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Please use upper
and/er lower case
leliers exactly as you
intend them to appear
in Company name in
Black Ink.

Please {eave a blank
box to indicate a
space.

Please complete all
remaining boxes an
this form legibly, in
GCAPITAL LETTERS
and in Black Ink.
~inase leave a blank
boX to indicate &
space. Usea
euparate row for
sach address line.
‘lezse do not fold
this form.

{Turn over page for
rasignalion and
chanpe of
particulars.)

Pleasa mark the
appropriate box. If the
appoinlment is as
director and secretary
mark both boxes.

* Sea Nole 1

* See Note 1

Address Line 1

Address Line 2

Posl lown

County/region

XX

Return of alteration
directors or secretary of a Part p
company or

particulars
Company number (e.g. FC 099999):

NI¥| |olo

o3li|o

Company name

{in full):

in the

|

TUESDAY

in their

i

Il

16/10/2012
COMPANIES HOUSE

#114

*J

1

Photocopies of this form
will not be accepted

alviivla

TINIS U

| LII_

|11

[ 1]

| 1

Appointment

Date of appointment (CO/MM/YYYY):

LI

I:l Appointment of director
D Appointment of secretary

Title:

NN

Forenames ™

L]

HEEEN

[ 1]

Surname:

| 1]

| |

HEERE

| ]

Previous name ™

Usual residential

address:

|| ]

HEREERREEREREREREN

HRER

| |

HEER

HEREEN

BENEREEEREE

AENEEENEEER

HEREENNEEEEREENE

AEEER

L1

|

HNEEEEEEERNEEER

Postcode:

[REEgREN

Country;

AEEEREREEENRNEREENEN

-
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Please complele all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black ink.
Please leave a blank
box to indicate a
space. Use s
separate row for
each address line.
Please do not fold
this form.

1 See Note 2

{This includes any
form of ceasing 10
hold office e.g. death
of removal from
office.)

Please mark the
appropriale box. {f
resignation eic. Is as
direcior and secrelary
mark bolh boxes.

* See Note 1

t Directors only

L

A1)t} Page 2

Appointment (continued)

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

Nationality 1:

Business occupation 1

[ Jves

Other directorships 1

[

Other directorships detail 1

Signed:

Consent signature

Date (DDMM/YYYY):

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

Resignation

Date of resignatiocn (DOMM/YYYY).

ViZio|s[ 4

AE!

Forenames *.

Z}Resignation elc, as director
:‘ Resignation etc. as secretary

INRfL

Surname:

ALelL|T]E

Dale of birth T (DO/MM/YYYY).

\[7

ols[1i4[2]6

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

HERER

NEEEERRNRENRENRENNRNNEER

HEE

EENEEEENREREENNEEEREEEEE

-
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IComplete this section
in all cases where
padiculars have
changed and then the
appropriale section
below, i.e. Change of
namea.

Please mark the
apprapriate box, If
change of pariculars
ele. is as direclor and
secrelary mark both
boxes.

* See Note 1

Names previously
notified to
Companies
Registry.

(enter new name).

* See Note 1

el new address).

Address Line 1
Address Line 2
Posl town

County/region

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

* 3ach address line.
“ipase do not fald
this form.

+ Directors only

L.

Change of Particulars

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

L] ]

D Change of particulars as director

D Change of pariculars as secretary

Forenames ™

B4 2¢93b) Pega 3

Surname:

L] ]

Dale of birth T (DDMM/YYYY):

[ |

Change of name:

Forenames *:

| ]

REEEERENNEEN

Surname:

|

| |

Change of usual residential address:

|

|

[ 1]

INEREEEEE

| |

HEE

Postcode:

HERERN

Country:

L




I_ Change of Particulars (continued) A1) Page 4

Piease complete all  Other change (please specify):
ramaining boxes on 9 (P P y)
{his form lagibly, in
CAPITAL LETTERS !
and in Biack Ink.
Please leave a blank
box to indicate a
space, Use 2 -
..’:.2":5’3?.."2‘7.51’. A serving director/secretary etc. must also sign the form below
Pleasw do not fold

thisform. | Counter signature
A setving direclor/secretary ete. must also sign the form below
Date (DD/MM/YYYY):

o /////\ \1101015_

(bya servm/ duoctods lary!admamst&dcrladmwsmve
receiver). (De!e!e as appropriate)

After signing please return the form to:
Companies Registry

1st Floor, Waterfrent Plaza

8 Laganbank Road

Belfast BT1 3LX

Towhom should  Contact name;
Companies Regisiry
direct any enquiries

about the [
infarmation on this

fom?  Address.

rsmutin: [ ] [T] B
wsesion: [TTTTTTT] |

Posticode:

Tel:

EEERENAEEEEREN

2. In the case of an individual who has no business occupation

Notes : cLrl v .
1. Show all fult forenames, NOT INITIALS. If the direclor of bu! holds olher directorships, give particulars of them.
secrelary is & Corporalion or Scottish firm, show the nérme on Give the ’ qamed_ °fl°"°"’h °°';‘g:“" g.f "“'th“’h. "’: m
surname line and registered or principal office on the usual concerned i3 a direclor or has been a director a.'m';y. !
residential address line. the p_asl 5 years. Exclude any company which either is, or at
any lime during the past 5 years when the person was a
Glve previous forsnames or surname except: ?’é‘o"'n:’;'n‘l"“
é Loerna married woman [ne name before marriage need not be ~'a parent company which wholly owned the company making
the return
; :::snames nol used since the age of 18 or for al leas! 20 - 3 wholly subsidiary of the company making tha return
- another wholly owned subsidiary of the same parent
A peer or an individual known by a lille may slate lhe tile company.

instead of or in addition to the forenames and surnama.

L -




