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COMPANIES HOUSE

This form thouid be completed in black.

Company number

Company nams

Date of this return (e 1)
The information in this return is mads
up to

Date of noxt return (e e 2)
if you wish to make your neaxt return
to a date earlier than the anniversary
of this return please show the date here,
Companies House will then send a
form at the appropriate time.

Ragistered Office (Scenote 3)
Show here the address at the datoe of
this return.

Any change of registered office must
be notified on form 287,

Principal business activities
(See note 4)

Show trade classification code
number(s) for principal activity

or activities.

If the code number cannot be
detarmined, give a brief description
of principal activity.
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Register of members

{Nee mote 5y

It the registar of members is not kept
at the 1egistered office, state here
where it is kept,

Registerof Debenture holders
(Sree nate 6}

If thereis aregister of debenture holders
anditis notkept atthe registered office,
state here where it is kept,

GCompany type (secwe 7
Public limited company...wonoemi

Private company limited by sharesa..am

Private company limited by guarantee
without share capital..aueusnmssn

Private company fimitad by shares
exampt undar saction 30 momesnie

Private company limited by guaranteo
axempt under sastlon 30w eimnmninn

Privata unlimited compuny with share
capital....
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Privata unlimited company without share
capitaliame g
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Company Secretary (Sc ww 3)
(Please photocopy this arca to provide details
ef joint secretaries).

Mame *Style/Title
Forenamas
Surnamae
*Honours atc
Previous forenames
Previous surname
Address
Usual residential address mustbe given,

In the case of a corporation, give the
registered or principal office address.

* Yoluntary details
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Details of a new company secretary must be notified on form 288,
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Rirectors /e mue s
Please list directors in ufphabetteal order,

Name *Style/Title
Forenamses
Surname
*Honours etc
Previous forenames
Previous surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registerad or principal office address.

Date of birth
Business occupation

Other directorships

MName *Siyle/Title
Forenames
Surnamao
*Honours ete
Previous forenames
Previous surnams
Address
Usuai residential address must be glven.

In the case of a corporation, give the
registered or principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

Details of new directars must be notified on jorm 288,
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Issued share capital (senvie)
Enter datails of all the shares in issue
at the date of this return,

Listofpastand presentmembers
(Use attached schedule where appropriate)

A full list is required if one was not
included with either of the last two
returns.

{See note 10)

Elective resolutions (seenoe11)
(Private companies only)

Certificate

| certify that the information given in
this return is true to the best of my
knowledge and belief.

! enclose the fes of £25,

Make chequeas payabla to
Companies House,

To whom should Companies House
direct any enquiries about the
information shown in this return?

Whien you have signed the return'send
it with the fee to the Registrar of
Companies at
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Totals

La9

Please muark the

appropriate box(es)
There were no changes in the period i
on paper not on paper
A list of changes is enclosed ’_—

]

A full list of members is enclosed

If an election is in force at the date of this return to dispense
with annual general meetings, mark this box

]

If an election is in force at the data of this return to disg.ense
with laying accounts in generai meetings, mark this box
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Secretary/Diractor®
("delete as appropriate)
Date

This return includes ;'9 continuation sheets.
(enter manber)
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e Postoode 841 2B
Telephone OO0 29D, Extension

Companies House, Crown Way, Cardiff CF4 302
for companies registsred in England and Wales
or
Companies House, 100-102 George Street, Edinburgh EH2 3DJ
for companies registerei} in Scotland.




Directors (continued)
Name *Style/fTitle
Forenames
Surname
*Honours etc
Previous forenames
Previous surname
Address
Usual residential address must be given.

in the case of a corporation, give the
registered or principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
. Pravious surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registered or principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details
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Directors (continued)’

Mame *Style/Title
Forenames
Surpame
*Honours etc
Previous forenames
Previous surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registered or principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames
Surpame
*Honours etc
Previous forenames
Previous surnama
Address
Usual residential address must be given.

In the case of a corporation, give the
registered or principat office address.

Date of birth
Business occupation
Other directorships

* Voluntary details
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