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3. The previous accounting reference period of the company

COMPANIES FORM No. 225(2)

Notice of new accounting

reference date given after the

end of an accounting reference
period by a parent or subsidiary
undertaking or by a company subject
to an administration order

Pursuant to section 225(2) of the Companies Act 1885
as inserted by section 3 of the Companies Act 1989

20502

To the Registrar of Companies Company number
(Address overleaf - Note 7)

2V R
Name of company
l + Tescace YA SosdraXel L\M\g
gives notice that the company’s new accounting reference
date on which the previous accounting reference period Day Month
and each subsequent accounting reference period of y y y
the company is to be treated as coming, or as having Ry ol Cl( &
come, to anend is ' ! !

Day Month Year

is to be treated as fsherterrd][extended]t and fiste-be— l E E : : ' : !
treatod-as-having-eeme-to-an-erd][willi come to an end]t on % \ 10 1 | 1 ) 9 |q ('-3

If this notice is given by a company which is a subsidiary or parent undertaking but which is not subject

to an administration order, the following statement should be completed:

The company is a [subsidiary][geremt]t undertaking of (NeSh gre Gb('@x.u;;\ \-\f\.&-@

company number _ CO S0 KA

the accounting reference date of which is a2 S GG

. If this notice is given by a company which is subject to an administration order, the following statement

should be completed:

An administration order was made in relation to the company on

and it is still in force.

. Signed /Jwﬂé—\f Designationt %edem Date 1™\ \\1 QL
N

v
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EBRAPGNU*
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