FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003265 ecretary of State
1. Entity Name 04-14-2003 90213 021 ***150.00
INDUSTRIAL FABRICS CORPORATION
Principal Place of Businass Mailing Address
7160 NORTHLAND CIRCLE 7160 NORTHLAND CIRCLE
MINNEAPOLIS MN 55428 MINNEAPOLIS MN 55428 R
e . R
Suite, Apt. #, etc. : - . Suite, Apt.. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25—1 128448 Nat Applicable
Zip Country Zp Country 5. Cortficate of Siatus Desied [ 58+79 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE.COMPANY i - ) Street Address (Pgéox Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or p‘ri_med qanw of registerad agent and litie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!n FEE IS $150.00 . o
: X Fi
After May 1, 2003 Fee will be $550.00 e e ey 85,00 way o
Make Chack Payable to Florida Department of State
10. . . OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . P : [ Detete THTLE Clcrange [ Addition
wave % |MUEHLENHAUS, ROLF NAME
STREET ADDRESS | 13045 38TH AVE N. STREET ADDRESS
CITY-§T-21P PLYMOUTH MN 55441 . CITY -ST-2IP
e $ ' O Delete TTE [ClChange [ Addition
NAME WHITTHUHN, DR WILFRIED NAME
STREET ADDRESS |120 W. 45TH ST. STREET ADCRESS
CITY-5T-24P NEW YORK NY 10036-4003 CITY-ST-2IP
TITLE e [ petete TITLE J Change [ Addition
NAME 7 ) NAME
STREET ADDRESS - - T T T ') STREET ADORESS | -
CITY-ST-ZIP CITY-ST-2P
TITLE O cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Dslete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§T-7ip
TITLE 5 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \-2.69-072, 763-535-3220

Date Daytime Phone #

[ 234V, b W

CR2E034 (10/02)



