)

642(1)(b)

Please use upper
andfor lower case
letlers exactly as you
inlend them to appear
in Company namé in
Black Ink.

Please leava a blank
hox to indicate a
space.

Plaase complete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink,
iegse leave a blank
5ox to indicate a
space. Use a
r=parate row for
~ach address line.
“lezse do nol fold
this form.

(Turn over page for
resignalion and
changa of
pariculars,)

Please mark the
appiopriale box. if the
appointment is as
director and secretary
mark both boxes.

* See Note 1

* See Note 1

Address Line 1

Address Line 2

Post lown

Counlyiregion

XX

Return of alteration
directors or secretary of a Part
in their

in the

company or

particulars
Company number (e.g. FC 098999):

l

P

ololal

6lb

Company name-fin full):

=

BA2{1){5} Page 1]

for official use
altach barcode here

-

Photocopies of this ferm
will not be accepted

clajul T

W 817

mi |7

|

| |

[ ]

[ [

EEEERENENNEENEENEEE

Appointment

Date of appointment (DO/MM/YYYY):

HEEE

| ]

D Apgointment of director
D Appeintment of secretary

Title:

L

| |

Forenames *:

WEDNESDAY

I

*J3MFKS?
10/12/2014
COMPANIES HOUSE

J

HEENNEREEEE

| 1]

RN

RN

Surname:

LI

ENENENENENEEE

Previous name *:

L1

| |

| 1]

L

Usual residential address:

HEEENEEEENEEEERERNEEEN

HRENE

N

EEEENEEREEEEEN

HEREREER

EIEERENEENEERNEEEEENEEEEENEREE

ERNEEEEENEEENENNEERNEN NN EEEY

Postcode:

1) 11

Country:

HEEEENENERENERENENEE

-

I

#1

7



. . BAA1)) Page 2
! Appointment (continued)

Please complele all  Date of birth § (DO/MM/YYYY):
remaining boxes on

ihis form legibly, in [ T ,
CAPITAL LETTERS

and in Black Ink. . .

Please leave ablank  Nalionality 1:

box to indicate a
space. Use a , I ! ’ J , ) ,
separate row for

each address line. . .
Please do notfold  BUsiness occupation 1

e T LTI [T [1 [T

Other directorships 1

[Jves [

tSeeNota 2z  Other directorships detail 1.

| 1] REERERN [ [ 1]
NENEEEEENRERNERNERENERANRENENE

Consent signature

Signhed; Date (DD/MM/YYYY).

HRREEE

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

(This includes any H H
form of ceasing 1o RESIQ nation

hold office e.g. death
or removal from  Date of resignation (DDMM/YYYY).

" (oelR

—

Piease mark the Bﬁesignation etc. as director
appropriate box. ff

resignation elc. is as . .
direclor and secretary DRes;gnahon etc. as secretary
matk both boxes.

e e [T T T T LI T T LTI TT1]

Surname:

EANEaNEENERANRENENEEENERARENER
Dale of birth T (DOMM/YYYY).

L2l [da]sla

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

EEEEENEENEENENREEEEENNRNRNNEEN
tovesosony ([ [ [ [ [ [T ]I ITITTTTTITITIITII LTS

L -




!Complete this section
in alt cases where
particulars have
thanged and then the
appropriate seclion
below, i.e. Change of
name.

Please mark the
appropriata box. [f
change of particulars
ete. is as direclor and
secralary mark bolh
boxes.

* See Note 1

Names previpusly
notified to
Companles
Registry.

(enter new name).

* See Note 1

W« rar pew address).

Address Line 1
Address Line 2
Post town
Counlyiregion

Please complete all
ramalning boxes on
this form legibly, In
CAPITAL LETTERS
and in Black Ink.
T'lease leava a blahk
- hox to indicate a
space. Use a

. .eparate row for
a5ch address line.
£iease do not fold
this form.

t Directors only

L

Change of Particulars

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

L11]

D Change of particulars as director

D Change of particulars as secretary

Forenames *:

B4Z(1){b) Page 3

| |

Surname;

Date of bisth + (DDAMM/YYYY):

Change of name:

Forenames *:

ERNENNEEREE

|

BEN

| |

Surname:

l

[

Change of usual residential address:

HENEN

NN

I

l

|

| |

Posteode:

L] L

Country;




T‘.’ﬂ‘:l

i

i

Fiease compele ali
remaining Hoxes o

Other change (please specify):.

Change of Particulars (continued)}

E42{1}fb) Paze ¢

hox to indicale w

E v annunni SIS RERSERERREEE]
“lease leave a blanx l T T . L_{ I LTI ;—I i Ll ‘ IT'

N

JERERE

|

'

‘F_ —

.

space. Usi «
separate row o
gach address line

Please tlo not folc

this torm: Counter signature

ed
Ino~

A serving director/secretary etc. must also sign the: farm below

- as A cla v ive (angon v

A s2mvirg oifector/secretary etc. must aso s.gn the form below

Date ‘DO/MMYYYY):

“

de D]z ol

J
.
.
I
!

Crecevert /Dalete as aporopriate;

Jecreterad brices (~win

Tewhomsheuld  Contacl name:

Companies Registry

oy a semving d':'ecwr/semetaryladr*.ur‘strato‘l’fécmlnis:rattve

G=d .

direct any enquines

GANASEEASASEINNENENNNENRRRRENE

about the
‘nformation on ths
form? Address
Address e T {ﬂrif!g”T{le! f_{‘ir c.] [ ] L‘] 51 L[iLl I LU
Afgress . e f :I 5 ILJ’%“_‘L?i ';:‘“j l"il 1‘.-\1] 3 ] ] } J] ] I lL E IT } l L l J
T T[T HEEEREREE
Covmyiregor ” ]‘f o A’_iK. RS Hl( L E, l I I l l ] I JI_ | —‘_i_#.

NGBS

Show g il Cwterares KNCT NITIALS U the qureglor o
secretary is 2 Corporatior o Scoush frm. show the name ¢
waframe fine and ‘egisieres ¢° pnncipal oHice or the usual

resident.a sddress ire

Give previous forgnames o7 surname except

. {or a marneg woman the name pefore marnage need ncl te
qven,

Ticr rares ~o! sse¢ since tne age of 18 or for at least 20
EATS

A pee- ¢r an mawvigual knewn by a tidie may slate the ute
s:eas of ¢m i &¥d ton tothe ‘orerarres and surname

e < )

2. i~ ‘he case ¢f an ndvidu sl who Ras o Susiness occupation

bul nolds cther directorships, give partic dars of them.

Give (he ~ame 2! every comgany °F which the person

concerned s @ dreclor or has peen a direstor at any time in

the past § years Exclude any company which either is, or al

sny lime during the past T years wren the pefson was a

cirecto!, was

- dormant

- a parenl company which wholly owne3 the company making

{he reiurn

- a wholly subsidlary of the company meng the return
ancther wholly pwnec subsidiary ¢l the same parer!

company



