FOR PROFIT CORPORATION
.. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001743  _
1. Entity Name <~ 02 ALIG -7 P“ 12: M
Hyatt Vacation Ownership, Inc. SECRETARY OF STATE
. TMYARASSER. B0RI0s
2. Principal Place of Business 3. Mailing Address
450 carillon Parkway 1 200 W. Madison
Suite, Apt. ¥, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 210 41st Floor
City & State City & State 4£}{| Number Applied For
Sti-Petersburg, FL Chicago, IL 36-3878044 Nat Applicable
Zip Country Zip Country N I $8.75 additionat
33716 USA 60606 USA 5. Certificale of Status Desired | Peo Require(; ona

7. Name and Address of Current Registered Agent

"sMie Prentice-Hall Corporation System, Inc.

DO NOT WRITE Streal Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE 1201 Hays Street
Clhallahassee FL I “0§7401

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. i the State of Florida,

SIGNATURE

CRZED34B (12/01)

Signotre. typed o printed name of redrsteres agent and il 4 apulcable. {NOTE: Reyislered Agent signéture required wien :enstatng) TATE
] R . . ‘ January 1 - May 1 Fee is $150.00
. S 5 € % s Int: bl h . . . .

S e o on™ | 1.t Coms Frrcrs  $5,00 v e
g ‘9 -,] o d . 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS o '

L % . e :

- ritzker, '?homas J- -

serraporess | 200 W. Madison STREET ADDRESS

CITY-ST-2P Chicago, IL 60606 CITY-ST- 2P . ‘ ;.

. i : TS o= O 7 o

L‘:::[ EII)'ltZker , Nicholas J. :I;i S
r . i N

STREET ADDRESS 20(_) W. Madison STREET ADDRESS

CITY-ST- 21 Chicago, IL 60606 CITY-ST-7P

TITLE VvTD THLE

Rtk Handelsman, Harold S. WML,

v | 309 Hz0129E58B606 o DO NOT WRITE

T P TINE

MAME g&& lﬁr ’Mgﬁgggn NAMF IN TH IS SPACE
STREET ADDRESS - STREET ADDRESS

CHY-ST.2IP Chicago, IL 60606 CAry:SI-2p

nne v fIne

HAME Chever ton ? Ian NAME

swecraporess | 4930 Carillon Parkway STREET ADDRESS®

CITY-ST-AP St. Petersburg’ FL 33716 CliY-S7-21P

UILE 5V TTLE

MAME Hays a Sara lle\M[ .

STREETADDRESS | 900 W. Madison STREET ADDRESS ..
CITY-ST-719 hic - CITY-ST-2IP .

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stattes. | further certily that the information
indicated on this report or supplemental repartis true and accurate and tRat my signaiure shiall have the same legal effect as if mace under aath; that | am an officer or director
of he corparation or the receiver of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, with all other like empowergd.
Gl/e AL 3}@/0® 312-750-1234

SIGNATURE: [V
il 3 Y & PEE R rer Do e




