| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Secretary of State
DOCUMENT #  PQ0O000097970
1. Enlity Name 01-27-2003 920224 036 ***150.00
STRATEGIES, INC. BEHAVIOR ANALYSIS AND THERAPEUT
IC SERVICES
Principal Place of Business Mailing Address
1635 S RIDGEWQOD AVE 1635 $ RIDGEWOOD AVE
STE 106 STE 108
Sl DT
2. Principal Place of Business 3. Mailing Address ’
- Sute Apt 4. o . Site. Ap1. ¥, etc. - CHEGK HERE IF MAKING CHANGES
B e —— R ST e e g | i T T T h
City & State City & State ~." 4. FEI Number Applied For
59‘3681248 . |Not Appiicable
Zip Country zp Courry 5. Certificate of Status Desired O $875 Additional
! ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISER. CHERYL G Street Address (P.O. Box Number is Not Acceptable)
839 S. COOPER ST.
NEW SMYRNA BEACH FL 32169
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE —
Signatura, typed or pr‘!mad nama of registerad agent and tille if applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
At i 1,300 Pt b 9556.00 5. Hecion Campaign Francing _ $5.00 vay 5a
b . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME REISER, CHERYL G NAME
STREET ADDRESS | 839 S, COOPER ST. STREET ADDRESS
cmY-sT-2P | NEW SMYRNA BEACH FL 32169 : CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TITLE « [ Delete THLE O change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-5T1-21P
TITLE ) Gelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-ST-2IP
TITLE 1 Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21F CITY-ST-7IP
TITLE ] Deteie TITLE [ ¢change  [] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualiy 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmephwith an address, with altothgr like empowered.
ks (e 73759
7

/ Dare g —Daytime Phone #

SIGNATURE:

AY  SIBELDD

CR2E034 (10/02)



