Leeshiiry Business &
Tecl‘lg logy Center

Business Incubator Application
P-L-E-A-S-E  P-R-I-N-T
Today’s Date: 7/ 2y , 2014

What is your Name: O.H e N /_L_ GIR B 61
Last Name Middle Initial First Name
5320 GpovE MNR
Home Address
LADY LHNKE il Zalsy
City State Zip Code

Company Name:

MIN ELOWER. ? ERSONAL ¢ #eE LLe PD RC¥ L5Y

Business Address

LEDY LAkE s 22/57
City State Zip Code
Home Telephone: (703 ) '3_3?__-_2&_%- Business E-Mail:
Cellular Telephone: (B352-) 233 - '?‘}'1"1 Personal E-Mail: (gve (0 & (_C\_J HETMHIL . (e
Business Telephone: (Z52) 225- 34t Website Address: WwW - M AN FLOWER. PECe nAL ARE . oM
Fax Number: ( ) . FL. Driver License#: (~ SO0 29% 7L 2490

How did you hear about the LBTC Business Incubator Program?

1. Check Highest Level of Education: [ ] High School Graduate [ ] Junior College [ ] College Graduate
[ ] Technical School []Some College M Graduate Degree

2. Have you ever taken any business courses or workshops? [] Yes [WNo

Please explain where and when:
3. What type of business do you plan to start? HDW\E MR EY Compand o f S TreR
4. Proposed New Company Name: fu\’ﬁ‘f Flawgnr PERSONAL cppc
5. Ifstarting a new business, do you have experience in that field? []1Yes WMo

How Long: years Please explain:
6. Haveyou ever owned a business? [] Yes [§fo If yes, what type?
7. What happened with your previous business? .
8. Do you currently own a business? [4Ves If yes, how long? [ years [1No

Name of present business:_ MW} & Low &72—

Current number of employees:; "
9. Isyour business legally established in the State of Florida? [\]’(es Year Established 201 []No

If yes: [] Sole Proprietorship [] Fictitious Name Registered [] Partnership

[] Corporation: [1Types [1TypeC [\ﬂimited Liability Company (LLC)
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Do yeu have a valid County & City Occupationat License? [] Yes H/No

Are you certified through other agencies? M/Yes [1Ne

Ifyes,areyoua {]MBE {[]$BA [] Contractor /Builder H/other Ale By
Will your business need the following: A LBTC Office Space E/fHome Office

[] Storefront [} Warehouse  [] Other:

Projected number of employees working for you after working with the LBTC; !D How
many employees can be hired from the Target Area in Leesburg? %0 %o

Do you have a business plan? Myes WNO

Do you have a written list of personal and business goals? M Yes fl1No

De you have a marketing plan? W Yes [1no

Do you have a proposed budget for your business? [\}/Yes [1No

Have you prepared a proposed budget for your personal finances? M/Yes [INo

What type of assistance are you seeking from LBTC Business incubator? (For example} start-up
assistance, organizations, bookkeeping, purchasing, planning, sales, marketing, promotions, HR issues,
credit repair, housing assistance, office space, government certification, loans, grants, training, business
plan, marketing plan, advertising plan, etc.

Please Explain: e
IRANING |, BRI e sece , MENTOLI Ny

How many hours a week can you commit to the LBTC Business Incubator helping you develop your
business and the tasks Zou need to complete? []1-5 [V]/EiwlO [11i+ Hours

Date of birth: Y124 /7 Country ofbirth : T 1w A
Are you a U.S, Citizen? Wes []No
Ethnicity: [ ] Hispanic [} African American [ ] Caribbean Islander [} Haitian

[] Caucasian [] Native American [] Asian

PLEASE RETURN THIS APRPLICATION TO: Leesburg Business Incubator, City of Leesburg, 600 Market Street,
Leesburg, Fl 33748 LBTC USE ONLY:

Staff Member initials: . Date Application Received: Date of Initfal Contact;
Type of business; [1Start-Up [] New/Emerging [ ] £xisting [ } Re-Instatement




