642(1)(b)

Please use upper
and/or lower case
letiers exactly as you
inlend them to appear
in Company name in
Black Ink.

Please leave a blank
box te indicate a
space.

Please complete all
remalning boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
‘-isase leave a blank
box to indicate a
space, Use a
x«parate row for
-3-h address line.
“ezse do not fold
this form.

(Turn over page for
resignation and
change of
parlicutars.)

Please mark the
appropriate box. If the
appointment is as
direclor and secrelary
mark both boxes.

* See Note 1

* See Note 1

Address Line 1

Address Line 2

Posl lown

County/region

XXN!

Return of alteration
directors or secretary of a Part
company or

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

NF [olol2{#|ele |

Company name (in full):

in the

-

84201}l Page ]

for official use
altach barcode here

in their [

Photocopies

_J

of this form

will not be accepted
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Appointment

Date of appointment (DD/MM/YYYY):

HEEREER

D Appointment of director

D Appointment of secretary

Tifle:

L]

Forenames *:

WEDNESDAY

i

JNI

11

10/12/2014

COMPANIES HOUSE

L]

HENEREEN

| |

[T

Surname:;

RN

Previous name *;

HEEER

|

NERER

Usuai residential address:

L]
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HERER
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Postcode:
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Country:
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Please complete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
Please leave a blank
box to indicate a
space, Use a
separate row for
each address line,
Pleass do not fold
this form.

1 Sce Note 2

{This inclutes any
torm of ceasing to
hoid office e.g. death
or removal frem
office.)

Please mark the
appropriate box. 1If
resignalion elc. is as
director and secretary
mark both boxes.

* See Note {

BA2(1)(b} Page 2

Appointment (continued)

Date of birth T (DD/MM/YYYY).

Nationality

Busingss occupation

[ 1]

HREN

Other directorships 1:

[(Tres o

Other directorships detail 1:

BEERE

L] l |

Signed.

Consent signature

Date (DD/MM/YYYY):

L1

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

Resignation

Date of resignation (DDMM/IYYYY).

ole|o|#(]a

elg]

@ﬁesignation etc. as director

I:] Resignation etc. as secrelary

Forenames *;

ale |u|~] |4l

olelplon] [lulolmlals| | [ | ] ]|

Surname:

lela|e|rlele

| HEEEEER

Dale of birth T {DD/MMAYYYY):.

|2}8]1]2[1 ][4

3%

If cessatlion is other

than resignation please state reason (e.g. death):
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HEE

povesorsony [ [ [TTT T IITTITTIATIITIATTT]

L.
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iComple(e this seclion
in all cases where

paficulars have
changed and then the
appropriale seclion
below, [.e; Change-of
name.

Please mark lhe
.appropriatg bax. If
change of particulars
elc. is as director and
secrelary mark both
boxes.

* Sea Noted

Names previously
notified to
Companies
Reglstry.

{enter new name}.

* See Note 1

el new address).

Address Line 1
Address Line 2
Post fown

Countyfregion

Please complele all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black ink.
“lease leave a blank
- box toindicate a
space. Use a
.eparate row for
en.ch address line.
Sease do not {old
this form.

t Qireclors only

Change of Particulars

E42{1)(b) Page 3

Date of change of particulars (DO/MM/YYYY).

:l' Change of parliculars as director

D Change of particulars as secretary

Forenames ™

HEREEEE

HEEREEEEN

Surname:

HEEEREEEEEEEEENENNEEEEEEEEEN

HRREEE

Change of name:

Forenames *.

Date of birth T (DOAMM/YYYY):

NEEENER

HEEREEEEN REEE

Surname:

| HEEE

HEREEN |

Change of usual residential address:

ENENEER

INENNEEEEEN

HEER

|

EERENEEEEREREEEREENENENRNEEEEE

[ [P 1]

|| HEEEN EREEN

Posicode;

HENEREEN

Couniry:
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HEREEERREN




r- Change of Particulars (continued)

Please complele all  QOther change {please specify):
remaining boxes on

642(11b) Page 4

camacieres [ [ [ J LT [TTTTTTTITIATI][]

and in Black Ink.

box te indicate a

Please leave a blank T [1] 1]

| | ]

space, Use a

separale cow for o o0 ing director/secretary etc. must also sign the form below

each address line.

Plaase do not fold
tistorm. | Counter signature

A serving director/secretary etc. must alse sign the form below

Sig
G&AJW ;DJP@CQ\(, IZYI 112]o) I

Date (DD/MM/YYYY):

(by a siarving director/secretary/administrator/administrative
receiver). (Delete as sppropriate) “ .[Q(_;—QQ/\ o«(

P (ve (Confne

After signing please return the form to:

Companies Registry

1st Floor, Waterfront Plaza
8 Laganbank Road
Belfast BT1 3LX

Towhom should  Contact name:
Companies Registry

T e N o LTE

st tte [Tl Imels] W]l ]

information on this
form?  Address:

Address Line 1 AIVll v AI u_lgl I(,_I( IFIGI |

Address Line 2 ?-I ],Q olu C‘I' |e w2

s|cj¢

Posl town l‘f]olz-‘ic. I I |

.

Counlyfregion IM o ‘QJT " ylole ]|«

s|n].

Postecode:

lofalo] [tlufw
Tel

| [

HRREEEREN

1. Show ali [ull forenames, NOT INITIALS. If lhe direclor or
secrelary is a Corporalion or Seottish firm, show the nams on
surname fine and regislered or principal office on the usual
residential address line.

Give previous jorenames or surname except:

- for a married woman the name before marriage heed nol be
given,

- for names not used since the age of 18 or for al least 20
years.

A peer or an individual known by a litle may stale he litle
instead of or in addition to Lhe forenames and surmame.

L

2. In the case of an individual who has no business otcupalion
but holds other direclorships, giva particulars of them.

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

- dermant

- a parent company which wholly ewned the zompany making
lhe return

- & wholfy subsidiary of the company making the return

- anolher wholly owned subsgidiary of the same parent
company.



