et s s it

642(1 )(b) directors or secretary of a Part

Please use upper
andior lowet case
letters exactly as you
intend them to appear
in Company name in
Black Ink.

Please leave a blank
box to indicate a
space.

Please complete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
ioase leave a blank
sox to indicate a
space. ljsa a
swuparate row for
~ach address line.
‘fezsa do not fold
this form.

(furn over page for
tesignalion and
thange of
particulars.)

Please mark the
apprapriate box. If lhe
appoiniment is as
direcior and secretary
mark bolh boxes.

* See Nate 1

* See Note 1

Address Line 1

Address Line 2

Posl lown

County/region

o o sin U\lll\lll T IHIIH\IININ

16!1 OI 201 2
COMPANIES HOUSE

XXl company or in their
particulars

Company number {e.g. FC 099599):

Photocopies of this form
will not be accepted

viel lelololis]a]

Company name (in full):

alvislvial [sinfrlelelalalvllolvlaly] xinlslule]alnde

LEMNTTIED

HENEEENE HEEE L[]

Appointment

Date of appointment (DD/MM/YYYY):

NENAEREN

D Appointment of director
D Appointment of secretary

Title:
L]

Forenames ™

HENEEN
EEEN EREEREEED [T

TIT] ENEENEEENER
T LTI I IIT T

HEEEEEEERNEERERNEENEERENEEEEEDE
l ENENENENENEENENREENEEEE

HENEEEEEEEEENEENNNERENENEEEEEE

Postcode:

[
EEENENEERERSEnSnEEEn] )

Surname.




=

Please complete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Please leave 8 blank
box to indicate a
space, Use a
separale row for
each address line.
Flease do not fold
thie form.

% See Notg 2

(This includes any
form of ceasing 10
hold office e.p. death
or ramoval from
office.)

Please mark the
appropriate box. If
resignation eic. is as
direcior and secretary
mark both boxes.

* See Note 1

1 Directors onfy

L

. . BN Page 2
Appointment (continyed)

Date of birth F (DD/MM/YYYY):

l l

Nationality 1

Business occupation 1

Other directorships 1:

[ Jves [

Other directorships detail :
l |
B I |

Consent signature

Signed: Date (DDMM/YYYY):

|

A serving director etc. must also sign the form on page 4

Resignation
Date of resignation (DD/MM/YYYY):
ANEEPEEE

EIResignaIion elc. as director

jResignalion etc. as secretary
Forenames *:

BINET MY 1] |
Sumame:
RN [TTITTRIT]

Dale of birth t (DD/MM/YYYY).

FRAREAE

If cessation is other than resignation please state reason (e.g. death).

EEAEENEEENAREEEEEERENENRENNEEN

llllillfll]lf?llll]LJ!LT]lHij




-
IComplele this section
in all cases where
patlicutars have
changed and Lhen the
appropriale seclion
below, i.e. Change of
name,

Please mark the
appropriate box, )i
change of particulars
etc. is as director and
secrelary mark both
ooxes.

* See Note 1

Names previously
notified to
Companles
Registry.

(enter new name).

* See Note 1

et new address).

Address Line 1
Address Line 2
Post town

County/region

Please complete all
remalning boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Tlense leave a blank
- box to Indicate a
space. Usea
..eparate row for

- zach address line.
#:ease do not fold
this form,

1 Directors only

L

Change of Particulars

Date of change of particulars (DD/MM/YYYY):

HEEN

| ]

I__—I Change of particulars as director

Forenames ™

:I Change of particulars as secretary

642(1)}{b) Page 3

AREREN

Surname:

LT

Dale of birth T (DO/MMYYYY):

| |

| ]

Change of name:

Forenames *:

| |

[ |

HRREEN

Surname:

Change of usual residential address:

HER

REEE

[ 1]

| ]

| ]

| |

|

L[]

il

| ]

HEERE

EEEE

HENEREN

Postcode:

HEEERE

|

Country:

l

HENEE




. . 642 4
I Change of Particulars (continued) 1 Pee
Piease compiete all  Oth :
e e boes o er change (please specify)
this form legibly, in
CAPITAL LETTERS ] ;
and in Black Ink. !
Please lsave a hlank
box to indicate a I '
space, Use a H
,;'h":;:,‘;;':}}ﬁ'. A serving director/secretary etc. must also sign the form below
Please do not fold
thisform. | Counter signature
A serving director/secretary etc/must also sign the form below
Signed: / Date (DDMM/YYYY):
\[2 V0] 2ol L2
(by a serving dieetersécretbryatmmistator/administrative-
reoeiver). (Delete as appropriale)
After signing please return the form to:
Companies Registry
1st Floor, Waterfront Piaza
8 Laganbank Road
Beifast BT1 3LX
Towhomshould  Contact name:
Companies Regiisitry
direct any enquiries
about the
Information on this I l [ I I —[ I I | I
ferm?  Address:
Address Line I | I I
wwrtons [TTTTTTTTTT]1 [TTTTTT] [1]
Posltown l | I I l
Counly/region I } ';
Paostcode:
Tel:
Noles 2. In the case of an mdividual who has no business occupalion
bul halds olher direclorships, give particuiars of them.

1. Show all full forenames, NOT INITIALS. i the direclor or
secrelary Is a Corporation or Scotlish firm, show the name on
surname line and registered or principal office on the usual
residential address line.

Give previous forenames or sumame excepl:

. for a married woman the name before marriage need nal be
given,

- for names not used since Ihe age of 18 or for at jeast 20
years.

A peer or an indivigual known by a tille may state (he lite
instead of or in addition to Ihe foranames and sumame.

L

Give the name of every company of which the person
concerned is a direclor or has been a director at any time in
the past 5 years. Exclude any company which either is, or al
any lime during the past 5 years when the person was a
direclor, was

- dormant

. a parent company which wholly owned the company making
{he relum

- 8 whoily subsidlary of the company meking the return

- another wholy owned subsidiary of the same parent
company.




