2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000097970

STRATEGIES, INC. BEHAVIOR ANALYSIS AND THERAPEUT

Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90005 017 ***150.00

@)

Principal Place of Business

839 S. COOPER ST.
NEW SMYRNA BEACH FL 32169

Mailing Address

839 5. COOPER ST.
NEW SMYRNA BEACH FL 32169

rincipal Place of Businass

Suite, Agt. #, ett.

3. Mailing Address .
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REISES, CHERYL G

“Reyse—, Lhewyl G,

Street Address (P.0. Box Nuffiber is Not Acagftable)

839 S. COOPER ST.
NEW SMYRNA BEACH FL 32169

City

Zip Code

FL

&r The above named entity submils this statement f

SIGNATURE

Signature, ty]

I registered agent and tit)

the gurpgse of changing its registered office or registered

agent, or both, in the State of Flbrida.

T 2/6/

applicable.

(NOQTE: Registerad Agent signature required when reinstating)

¥ DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.
{See criteria on back)

FILE NOW!!1 FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITE D O Delete TITLE O Change [ Addition
NAME REISER, CHERYL G NAME

sweer aooress | 839 S. COOPER ST. STREET ADDRESS

orv-st-zr | NEW SMYRNA BEACH FL 32169 CITY-5T-2F

TME [ Gelete TME ) change [ Addition
NAME NAME ’

STREET ACDRESS STREET ADDRESS |

CITy-ST-2Ip CITY-5T-2P '

e ) o T T Ot Kme T T T T T T Mokange. [ AdditoR” =
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-S7-2IP

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP ‘

TITLE [ Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§7-2P CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supple
of the corporation or the recelve

| report is

SIGNATURE:

lied with this filing does not

e

true and accurate and that
this repo)

Y

=

%

L g

ac

r the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under cath; that ! am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

"SanaTURE AND TYPELSR PRINTED NAME OF SIGNMG OFFRICER OR DIRECTOR

Y/ifos o 73752

Daytima Phone #

1v 208010

CR2E034 (5/01)



Strategies, Inc.

Behavior Analysis & Therapeutic Services
1635 8. Ridgewood Avenue
Suite 106 -
South Daytona, Florida 32119
(386) 767-3752 Fax (386) 767-4319
Strdtegieqforsucaess@msn. com

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fla 32302-1500

To Whom [t May Concern,

Attached you will find the 2001 Uniform Business Report for Strategies, Inc. Behavior

Analysis and Therapeutic Services. 1 did not receive the report that was to be filed

earlier. I called and spoke to one of your representatives and he directed me to complete -

the form with an attached letter and check for $150.

——— - [R—— i © i —_—

I apologize for any inconvenience. ThlS is my first year as a corporation.

Thcyu

Cherjyl G. Reiser, President/CEOQ
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