2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002376; - - Mar 06, 2001 8:00 am
1 Sy ene Secretary of State

HYATT VACATION MANAGEMENT CORPORATION 03062001 90356 023 150,00
Principal Place of Business Mailing Address
200 WEST MADISON 8T, 200 WEST MADISON ST
41ST FLOOR 48T FLOOR
GHICAGO IL 80806 CHICAGO L 60606 . 630728
S v O 0T R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 36'3950778 Applied For

Not Applicable

ap Country 2P e Couniry —~ .| 5. Certificate of Status Qesired - [] $8'75 Additional
o . . = S P i RIS - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEMS INC
1201 HAYES ST

Street Address (P.O. Box Number is Not Acceptabin)

SUITE 105

TALLAHASSEE FL 32301 . -
City FL Zip 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
Signature, typad or printad name ot registered agent and litle if epplicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This p_cmrporatign is eligible to satisfy its Intangible FILE NOW!1! 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 $550.00 T - O -
S rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE v . {7 Change 21 Addition
NAME PRITZKER, THOMAS J NAME John Burl ingame
STREET ADGRESS | 200 W. MADISON swest apoess | 200 W. Madison
omv-st-2P | GHICAGO IL 60606 CHY-$T-2IP Chicago, IL 60606
TTLE DVT 1 Delete TILE v [ Change X Addltion
NAME HANDELSMAN, HAROLD $ NAME Frank Bor g
STREET ADDRESS | 200 W. MADISON staeeT aoohess $00 W, Madison
SOTYSTAP . ICHICAGOLIL 80606 - = omcaimiimmn ™ o™ . Lm-81:2P. i Chicago,~IL..606006, - — v . .
TIMLE CcD O Delete TIME O] Change [ Addition
NAME PRITZKER, NICHOLAS J NAME
STREET ADCARESS 200 W. MADISON STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-ZP
TITLE sV O Delets | B [JChange [ Additin
NAME HAYS, SARA 5 NAME
STREET ADDRESS | 200 W. MADISON STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-ST-ZIP
TITLE P . 1 Delete THILE : [J Change [ Addition
NAME MILLER, SCOTT NAME
STREET AODRESS | 200 W. MADISON STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60808 oTY-§T-21P
TITLE O Delete TITLE [ Change [ Adition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempition stated in Section 113.07(3)(i), 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 legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # 1

changed, or on an attachment with an ress, with all ghher like gmpowered.
SIGNATURE: _®y: l\g(-auw v "/L—~ ITS: VP & Treasurer A-(2-0/ (3/2)7527 - [R3Y

R

CR2E034 (10/00)

i
i



