2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.:

DOCUMENT #

1. Entity Nama
VBUS LEASING, INC.

X,

ot

F02000003057

A

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90162 010 ***550.00

JulJuoiv

Principal Place of Busingss Mailing Address
177 ST, JAMES PLACE. STE. 520 $H7 ST. JAMES PLACE, STE. 50
'I'UUSTON T 7058 HOUSTON Tx 77058 .
2. Principal Place of Business 3. Mailing Address —
220 Dosry Aohlford €80 boum‘ Asb-ﬂcrd o
Suite, Apt. #, etc. Suite, Apt. #, alc. CHECK HERE IF MAKING CHANGES
o) Fino . ,
City & Slate - City & State 4. FEI Number ¥ Applied For
\"(U\.Ls-‘foﬂ ] RS _ _f-\?ous-lo Al T'?( 04-3650060 Nat Applicable
Zi Country Zi Count, . . itis
o1t L tea. | Ftona. | PWs.a. |5 cmmnasesvmes 0 $BT5 sions
8. Name and Addross of Current Registared Agent 7. Name and Address of New Reglstared Agoni
S e e . N i | NEMQ o s - S " e e e
C T CORPORATION SYSTEM Streat Address (PO, Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL l Zip Code

8. The above named gniity submits this staternent for the purpase of changing it registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations cf regisiered agent.

SIGNATURE

Signahure, yoed or printed name of repisterad agent and 1t if epplcabls. (NOTE: Reg! Agent [O0Mrac Wihen rog q) . DATE
FILE NOW!I! FEE IS $550.00 ! g
) 9, Election Campaign Financing $5.00 mayes
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 2R ADDITIONS/CHANGES TC QFFICERS AND DIRECTQRS IN 11 _
ME CDST LT Detete e Ocharge ] Addition | &
NAME STROMMEN, SVEIN O NAME 2
smecrAnoRess | 19010 PARK TRAIL DR. STREET ADORESS 3
civ-st-ze | HOUSTON TX 77094 CITY.ST. 2P ]
i DVP [ Detee e Dlcrame O sadiion | 5
HAME ENGEBRETSEN, TORE e
smeetanoress | BRYNSVEIEN 5, 0667 STREET ADDRESS
CITY-ST-2P 03[_0_ NORWAY ] CUTY-57-2P ]
e P : ) O Delete unE O Change  [J dcition |
ni— - ). GERBERMAN,- JAMES -H s e e NAME ) -
swreeT Doress | 4880 DAIRY ASHFORD, STE. 400 STREET ADDRESS
cry-sr-zp | HQUSTON TX 77077 CITY-57- 2P
e O Detete TMLE Johange T Ackition
HAME - | naue
STREET ADORESS STREET ADDRESS
£t S1-2P CrY-§1-2P
THLE O elese e [ Changs [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P cny-s1-2p
Tme {7 Datete The [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2PP CITY-§7-2P

12. | heraby certify that the Information suppliag«
inclicated on this report or supplemental rgogl i
of the cosporalion or the receiver of inisjfa efro

changed, or on an attachment with an Addr /,—;_ th it iy lik powered.

Ry dpes not qualify for m}_ exsmption stated in Section 1 19.075'3)6). Florida Statulas. | lurther cerlily that the informaition
: Acuratd andd that my signature shall have the same tegal el
grofl to Axoculd this raport as requirad by Chapter 607, Florda Statutes: and that my name appears in Black 10 or Block 11 if

act as If made under cath; that | am an officer or director

SIGNATURE: ___ SICIN/Z Rl

BIGNATURE /' ED OR PAINTED NAME OF 5KIMNG OFFRCER OR DIRECTOR




