*

\.  FOR PROFIT CORPORATION X
' UNIFORM BUSINESS REPORT (UBR) | |

DOCUMENT # F94000002376 - :

1. Entity Name D

Hyatt Vacation Management Corporation cor
CEODSTrATL, fie o

voLRLIARY OF STATE -

BLLAHASSRE. 5 0RI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ’ 3. Mailing Address
0 W. Madison 200 W. Madison

Suite. Apl. #, etc, Suile, Apt. #, elc. / DO NOT WRITE IN THIS SPACE

41st Floor 41st Floor LT
City & State City.& State MEI Number Applied For
Chicago, IL - . Chicago, IL 36-3950778 Not Applicable
Zip Country Zip ' Country - . $8.75 additional

. 5. Certificate of Status Desired O | @90aA
60606 USA 60606 USA . Fee Required

7. Name and Address of Current Registered Agent

“fie Prentice-Hall Corporation Systems, Inc.

DO N OT, WRITE | Street Address (P.0. Box Number is Net Acceplable)
IN THIS SPACE ' 1201 Hayes Street, Suite 105

‘Y pallahassee FL m&ﬁﬂl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida,

SIGNATURE

Signature. typaa or printed nama of registered agent and tide if apphcabile, ’ {NGTE: Registared Agent signatute requirsd when renstxing) - DATE
L . e ; January 1 - May 1 Fee is $150.00
9. This | : atisty its Inte . - - . . .
,!,;:’rﬁarp?(r‘??rl;ifnfjﬁlg :J?LSC?:SJ;; I;:Jtang;ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S ? o back b ’ O Amended. UBR is $61.25 Trust Fund Centribution. O Added to Fees
(See criteria on back) 'Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
MmLe B . THEE =
A ritzker, '{‘homas J. 7 A By
smeeraoness | 200 W. Madison STREET ADDRESS @
CITy-ST- 2P Chicago, IL 60606 CIry-ST-2ip . §
DVT ; 5 i
TTLE e g g
. - . —- g - U,
HAME Handelsman, Harold S. . BT : o ) s I e = i L%
STREET ADDRESS 200 W. Madison STREET ADDRESS
CITY-ST-7IP Chicago, IL 60606 CITY-S7-2P
TITLE g]) . . TE
HAME ritzker, Nicholas J. NAE

smeeranress | 200 W. Madison SIREET ADDRESS | \ .
CITY-$T.7IP Chicago, IL 60606 CITY~STA»ZIP DO NOT WRITE
SV :

o IN THIS SPACE

NAME Hays, Sara

SIREETADDRESS [ 200 W. Madison STREET ADDRESS.
CIEY-ST-2IP ChiCagD_,_IL_ﬁ_ob_‘)ﬁ CNY-Si-2IF
e ﬁ . ’ TLE .
NAME iller, Scott NAME

STREET ABDRESS 200 W. Madison STREET ADDRESS
CITY-SI-21P Chicago, IL 60606 CITY-ST-7IP
TALE . ML

- Xurl 1ngame3 John N

STREET ABDRESS 200 W. Madison STREET AUDRESS
CTy-51-71p Chicago, IL 60606 CITY-57-2P

13. | hereby certity that the information supplied with this filing doas not quality for the exemplion stated in Section 118.07(3)(0). Florida Statutes. | further certify that the infarmation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corparation or the receiver or rustee empaweregl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or ort an
attachment with an address, it ajrottef like empowdfpd, !

SIGNATURE: | [/(, AM = 87@/0& 312-750-1234

THAHAE PN VPO TP asurer { e e Phone




-,

ACCOUNT NO. : 072100000032
REFERENCE : 138 4322610
AUTHORIZATION /m
COST LIMIT : $ 550.00 W

ORDER DATE : July 25, 2002

ORDER TIME : 10:41 AM
ORDER NO. 1 678138-020
CUSTOMER 'NO: 4322610

CUSTOMER: Ms. Charmaine R. Black
Hyatt Hotels Corporation
200 West Madison Street

Chicago, IL 60606 TR

ANNUAL REPORT FILING

NAME : HYATT VACATION MANAGMENT
CORPCRATION

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER’'S INITIALS:




