FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000028634 Secretary of State

1. Entity Name 03-17-2003 20131 023 ***150.00
THE ORIGINAL CHICAGO DEL!, INC.

Principal Place of Business Mailing Address
4900 CREEKSIDE DRIVE 4900 CREEKSIDE DRIVE - “
SUITE A SUIE A ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OQu-362(,597 Not Applicable
Zi Count| Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ _ __._ _ _ S 7. Name and Address of New Registered Agent
Narng
SPIEGEL & RA, PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.. .,
4TH FLOOR
MIAM) FL 33145 : . City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the abligations of registered agent.
" SIGNATURE .
Signature, typed or printad name of registarsd agent and title if applicable. {NOTE: Registered Agant signature required when Teinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ netete TITLE [ Change [ addition
NAME ESSLINGER, WILBUR N -
sTREET aoDress | 4800 CREEKSIDE DRIVE SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-21P
Tine S1D CJ Delete TITLE O change [ Addition
NAME ESSLINGER, DIANA NAME
STREET ADDRESS | 4900 CREEKSIDE DRIVE SUITE A STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33760 CITY-5T-21F
TRLE B Rl S, - - DOloeete =~ —f e _ . e - T ) e an [Jchange [T Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIF . CITY-ST-2IP
TILE 1 Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ‘ [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effzci as if made under oath; that | am an officer or director
of the corporation or the receivepstrustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeara-in Block 10 or Block 11 if
changed, or on an attachmen

kn address, with allother like empowered,
- -

2D F=13-03 11-5S72.Guhl

YFER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E034 (10/02)



