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CITY OF LONG BEACH BUSINESS LICENSE APPLICATION
Fourth Floor, City Hall
333 W. Ocean Boulevard, Long Beach, CA 90302
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Will you deal with, use, store or transport Medical Marijuana? [] Y
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vending machines, jJ;(ebo'( and/or poagl tables?

How maPy Type: ‘950 TE ¢ Owner: PMuse };
Do you plan to sell tobacco products/parapheralia? J

Do you plan to operate a Smoking Lounge?

0N
Ow

Will you offer massage, tanning, herbal therapy, escort or any
other services that improve the health or wel! being of another?
Will you engage in fund raising?

Will you deal in coins, firearms, jewels or second-hand

property?
Will you perform Parking

N

detailed list of all activities?

Management? If so, please attach a

ERUIE NG AND EACT

HEE] IR

SEXEION

- Oy LA
Oy L

Oy [k

Oy LAs

Property Owner’s Name: Mﬁﬁuu k‘O.P:h

¥ Trusy

Business sq. fi.: jz Ono

: [JOwn or [IRent/Lease your business property?

Warekbuse on site?

Oy

that the mf;ﬁ /f}d staten‘ema provided are true and correct. SIGN an

I undfr&and L’naz before l can Gperate my busness in Lonn Beach my establishment must comply mth apphcab!e City depar'nental laws zmd reguianons completely ar'd ! must obtam H
business license and all necessary Federal State and local permits or [ will be in violation of L. B. M. C. Chapter 3.80. I declare that | am authorized to complete this application and |

retprn this statement with your remittance. Make checks payable to Cigy of Long Beach.

25

Signature Date [2/F/ 13 prixt NaMETITLE LM 1256, ‘{(m e LI Presvdent
Signature Date PRINT NAMETITLE
DO NOT WRITE BELOW THIS LINE {
Inspection(s): [ Bidg ] Fire [ Health [ HazMat D PD [] Other _H_' -~ ‘ ;
Basic Tax s 2C Prev Use! BC\V TR . Date: L{":; £
Employees # i @ 3 3¢ = 2E.04 Prev Lic:
Vehicles #___ @ h = Exp Date: Zoning Review
Other # @ § @
PIA District: go N NA
PIA Employees # @ 8 = CRT: 1005072 By: 2‘_—7'%{ (Z;/
) 3‘5\11;#05/ IilfgCS NS 5‘? Date: {27201
estigation _ ALCS: .7 .
wiisc. Fees DEC 2 7 2013 ADA l ()ii 0{7 . fow gonstmcnon Reuse
Sub Total Entered by: ; one: 2= TSo5- 6t
Zoning , A 00 Date: 12123113 Comments: AS03-6\
Building Review G4 #/13[13 27.00 \g G !
Tota s Ol.37~ BU 280!




LEVS I oSy q

CITY OF LONG BEACH BUSINESS LICENSE APPLICATION

> www.longbeach.qov
o Fourth Floor, City Hall LBBIZ@LongBeach.qov
333 W. Ocean Boulevard, Long Beach, CA 90802 {562) 570-6211

JNERENTITY NAME

Enalds Way nc Chioy 5%y

BUSINESSNAME (DBA) [TYPE OF BUSINESS (BE S{ECIFIC)

Milo's Seorts Lounat 2 000l

ch 156904 3,55
ké EMALL:
Tubes gov Lrge. Y&n(c‘t)@ YA HE0.C prn

BUSINESS ADDRESS 1 . QTR_EET CI_TY ! STA » ;IP . . AREA CODETEégPHONE
. i .on P B . ; . £ . b e -
0w W llpy St Long Draoh (A 190500 1(500)892-91%F
BILLING ADDRESS (1f same write SAME) STREET CITY 7 STATE ZiP AREA CODETELEPHONE ﬁﬁ:
t
B4 A,
RESIDENCE ADDRESS (if zame write SAME} STREET CITY STATE Zip AREA CODETEL EPHONE
Sme, |
LI1ST OF PRINCIPAL OFFICERS, MEMBERS, PARTNERS AND RESIDENTIAL ADDRESSES (iF MORE, PLEASE ATTACH A LIST) ITITLE . .,.}" OWNE!E;HP
D Aresst anceny vesident (60
4 TITLE % OWNERSHIP

T ewBusiress (7] Address Change [] Ownership Chenge [ Socondery License | (] Sole Owner [ Partnership [X] Corporation (] LLP, [JLLC.
[BUSINESSOFERATIONS INFORMATIOH

STARTDATE RAL TAX ID. NUMBER SALES & USETAX (SELLER'S PERMIT) NO.
D\ 17}/!3 271-555213\ 102-U§940 5
£3 YOUR BL%SI?\}E)S HAVEA CALIFORNIA STATE LICENSE NO CLASSIFICATION(S} RENEWAL DATE
STATE LICENSE? . D Y m
HAVE YOU EVER HAD A BUSINESS LICENSE/PERMIT LICENSE PERMIT NO. ISSUING AGENCY CLASSIFICATION & DATE OF SUSPENSIONREVOCATION
TNy ISDEN ’) .
REVOKED OR SUSPENDED D Y %

IEOOD EAT.COHOE ETOBACCCFAENTERT AINVEN) ERVICES ERUNT RATSIN
Do you plan to sell or serve food? (Includes pre-packaged) E( © OIN Will you offer massage, tanning, herbal
If serving food, how many seats?:

therapy, éscbn or ahy . .
other services that improve the health or well being of another? L1y [&=

Do you plan to sell or serve alccholic beverages? Ly [ON Wil you engage in fund raising? Oy &2xr
- Will you deal in coins, firearms, jewels or second-hand
3C Licensz number: 5?’6 LM 2 Type: L}g E_R/Y ON pmpcyrty? ! Oy s
Conditions Included: (If yes, please attach to application) Wi}]‘ you perform Par'kin.g Management? Ifso, pleass attach 2 Oy B7v
detailed list of all activities?
Does your business have amusement machines, video games, % REHETHNG ¢ 7 EENERIRMVALTION
vending machines, jukebox apdior poo! tables? B/Y [IN Property Owner’s Name: MA(F2 Fam AN
Howmany: . Type: Jv&t ooy [ })OWUSI'Z me Business sq. ft.: 2000 Aarehouse dn site? Y3
Do you plan to sell tobacco products/paraphernalia? Oy [2/ N Doyow [JOwn or [JRentLease your business property?

Do you plan to operate a Smoking Lounge? ay

Will you deal with, use, store or transport Medical Marijuana? [ ] Y m Will you manage or produce bio-hazardous materials or waste? [ Y [22¢”

Wityor ettt Hpeneinal 4 Becfopmars [ ] Adult Entertainment? Will you use, store, o transport chemicals (new or waste state)?[ 1 Y [N

EETCERS MEVIBERS CIIL PAICINE '
e City departmental laws and regulations completely and | must obtain a
business license and all necessary Federal State and local permits or I will be in violation of L. B. M. C. Chapter 3.80. | declare that I am authorized to complete this application and

that the information a'?d statements provided are true and correct. SIGN and return this statement with your remjttance. Make checks payable to City of Long Beach.
Signature é/’ﬁﬂ/‘;f} Date /A7 /3 PRINT NAME/HTLEJXM twsse Nanczy N Presy Ent
1 v
: 1
Signature Date PRINT NAME/TITLE

DO NOT WRITE B \OWTH SLI{’V? 01(’/ IO
Inspection(s): [ Bidg [] Fire [] Health [ ] HazMat [[] PD [K] Other»¥ {foN2r

: |
Basic Tax Prev Use: v Exp. Date: L& /H Il
Employees # @ S = Prev Lic:
Vehicles # @ = Exp Date: ing Review
S 2o SIS Toreds - N
PIA Poo| Tableg District: __ S0
PIA Employees  # @ s = CRT: 2060505 By: ;5
. ‘gulatory ' —_ SIC = EEE Date: __{ X[ > (PEO\
- i:ftlsjélson ' m: NAICS: New copstruction ~Reuse
" Sub Total Entered by: (}0 . zone: CCH -
; Zoning 2 . Date: llrL’—} [l’f; C%mmentsix%&:mu‘m_
 BuildngReview CA 212713 :Ec—ﬁ—m,g A ool Tngs,




CITY OF LONG BEACH BUSINESS LICENSE APPLICATION www longbeach.qoy

Fourth Floor, City Hall LBBIZ@LongBeach.gov
333 W. Ocean Boulevard, Long Beach, CA 50802 (562) 570-6211

v

SOCIAL SECURITY NO

DRIVER'S LICENSE NO

e (A28 5%y Sp8 V42,85 | Oy @

BUSINESS\ZAN§E(D,B.A) [TYPE OF BUSINESS (BE SF(CI [CV\ EMALL:

Miko's '“9{‘?0(3(9 Ll)\}?ﬁﬁ CITJ’J\L& \Joxxylj Ebede.l\{cm(&)@\[am.co_m
oW Willed Styeet Loniy Balll [0k 9u06 |(562)5499- 4158

STATE

BILLING ADDRESS (if same write SAME) STREET CITY - STATE e AREA CODETELEPHONE
%C&. W\'{ :
RESIDENCE ADDRESS (if same writz SAME) STREET CITY STATE Ztp AREA CODETELEPHONE :

%\. 215 %

LIST OF PRINCIPAL OFFICERS. MEMBERS, PARTNERS AND RESIDENTIAL ADDRESSES (IF MORE, PLEASE ATTACH A LIST} TYHE % OWNERSHIP

r » N ) - 7 - u ‘}/ ( - ;

Dan 1755 A ety Vitsidle n 00
g TITLE % OWNERSHIP

(] NewBusiness [] AddressChange [ ] Ownership Change [} Secondary License i [ Sole Owrer ] Partrership gcmaﬁm e dLic
BUSINESS OEERATTONS INFORMATION ‘ =

START DATE NO. OF EMPLOVEES No.oFE CLES

.27.15

SENED,

RAL TAX 1D NUT y
271-555 2) %4 \
NTA STATE LICENSE RO. CLASSIFICATION(S) RENEWAL DATE

STATE LICENSE? D m

HAVE YOU EVER HAD A BUSINESS LICENSE/PERMIT + LICENSEPERMIT NO. ISSUING AGENCY CLASSIFICATION & DATE OF SUSPENSION. REVOCATION
SOKE B i 7

REVOKED OR SUSPENDED D Y m

IEOGI AT COHOL ETORACCOLENIERERINVER ERVICES LRINT RAISIN

Do you plan to sell or serve food? (Includes pre-packaged) v O Will you offer massage, tanning, herbal therapy, escort or any Oy M
cther services that improve the health or well being of another? ’

1f serving food, how many seats?: \
Do you plan to sell or serve alcoholic beverages? {;}’Y [N will you engage in fund raising? Oy [;)A‘
. Will you deal in coins, firearms, jewels or second-hand

3C License number: 5 ML‘ q% Type:q % 5 , propeyrry? : Oy Q’N

Conditions Included: (If yes, please attach to applieation) W U Will you perform Parking Management? If so, please attach a [2,(
detailed list of all activities? Uy 41

Daes your business have amusement machines, video games, EREIERIFING A ECH R INFORVATIC)
vending machines, jukebox and/or pool tables? d’l’ [IN Property Owner’s Name: al “if’ A YA JL{ 1y Jsy

Howmany: __ )  Type: )ggk{ hsY Owner: !Ei"( Business sq. f.: 342 [7]Y] I Warehouse on site? Oy [Q/r(
Do you plan to sell tobacco products’paraphernalia? Oy YN Doyow [JOwn or [ Rent/Lease your busi property?
Do you plan to operate a Smoking Lounge? Oy A

Will you deal with, use, store or transport Medical Marijuana? [ ] Y Q/N Will you manage or produce bio-hazardous materials or waste? []Y [Q’&

Wil you have [[] Music [ Dancing [] Performers [[] Adult Entertainment? Will you use, store, or transpost chemicals (new or waste state)?[ ] Y [E’g

s

,3 ﬁ.ﬁ\@j& ] N 157 %fi’é?aﬁ? 3%?:;‘3 ,;1 nidd INF =R ENG ) 5 :
I understand that before [ can operate my business in Long Beach, my establishment must comply with applicable City departmental laws and regulations completely and [ must obta a |
business license and all necessary Federal State and local permits or I will be in violation of L. B. M. C. Chapter 3.80. | declare that I am authorized to complete this application and

S NER ERINCIVAL O h MBERS € KENERS

that the inforlnp{"on anq statements provided are true and correct. SIGN and return this statement with your remittance. Make checks payabie to City of Leng Beach. :
3 p ) - . ! R ] H

Signature U;m /PC/&/ petef? 2 7 )3 pamnr NAME/TITLE DQMWK’S&, Narce. |, Poesident

Signature Date PRINT NAME/TITLE ;

DO NOT WRITE BELOW THISLINE ] | 33(, | O
Inspection(s): [IBldg [ Fire [] Health (] HazMat [ P 0 161’{1{{’{“’0’ !

Basic Tax Prev Use: P?G‘/{ Exp. Date: i’] [3
Employees # @ 3 = Prev Lic: {
Vehicles # @ 3 = Exp Date: oning Reviely
Other #_1 @ s = 1O . LU %\‘:{{ N N/A
PIA District: _ >0 = "
PIAEmployees  # @ s = CRT: 1U350] By At /’-Fé'
~egulatory SIC: 899 | paer LS 119003
vestigation NAICS: ¢

wisc. Fees DEC 2% 2013 ?A‘VFY _ o ered by (/p New &o&st&ction ~Rouse

Sub Total Zone:

Zoning !izﬁg Date: ‘7/!7/':} [£] Comments: j-iu‘iﬁ_,bcfﬁ'

Building Review

Total IRVARLY BU 2‘?&8‘0{}/0

*




Roard of Equalization - State of California Page 1 of |

Permit Number 102489462 is Valid

Cwnear Name: ENAID'S WAY, INC.
Business Name: MIKO'S SPORTS LOUNGE
Address: 710 W WILLOW ST

LONG BEACH

CA
Start Date: 12/062/2513

Sellers permit verification is available {o help you determine if a
seller’s permit account number included on your customer's resale
certificate is currently valid. As a seller, you are rasponsible for
ensuring the resale certificate is properly completed. Please refer to

)
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)
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https://etile.boe.ca.gov-boewebservices/verification _results.jsp !
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X787 BC9SACAL BCO123 BUS LIC INSPECTIONS - INQUIRY @1/067/14 08:17
TC: BI FUNCTION: I SYSTEM: BU  ACCOUNT: 21338610

SEARCH: KEY: ENAID'S WAY INC PR:
STATUS: PACTIVE START DATE: 12 27 13 SIC CODE: G@05813 H/0: N
NEW CODE: A3 NEW OWNER CLOSED CODE:
INSP CONTACT: EXP:
DBA NAME: MIKE'S SPORTS LOUNGE
TYPE OF BUS: 100503 BAR/TAVERN/LOUNGE PRODUCT: BAR
ALC: Y SQFT => BLDG: PUB: HAZ/QTY: N EPA: N
HSE# FRA D STREET NAME TYPE S UNIT
BUS ADDR: 00710 W WILLOW ST
CITY: LONG BEACH ST: CA ZIP: 908806 BUS PH: 562 492 9138
DEPT: BUILDING ==> APPR/REJ INSP REQ: INSP CMP:
DEPT: HLTH/FIRE ==> APPR/REJ COND START: COND EXP:
PREV USE: PREV EXF:

REMARKS: BAR
OTHER= ABC LIC-W/ COND, WHEN ACTIVE CLEAR ACCTS 21338620 &21338630

REFERALS => BUILDING: C FIRE: Y HEALTH: Y HAZ: N POLICE: Y OTHER: N

NBR OF => EMPS: 4 VNDNG MCHNS: SQ FT: UNITS: iy
,/ v
,»’“fﬁ_ /,f
APPROVEDBY_ ~ g

BY
DATE //// 25



