Al

642(1)(b)

Please use upper
and/or lower case
letters exactly as you
intend {them to appear
in Company name in
Black ink.

Flease leave a blank
box to indjcate a
space.

Please complete all
remaining boxes on
Lhis form legibly, in
CAPITAL LETTERS
and in Black Ink.
*-i=ase leave a blank
tox to indicate 2
sSpace. Use a
tuparate row for
-ach address line.
'lease do not fold
this form.

{Turn over page for
resignation and
changa of
parliculars.}

Please mark the
appropriate box. i the
anpointment is as
direclor and secrelary
mark both boxes.

* See Note 1

* See Note 1

Address Line 1

Address Line 2

Past lawn

Countyfregion

~ B2 Page 1)

for official use
altach barcode here

Return of alteration in the
directors or secretary of a Part
XXl company or in their |_ N
parﬁCU[aTS Photocopies of this form
Company number {e.g. FC 099983): wilt not be accepted

NiF| (ool 2nele

Company name (in fuli):

rArluls|r]| Imlalndalalebels| |y

| |
HEENEEEEENEEN

Cla |

Appointment

Date of appointment (DD/MM/YYYY).

L] |

>
D <

w
D Appointment of secretary é *J3MFKS96*
Tite: S I 101272014

COMPANIES HOUSE

LT

Forenames *;

SENNENEEEERENNNNEEEE

EENEEEAREENERRENENE

Previous name *:

HENEERERER

L] HEREEEE
Usual residential address:

| NN ERNEREEERERENEER
HNEEENEERREREEN HEEEEEN
HIENENEERENENENERENENENEEEEEED
HINEEEREENENENEENNEREEREEEEEEE

Posicode:

BERERERE

Country:

HEEEEREEEENERNENEEEN

HEEE
| ] |

_
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Please complele all
remalning boxes cn
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.

$ See Note 2

(This inctudes any
form of ceasing to
hold office e.g. death
or removal [rom
office.)

Please mark the
appropriale box, If
resignalion elc. is as
director and secretary
mark both boxes.

* See Note 1

L.

Appointment (continued)

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

.

|

Nalionality ¥

Business occupation 1:

B42(1)) Paga 2

L1

Other directorships §:

I:IYes

[ Ino

Other directorships detail 1

HEN

| [ ]| | ]

NN

HNREER

HREENEE ||

[TTTTTT]

Signed:

Consent signature

Date (DOMM/YYYY):

HENR

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

Resignhation

Date of resignation (DD/AMM/YYYY):

Ot |OF |1 |28

3]

Bﬁesignation etc. as director

D Resignation etc. as secretary

Farenames *;

Ao [T lnfolw ]

Jalfalelel || 11 1]]

HEENR

Surname:

Wy lal~p] | |

| HEEEEEEREREREN

Date of birth T (DOMM/YY YY)

2Ja| ] [ojalu]3]

if cessalion is other than resignation please state reason (e.g. death):

IR EEEEEENENEEEENEEREENEEN
tvonssiorsooy [ [ [ [ [T [TTITTTTTIITIRTIT T dT]
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!Compre!e thls seclion
in all cases where

parficulars have
changed and then the
appropriale seclion
below, i.e. Change of
nama.

Please mark lhe
appropriate box. If
change of particulars
elc. is as direclor and
secretary mark both
boxes.

* Sse Note 1

Names previously
nolified to
Companles
Registry.

{enler new name),

* See Note 1

& rer new address).

Address Line 1
Address Line 2
Post town

County/region

Please complete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink,
“lease Jeave @ blank
- boxtoindicate a
space. Use a
.eparate row for
2nch address line.
2iease do not fold
this ferm.

¥ Directors only

L

Change of Particulars

Date of change of particulars (DD/MM/YY YY)

HENERN

Forenames *..

:I Change of particulars as director

:I Change of particulars as secretary

542(13(b} Page

Surname:

J

Hl

| 1]

Dale of birth + (DDAMM/YYYY):

| |

Change of name:

Forenames *:

ANEENEEEEN

Surname:

HENEN

| [

Change of usual residential address:

l

EEEEN

|

NEEN

ANEEEEEEENEEREEREEEENNEEEE

Postcode:

L L

Country:

L

BEEE

| 1]
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Please complele alf
remalning boxes on

Change of Particulars (continued)

Other change (please specify}:

G4201)B) Page 4

this form legibly, in
CAPITAL LETTERS

| |

L]

i

and in Black Ink.

Please leave a blank
hox lo Indicate 2

HEEN H|

space.Use a
separale row for
each address line.

A serving directorisecretary etc. must also sign the form below

Plaase do not fold

wisform. | Counter signature

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

m%w [Derechse faje

Date (DD/MM/YYYY):
218 | apl

all &

(by a sennng dlrectorfsecrelaryladmmls
receiver). (Delete as appropriate)

W“’M%\ e JQJ\/

After signing please return the form to:

Companies Registry

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

Towhomshould  Contacl name:

Companies Registry

N

arectans e [TTa el s] Tv] [~ ]| HEEN | |
information on this
form?  Address
Address Line 1 Alvliivia t“ K_l IL_lt[F|EI I I | I I l | LI I
Address Lina 2 ]7’; [40 wlel IE]"’-—IS‘IT SEaks ] l l I I l
Posltown Jie || | l I I
Gountyfregion  lIarl ) [ 21+, |'1|o < g_s‘nlf R | &t ] I l I I I I | —E ]
Postecode: |
toldlo] [t]ulu
Tel
EREEEERERREN

Notes

1. Show all full forenames, NOT INITIALS. If Lhe direclar of
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 surname excepl:
- for a married woman the name before marriage need nol be

given,
- for names not used since the age of 18 or for at least 20

years.
A peer or an individual known by a lile may slate the litle
instead of or in addition to the forenames snd surname.

L

2. In the ¢ase of en individuai who has no business occupation
but holds other directorships, give pariculars of them.

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

« dormant

- a pareni company which whally owned the company making
the relurn

- a wholly subsidiary of the company making the return

- another vholly owned subsidiary of the same prient
company.



