, Insurance, Real Estate

(O Unknown at this time

MWBE Certification Status
O Certified

QO Application in Process
O Certification Denied

O Have Not Applied

® Not Eligible

Business Facility
(® Home Basad
QO Own Outside Facility
(O Rent Outside Facility
QO Unknown at this time

Useable Business Plan
O Yes
& No
(O Partial, Needs Work

Income generated by Business
O Main Source of Income
O Supplementary Income

Gross Income Generated by
Business {for existing firms only)

Number of employees
{excluding yourself)

@ Unknown at this time k3 2014 Full time
(annually) Parttime
2015
(annually)
Gender Ethnicity/Race Group Employment Status
Female @ Black/African American Employed Full Time
(®) Male Hispanic O Employed Part Time
QO Asian Q) Self Employed Full Time
DOR-0t ;3 1877 QO Native American O Self Employed Part Time
— Q Other

(O Unemployed

Client Signature:

Please email this form to LNorwood@Ireneellc.com or fax to (713) 393-8774




Houston Area
Urban League

Entrepreneurship Center Intake Form
A Business Incubator for the Urban Entrepreneur

Last Name Martin First Name Fulton

Company Name Jus Q'n Catering and More Type of Business Catering

Street 8203 Westbank Ave. City Houston

State TX Zip Code 77064

Office Number 832-646-9450 Fax Number

Mobile Number 832-646-9450 Date B8/25/16

E-mail fultonm742@gmail.com

Web Site

Stage of Business
O Thinking of Starting a Business

O In Process of Starting or
Acquiring a Business

O Currently own a business in
operation for less than 1 year

@ Currently own a businessin
operation for 1 to 5 years

© Currently own a business in
operation for more than 5

Form of Business
® Sole Proprietorship
QO Using Own Name
Filed D.B.A.
O Partnership
O Corporation

O Regular

© s-Corporation
OLc

O Non Profit

© Unknown at this time

Type of Business

O Retalil

® Service

O Wholesale, Distribution
Manufacturing

O Construction

O Finance, Insurance, Real Estate

O Unknown at this time

O Certification Denied
® Have Not Applied
O Not Eligible

O Rent Outside Facility
O Unknown at this time

years

MWBE Certification Status Business Facility Useable Business Plan
O Certified & Home Based © Yes

O Application in Process O Own Outside Facility ® No

O Partial, Needs Work

Income generated by Business
@® Main Source of Income

O Supplementary Income

O Unknown at this time

Gross Income Generated by
Business (for existing firms only)

4 54,000
(annually)

2014

§ 57,000 2015

(annually)

Number of employees
(excluding yourself)

Full time_1
Parttime

Gender

O Female
{® Male

DOBZﬁ /12 /BB

Ethnicity/Race Group

® Black/African American
O Hispanic

Q© Asian

O Native American

O Other

Employment Status

O Employed Full Time

O Employed Part Time

O Self Employed Full Time
(o) Self Employed Part Time

O Unemployed

Client Signature:

FULTON MARTIN

Please email this form to LNorwood@lreneellc.com or fax to (713) 393-8774




