2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001743

1. Entity Name

HYATT VACATION OWNERSHIP, INC.

\

Principa! Place of Business
450 GARILLON PARKWAY

SUITE 210

ST. PETERSBURG FL 33716

Mailing Address
450 CARILLON PARKWAY

SUITE 210
ST. PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90003 016 ***550.00

- -y

: SRR

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-3878044 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certiicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

THE PHENTECE HALL CORPORATION SYSTEM INC

Street Address {P.C. Box Number is Not Acceplable)

1201 HAYS ST
. SUIE 105
TALLAHASSEE FL 32301
. City FL |2Z° Code
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,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. L L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE D [ pejete TITLE [dChangs [ Addition
NAME | PRITZKER, THOMAS J NAME
-sTReeT aoREss | 200 WEST MADISON STREET STREET ADDRESS
Ty -S1-2IP CHICAGO IL 80808 CITY-ST-2IP
TIMLE CD O Delete TITLE [JChange  [] Addition
NAME PRITZKER, NICHOLAS J NAME
sTreeT aockess | 200 WEST MADISON STREET STREET ADORESS
CITY-ST-2IP CHICAGO I\ 80608 CITY-ST-ZP
TITLE VD ) 3 palete TIMLE [ Change [ Addition
NAME HANDELSMAN, HARCLD S HAME
street apoaess | 200 WEST MADISON STREET STREET ADDRESS
CITY-§7-2IP CHICAGO IL 60606 CiTY-ST-2IP
TITLE P O oelete TITLE CIchange [ Addition
NAME MILLER, SCOTT NAME
sTreeT aporess | 200 WEST MADISON STREET STREET ADDRESS
CITY-ST-2ZIP CHICAGO IL 606086 CiTY-ST-2P
TITLE sV ‘ [ Delete TITLE [ Change  [] Addition
NAME HAYS, SARA NAME '
STREET ADDRESS | 200 WEST MADISON STREET STREET ADDRESS
CITY-ST-ZIP CHICAGO L 60606 CITY-ST-2IP
TITLE [ Dalets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with agladdress, with all other like smpowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date . % Daytima Phona #

CR2EQ34 (10/00)



