
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill StreetRoom 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KIND OF BUSINESS: WATER TAXI OPERATOR 

ADDRESS OF BUSINESS: 4333 ADMIRALTY WY. SLIP E419, MARINA DEL REY, CA 90292 

TELEPHONE: (310) 415-3070 

OWNER OF BUSINESS: DOUGLAS GARCHER 

CAL. DR. LIC.# : ..... 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUSNAME: ARCHERPRODUCTIONS 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


TIITS IS AN APPLICATION FOR:. NEW UCENSE 


APPROVED SIGNATIJRE 

D I. Animal Care & Control 

[ZJ 2. Risk Management YES 03/30/16 nlove 

D 3. Building & Safety 

D 4. Fire Department 

D 5. Public Health 

[ZJ 6. Treasurer & Tax Collector YES 04/18/16 nlove 

[ZJ 7. Business License Commission 

D 8. Sheriff Department 

D 9. Regional Planning Commission 

10. Weights and MeasuresD 
I I. PublishingD 

D 12. Public Works - EPD 

[ZJ 13. SheriffFingerprint YES 03/30/16 nlove 

14. Emergency Medical ServicesD 
Conditions: 

BASICLICENSENO. 1573 DATE 04'18/16 IDENTIFICATIONNUMBER 143185 



COUN" OF LOS ANGELES -TREASURER AND~AX COLLECTOR 
BUSINESS LICENSE INVESTIGATION REPORT 

Account# 143185 

Application for Date 
Water Taxi Operator 03/22/16 

Hearing Date 

D.B.A. Organization or Corporation Incorporation Date 
Archer Productions Archer Productions, Inc. 04/01/07 

Address ofProposed Activity Contacted Date Contacted 
4333 Admiralty Way Slip E419, Douglas Archer 03/22/16 

Applicant, Sponsoring Adult or Corporate Officer Position 	 Ever Arrested 
1. Douglas Archer Owner Yes il'J No0 

Addre 


2. 
Address 	 Hgt. Wgt. Hair Eyes DOB 


BLONDE BLUE 


Position Ever Arrested 
3. YesO NoO 
Address Hgt. Wgt. Hair Eyes DOB Place of Birth 

BROWN BROWN 

Position 	 Ever Arrested 
4. 	 YesD NoO 
Address Hgt. Wgt. Hair Eyes DOB Place of Birth 

BROWN BROWN 

Position Ever Arrested 
5. YesD NoO 
Addtess Hgt. Wgt. Hair Eyes DOB Place of Birth 

BROWN BROWN 

Location 
D Owned 0 Leased D Sub-Leased From Whom: 

Termination.Date ofLease Immediate Vicinity School or Churches Hearing Notice Posted 

Charitable Activity Proposed Date ofActivity Age Group Admission Charged Amount Security Guards 
YesO NoO No. 

Estimated Attendance Posted Capacity Parking - Location Number Paved Lighting 

Outside Signs 	 Interior Lightning 

Alcoholic Beverages Type ABC License ABC Licensed Issued To 
YesD NoO 

Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied 
YesD NoO Date YesO NoO Date YesO NoO Date 

Type Type Type 

Date Started Operation Billiard Tables State Board Number 
YesO No0 Number 

Type ofFood Served Entertaioment (Describe) 

Hours ofOperation Days ofOperation 	 County License Number 
143185 



---

- --- - ---
---- ----- ----

Los Angeles County Treasurer and Tax Collector 

Application for Business License 

~--Pl_e_as_e_n_o_t_e_:B_u_s_in_e_s_s_Li_·c_en_s_e_fe_e_s_a_r_e_N_o_t_r_ef_u_n_da_b_l_e__~_ ihc<l-'s" \\- ) 
I ?j I S"?L( 

Fee:$____ S'/;,;i €-419 ID# fiJ) j '(; S 
!fl ~11.t1 ...-i.rt1\.-1 c}& ( £.t?y 9ti29. 

• , 1 1 . ,- ·BUSINESS INFORMATION 4333 AD/>111<./tlT/ 1-vltY,S"iTG:°# ID' 

Type af-B-us_i_n-es-s-+:[~Gi'- [~ ; V;·e:i.:..,_~o '. . 
lUc:A · , it:ix : 11t,ii ~ 11­I 

Start Date {Projected): ~ · IBusiness Telephone: ,.,_ .. 
/\5AP (v\A,Q.CH 2..Cib 3iC--l./15·,;,6 7o .. 

! DBA {Business Name): M : :. I I ­

ARC Hef2.. PR.cD0c11of\15,1/\J <­

Sellers Permit# {State Board of Equalization): 

j Business Ownership Structure: Single Owner V Partnership __ LLC (~oration . V:: 
j lf LLC or Corporation,. the information below is required: I

I. 
I Date of Incorporation: .A 1'.'if~ i-i, 1 .:,•5 I Incorporated in the State of: CA 
I Exact Corporate Name: Af-! Cf'lE.!~ PJ.1.i;;;._·.;:_1lfJ.Vj·,1/1./i_ 

Names of Officers I Addresses I Titles·I 
i i) C;J(.~i\_5 ,a_ ~Cf'f 21!. I c 5 ;,-....;>_ .:.<j c1b::·v1-?) l>_:.A.l.·:V ~.-e 

II I I ' I I 
I I 

APPLICANT INFORMATION 
I Applicant's Full Name:
\ DoU&LA5 G AacHE~ 

Home Address: 
----~-

Cell Phone: Email address:IHome Telepho,n.~: 
I , .,.. ,,...,, I .L:. c {[._} .:.1 ......-1 ·Cl·' I .. .(- ...... f/IM r .c:.-\e., f)- ,_;,c....,, ;:., I ¢t1...J ..::::::. __) -i _ ... FJ 

Place of Birth: 

I Ni A 
I 

Dat-

Expiration Date:Driver's License or State ID#: 
~----------

I . / ! Male_v_ Female__ Height Weight-- Hair Color [, ___ · Eye Color ­

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established far such business and to maintain all trucks and/or equipment that may be 
used in connectiOn therewith in conformance with all applicable laws} pr..:dillfJ!!_.Cc1es1 anct~1~ations. 
Date: 3 .. if - I b Applicant's Signature: \, ~)~_,-'1 'I. "V'".L. 

~ '-..../ 

---... ,....._, 
Application taken by:-~:)_;_··_-_._i>_,___0_;:,_·.____________ Date:---------­

• If you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline 

http:v\A,Q.CH


COUJ\'TY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

i 
; 
' 

BUSINESS LICENSE 
APPIICATION REFERRAL 

KiND OF BUSINESS: WATER TAXI OPERATOR 

ADDRESS OF BUSJNESS: 4333 ADM!Ri\LTYWY. SLIP E419, :MAIDNADELREY, CA90292 

. I 
TELEPHO:N"E: (310) 415-3070 

OWNER OF BUSINESS: DOUGLAS GARCHER 

CAL. DR. UC.# :••• 

NA..l\1E OF PERSON FlNGER.PRlNTED: 

FICTmous NAME: ARCHER PRODUCTIONS 

MAILING ADDRESS: 

DATE TF.AT YOU STARTED BUS!NJIBS: 


PREVIOUS OWNER'S NAME. IF KNOWN: 


TilIS IS AN APPLICATION FOR: NEW UCENSE 


i ~i:s~ ~Vt~~~ 
l LA COUNTY 
!· 
l 

E{·APPROVAL D DENIAL 

RECOMMENDATION: 

SIGNATURE: 

BASlCLfCENSEN0.1573 DATE 03/14/16 IDENTIFICATION NUMBER. 143185 



( COUNTY OF LOS ANGELES( 
TREASURERANDTAX COLLECl'OR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KINJJOF BUSINESS: WATER TAXI OPERATOR 

ADDRESS OF BUSINESS: 4333 ADMIRALTY WY. SLIP E419, MARINA DEL REY, CA90292 

TELEPHONE: (310) 415-3070 

OWNER OF BUSINESS: DOUGLAS GARCHER 

CAL. DR. LIC.# : ­

NAME OF PERSON FINGERPRINTED: 

FJCTJTIOUSNAME: ARCHERPRODUCTIONS 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, lF KNOWN: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


·----------------------------------------------------------------------------------------------------------------------P9-.~!".~~----~~---~~------
'3 t <> - '115" - 3.;1o 

TREASURER & TAX COLLECTOR 
LA COUNTY 

~PROVAL D DENIAL 

RECOMMENDATION: 

r,-------- c: - r-­
SIGNATURE: -+b_.,,L__ DATE: __(__f~-_t_S_-~((p~---___--""_,/'------ ­

BASICLICENSENO. 1573 DATE 03/15/16 IDENTIFICATIONNUMBER 143185 



' ' 

. COUNTY OF LOS ANGELES 
TREASURER AND TA.X COLLECTOR 

225 N. Hill Stree1 Room 109. P.O. Box 54970. Los Angeles. CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: WATER TAXJ OPER.\TOR 


ADDRESS OF BUSINESS: .+333 ADMfRALTY WY. SLIP E419, MARINA DEL REY, CA 90292 


TELEPHO:NE: (310) 415-30i0 


OWN"ER OF BUSINESS: DOUGLAS G ARCHER 


CAL DR. L!C.s : ­


NAlv!E OF PERSON FINGERPRINTED: 


FICTITIOUS NAvlE: ARCHER PRODUCTIONS 


!\!AILING ADDRES 

DATE THAT YOL' STARTED BUSINESS: 


PREVIOUS OW'i\ER'S NAME, IF Kl'iO\VN: 


THIS IS AN APPLICATION FOR:I\i':W LICENSE 


SHERIFF FINGERPRINT 
LA COUNTY 

-~PPROVAL DENlAL 

RECO.\L'\!END:\TION: 
---~·---·-·-···---------·-·· 

SlG?"ATURE: D.-\TE: 

BASIC LICENSE "iO. 1573 DATE 03/14/16 !DENT!FlCATION NUMBER 143185 


