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9. " 363a

L
Please complete in typescript,

or in bold black capitals. An n u al Re tu rn
Company Number ‘ A2A AR ‘

CHFP029

Company Name in full S ITA, (G-Es) Limired

Day Month Year

rni{See note 1}
%gk?orggtll(:ﬂ !ns th'l.se r!:alt{lrn is made up to ‘ D [% D 13

Date of next return(See note 2)
If you wish to make your next return Day Month  Year
to a date earlier than the anniversary , ‘

of this return please show the date here. %O RIORX 2.0 p O
Companies House will then send a form | 2 1 ]

at the appropriate time.

Registered OfficerSee note 3) 200 ALDERSGETL
Show here the address at the date of

this return.

Any change of [

registered office Post town Leondon

must be notified .

on form 287. County / Region

Postcode £cifr Y33

Principal business activities

(See note 4)
Show trade classification code number{s) Q3os

for the principal activity or activities. ‘ i

If the code number cannot be determined,

give a brief description of principal activity.

 When you have completed and signed the form please send it to the

| Registrar of Companies at:
‘ Companies House, Crown Way, Cardiff, CF4 3UZ DX 33050 Cardiff
| for companies registered in England and Wales
or
‘ MR8  »ASJDOL3AX . Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB
L UHPﬁNIES HOUSE g2/l 1" 5 | for companies registered in Scotland DX 235 Edinburgh

Form revised July 1998 Page 1



Register of members(see note 5)
If the register of members is not kept at the
registered cffice, state here where it is kept.

Post town

County / Region

Register of Debenture holders

(See nofe 6)

If there is a register of debenture holders
and it is not kept at the registered office,
state here where it is kept.

Post town

County / Region

Company type (See note 7)

Public limited company

Private company limited by shares

Private company limited by guarantee without
share capital

Private company limited by shares exempt under
section 30

Private company limited by guarantee exempt
under section 30

Private unlimited company with share capital

Private unlimited company without share capital

Company Secretary(see notes 1-5)

(Please phofocopy

this area to provide  Name * Style / Title

details of joint

secrelaries). Forename(s)
Surname

* Voluntary details.
Previous forename(s)

Previous surname(s)

Address

Usual residential
addressmust be

given. In the case of a Post town
corporation, give the
registered or principal County / Region
office address.

Country

| Postcode
!
]
‘ Postcode } 1
X
D I Please mark the appropriate box
Details of a new company secretary must be notified on form 288a.
: ! |
| | *Honours efc |
CLicFoRrd CpArce SECRETARIES L/MITED
I ]
2oo AlDERsGATE
i
L_onibow
Postcode ECIH HI Y
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Company Number

Company Name

Company Secretary (see notes 1-5)
{Please photocopy Name * Style / Title
this area to provide
details of joint

*
secretaries). Honours etc

Forename(s) °

Surname

Previous forename(s)
* Voluntary details.

Previous surname(s)
!

\ /

i
v

IS \

/

Post town

Address

Usual residential
address must be
given. In the case of a
corporation, give the
registered or principal
office address.

County / Region

Directors(see notes 1-5
Please Fist :‘:Sectors in al;))habeticaf order
Name * Style / Title

*Honours etc

Forename(s)

Surmame

Previous forename(s)
Previous surname(s)

Address

Usual residential
addressmust be

given. In the case of a Post town

corporation, give the

registered or principal .

office address. County / Region
Country

Nationality
Business occupation

Other directorships

Form 363a/b Continuation sheet

2219 WAy

—

SY.TA.

Ca® Lmaen

]
|

Details of a new company secretary must be notified on form 288a.

MR |

¢
[
i
|

|
\
|

Simont | Tonn

I

—

T

—rH'QQNm

INALuT Cofrasre

ENGLEmERE FARIC

IKings RIOE

AscoT

BeecsHre

sSLs VAL

Postcode

Country EnGLranD

Details of new directors must be notified on form 288a.

MM A

Month
OI {

Year

90

Day

qz

Date of birth ‘

Aripeern  Ricunrd

BARCowW

Babaers Rend

| BAacsnor Road

| Cecoavar

SOReEN

Gru2M BSS

TG LARD

J Postcode

Beatiawn

CormeAMN  DireCt oR .

SEEeE WItA OoEo

st

Page 2, Continuation sheet



. Diréctors(see notes 1 to §)
Please list directors in alphabetical order.

Name * Style / Title

* Honours etc |

Forename(s)
Surname

Previous forename(s)

Previous surname(s)

Address

Usual residential

address must be

given. In the case of a Post town

corporation, give the

registered or principal / Region

office address. County g
Country

Business occupation

Other directorships

* Voluntary details.
Name * Style / Title
* Honours etc
Forename(s)
Surname
Previous forename(s)

Previous surname(s)

Address

Usual residential

address must be
given. In the case of a

corporation, give the Post town

registered or principal

office address. County / Region
Country

Business occupation

Other directorships

Details of new directors must be notified on form 288a

™R Day Month  Year
Date of birth ‘2\3 O 2 ‘1%5127}
P\EQQ_E
/ CAZNEAU ]

|

229 Fores LAawnNE
1 EAvaNG - 1
LondDo s 7’ ‘ Postcode ‘ WS N
ERGELAND ‘ Nationality ‘ FreEn Gd

CorPAaNY  DIRECTOR

SEE ATTAOKED st

He __i Day Month Year
| paeotsith | U\ 7/0S 4,5k
Mpc
Yozt e3sr
| 7
g g
% Bas o Bavuyy
]
Neviuy - Soe - Sexe |
| Postcode | § 22Q0 3
_PrLPvNcE % Nationality =N Cr ‘i

Vice Peeuwen,
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Directorsisee notes 1-5)
Please list directors in alphabetical order
Name * Style / Title

* Honours elc

Foreneme(s)
Surname

Previous forename(s)

Previous surname

Address
Usual residential
address must be
given. In the case of a Post town
corporation, give the County / Region
registered or principal
office address. Country

Nationality
Business occupation

Other directorships

Name * Style / Title
* Honours etc
Forename(s)

Surname

Previous forename(s)

Previous surname

Address

Usual residential
address must be

i Post town
given, In the case of a
corporation, give the )
registered or principal ~ County / Region
office address.
Country

Nationality

Business occupation

Other directorships

* Voluntary details.

Details of new directors must be notified on form 288a.

MR

Date of birth ' A6

Day Month  Year

qei ‘lqlskﬂ

[ —
Crnrres Joan

Doeace

Bl ARICUMMENNEGG 273

Huzen
I - } Pastcode i} (272 R ]
NETHERLANNDS i
(AMﬁR_IC_AN ‘
GeveraLr  Mavknoer
| m ]
: = a
| |
‘ \
i M | Day Month  Year
\ | Date of birth | IJQI O 1,95 %
}C)_accaoes rAarag
l Petry |
|
i , !
[] RvE Sanr SeEnoct
; —
i
Parus 3
1 Postcode \ TS0 117
FeenNCH
cHPRMAN o CED |
e |
| B
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Directors (see notes 1-5)
. Please list directors in alphabetical order
Name * Style / Title

* Honours etc

Foreneme(s)
Surname

Previous forename(s)
Previous surname
Address

Usual residential
address must be

given. In the case of a Post town

corporation, give the County / Region |

registered or principal

office address. Country
Nationality

Business occupation

Other directorships

Name * Style / Title

Details of new directors must be notified on form 288a.

™

% |

Date of birth

Year

LA NT

Day Month
6|06

DDM\N\Q\)E

P

12 Rue CoLerrs

-
w
T

* Honours etc

Forename(s)

Surname

Previous forename(s)

Previous surname

Address

Usual residential
address must be
given. In the case of a
carporation, give the
registered or principal
office address,

Post town
County / Region
Country

Nationality

Business occupation

Other directorships

* Voluntary details.

Paras

‘i j/_,Postcode :[75 Qt7

FeAwCcE |

r A

 FrEN cw |

GENERAL MANAGER N

|

L

i

L Day Month  Year
Dateofbith , | | | | | | |

i

L Postcode :l

—

| I § N | B

i
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4

Issued share capital (see note 9)
Enter details of all the shares in issue
at the date of this return.

List of past and present members
(Use aftached schedufe where appropriate)

A full list is required if cne was not
included with either of the last two

returns.
(see note 10)

Elective resolutions
(Private companies only)
(See note 11)

Certificate

Signed

T Please delete as appropriate.

When you have signed the return send it

with the fee to the Registrar of Companies.

Cheques should be made payable to
Companies House.

Please give the name, address,
telephone number, and if available,

a DX number and Exchange, for

the person Companies House should
contact if there is any query.

Class Number of Aggregate
(e.g. Ordinary/Preference) shares issued Nominal Value

{i.e. Number of shares issued

muiltiplied by nominal value

per share}
' OrD 10,120,659 {{IO, 1301 69 ¢
Totals 10,130,640 | |£10,130, 696
There were no changes in the period

on paper in another format

A list of changes is enclosed X

L
A full list of members is enclosed

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

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

| certify that the information given in this return is true to the best of my

knowledge and belief.

‘Date 2Slielag

This return includes { continuation sheets.

(enter number)

Jdorey  WRGHT

S EASTHAMPITEAD BDAad, BRACCNEL.,
Berks Re12ZINS Tl Ovavu 3Kos03

DX number DX exchange
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SECRETIIATRILST
——

Please complete in typescript List of past and present members
or in bold black capitals. ’ Schedule to form 363a, 363b

CHFP029 o \;
Company Number 2 ZANGE |

- e |

s = = o R
Company Name in full | SLTA C(I‘@> LkM&T\E o

Number of shares  Particulars of shares or stock transferred since

or amount of the date of the last return {or in the case of the
stock held by first return, since the incorporation of the
existing members  company) by
at date of this (a) persons who are still members, and
return. (b) persons who have ceased to be members.
Number or Number or Date of
amount amount registration
Name and address currently held Transferred of transfer Remarks
I o . e e
X i
Ay Lo ds Rovenw | O
. I
VP~ 6537, -09 3 ‘
PFNQ/\S; . :
[ S TR P ol =y ey

1, o

Depen - Carode s RS | ‘ '
V. RUE Be e~ om I &) \ 123[10)3%
TSO0T  ©PAvRsS |

Dreerscg

[

i

| |
B — N

[vTA Preaamesae U\, \._wamz

LoD ALOERSGeTC
L_ornmoe)
Ed UIST

SN GLErID

101306490




