2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073030

1. Entity Name

APPLIED THERAPEUTICS, INC.

Principal Place cf Business

S520-NWTTSTH AVENTE™
HAr-astre

Mailing Address

~ettAd-Fgdirte

SBA0-NW—HTFH-AVENBE

2. Principal Place of Busingss

3104 Crigeey Palm D

Suite, Apt. #, etc.

RAD

3. Mailing Address

S1O4 CHEXLY

Pna-s)au;

O

Suite, Apt. #, etc.

K220

DO NOT WRITE IN THIS SPACE

T

LA £ A il I
R 04 . ’

Zi ! Country Zip . Gountry . . 8.75 additicnal

jj‘ / s' vsa -.136[ q USA 5. Certificate of Status Desired m| gee Required na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e m—— -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

. N

- iga"?ﬁ e .-
4 _ .
reat Address (P.O. Box Number is Not Arcantan...

City

FL

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

SIGNATURE -

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registersd Agent signature raquirad whan reinstating)

DATE

Zin Code

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Election Campai . .
. aign Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 =) lon L.ampaign Financing $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C [T celete TITLE [Fchange [ Addition
NAME BAUER, ALBERTO NAME -

STREET ADDRESS | SSPG-N-WHFH-AVENYE sReETADRESS | 31 O CHEALY Patm De. SviE LY

CITY-ST-ZIP Wﬁ CITY-ST-ZIP TﬁMpQ Fc’p““ -ml q

THLE PS (3 Delete TILE ' Ol Change [ Addition
NAME KENNEDY, JOHN L Il NAME

—

STREET ADDRESS | ATA-PEMBERTON-CAKS-T. STREET ADDRESS | 7 O4f cﬁEMy.>46n~ bq. . Surré2ro

orY-ST-IP | SEFFNER-FE3350d . CITY-S7-2IP 7%5;,4_.&3_&' 1

TNLE O Defete TITLE [ change [ Addition
NAME e _ __ R R o

STREET ADDRESS STREET ADDRESS ’ .

CITy-ST-2P CITY-ST-2IP

TMLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TNLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-5T1-ZIP CITY-ST-2IF

TITLE [ petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(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 oath; that | am an officer or director

of the corporation or the receiver 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
ith all other like empowered.

changed, or on an attﬁchment wilf'an address,
SIGNATURE__ /;ﬁﬁ/ ENA

/50

S13423 o0

o aes

SIGNATURE AND TYPED OR Pnu-nzqﬁms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90002 046 ***150.00

CR2E034 (10/00)




