‘| COMPANIES HOUSE

Please veturn to

THE R..GISTBJ\R OF comnmus
COMPANIES HOUSK

CROWN WAY

CARDIFF

Ci4 302 -

[Returm

of company number cul 2521915 L

company hame
IMPROPERGANDA LIMITED

This term should bo oomplotad in hlack.

Date of this return(see note 1) -
The Information in this return should be made up to a
* date not later than

~If you are making the return up to an earlier dale
piease show the date here.

Pate of noxt return(Se: nose 2)

" If you wish to make your next return to a date earller
than the anniversary of this return, please show the
date here, Companies House wili then send a form at
the appropriate thne.

Regisiered Office(Se note 3)

This Is the address registered by Companles House
as at 22/06/93

KINGSVILLE HOUSE

3452 EASTORN AVENUE
GANTS - HILL A
ESSEX "

Principal business activities
. {See note 4)
" Show trade classification code number for principal
activity or activities, -

tf the code number cannot be determlned glve s brief
description of principal activity.

Day  Month  Year
PAl 113 (| 017 ‘9L3ﬂ

| L L1 d )

pB! 1 IJ

i

Uso this spiaco to notily a changoe of registered offica address.

RO| 35 BRugviTod fosd JJ

Soutw oMbl | "

Post Town ‘ JI

County/Reglon __ SWEEE H

Postcode_ SRS, &M . I
PAIS{ K]




- Register of maﬁ*hers

{See nole 5)

It the register of members is not
kept at the registered office, state
here where it s kept.

Reagister of Debenture '
holders
{See note 6}

If there is a register of debenture
holders and It Is not kept at the
registered office, state here where
It is kept.

\

Company type(See note 7)
Publle limited company . . . . .

Private company limited by shares .
Private company {imlted by

guarantee without share capital . , .
Private company limited by shares
exampt under sectlon 30, . ., .. .

Private company Iimited by
guarantes exempt under soction 30 ,

Private unlimlted company with

“;sharecapital . .. ... ...
Private unlimited company without

sharecapital. . . ... ......

Company Secretary(Se: note 8)
{ Please photocopy this area to provide
details of joint secretarics) Style/Title

Name

:

Forenames
Surpame

*Honours elc
Previous forenames

Previous surname

Address

f !

Usual residential address must be
given. In the’case of a corporation,
give the registered or principal
office address:

- Voluntary dstails

M < b
Post Town . !
County/Reglon ]
Posteode E
RD co
Post Town
County/Region ”
Postcode E

:

T1

T2

T3

T4

t Please mark the appropriate box

TS

[re

17

CcS

Details of a new company secretary must be notified on form 288,

AN CEn ERMESHNE

TR WA

ARl b i aaaGTON o

YESTNG S

Post Town _EAST SSe

County/Region
Postcode ety HRe) " Country __EnG LAID

| ——




RIFeciIors (See note 8) ' ) . t
E P,me list directors I alphabetical Details of new directors must be ng{lﬂed on form 288
ordet - i
Navie . StylefTitie | €D ,
Surnamal| %’:’e"‘:“:"‘gﬁﬁ‘ I :
VT *Honours ete
\_ ‘ " Previous forenames
\  Pravious su'rn,ame , E
Usual residential address must be S\%ﬂ oRE %g Y
given. tn tha case of a . \
corporation, give the regtstén\ed or Post Town __ W@ SO TeaonBE }I
principal office address, %
| County/Region ___Sw-ooCesTeR

Postcode Grte DG ” Country & NG Lot
Day Monl_h Yoar

Date of birth | [RQI\ 1S \lﬁi‘gﬂ : Natlonality | NA] &RaT\8Y |

o by oouy

N
Business accupation | |OC| " POBA AT

f £ \:‘\
. Other directorshlps mal

’ i N
‘ : \ N

Mame ‘StyleTitle | 1ED b
: Forenames | _WMMC\MWER.

Surname| .3

N
-,

X3

*Honours etc

N Previous forenames

Previous surname | _ ' I
Addrsss Q; AD| gy SAminNAMOELL, STeeET

N

Us--el r&:édential address must be
given. In the - case of a’

corporation, give the reglstered or Post Town ~VPVASToX
principal office address.

~;,.:' . County/Reglon ___ P& n) ) |
- "g o
. Postcode €1 q__h‘l_”a Country _ENG LD E ’
i ___bay Month Yoar
Date of birth | [RO|d-jejoib =l Nationality | NA{ @ @\11Sw i
Buslness occupaﬂon o P e TeR J
Other direct orships oD ron & ”
* Voluntaiy detal|s o ‘ ’ '

tr you have moe‘e ..han two directors please use the continuation sheet provided Page 3




Issued share capital

(Sve note 9} . ' Class Number Aggregate Nominal Vaiue
. Enter detalls of all the shares In g '
Issue at the dats of thls return. © D FeR [ “p‘?:’ :
"
Totals \ <oy . E_ 15 .

~

List of past and present
- members (Se rate 10)

i (Use attached schedufe where appropriate) Please mark the

appropriate box

not on
, , oh paper paper !
A full list is required. A fu)l list of members Is enclosed s | |
- !
Elective resolutions _
(Seenole 11} If an election Is in force at the date of this return to dispensa
(Private companies only) with annual general meetings, mark this box.
| : If .an election is in force at the date of this return to dispense
- | with laying accounts In general meetings, mark this box. -
Certiticate
1 certify that the Information 1 ’
- given in this return is true to the .
best of my knowledge and belief, . | Slgned {.........................................
Secretary/Director *
| enclose the fee of £32. (* delete ar appropriate)
Date aBpliwserbdsnsn®Ridwpidddonidbréavald
This return fncludes_ _...............continuation sheets,
{enter number)
To whom should Gompénl&s
House direct any enquiries about TME REc \STEled oFf e
the information shown In this
return?
Postcode

: Telephone _OB\-LR6~ \SHN Extension

Checlk List . Have you Included - your principal business activity code?
~ dates of birth of all direclors?
i : :T - & slgnature of elther a direjctqf or secretary?
-8 members list (If required)?
- & cheque made payable to Companies Housa? Reeoroed o0

L
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* W, Ry
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LIST OF PAST AND PRESENT MEMBERS (¢ontinued}

SCHEDULE TO FORM, 543

Company Numbar: DEAAGS

Account of Shares

Particularsof shateniransierrcd

N;tmbar of since'.rt‘mda\eohri:p}nstrewm,
. - . . shares 07 | orinthe case ofthefirstreturn,
Company Nome: ‘M‘“’Q"P“m“"“'j’"‘ Laenvren amount  of } since the Incorporation of the
g&ock lhim compeany, by
y erlsting \
mambers al {8} porsrg:s who arz i)
date of this members, and
return, b} persans who heve
¢dased ro ba mambers.
‘ Date of
MName and address Number | Raglstration Remarks
of Transfar
N’hc:.ug&E é\ﬂ.whag:“:
’_‘ﬁmm.,m‘ Sraewr, TRy srterg e | P _onyy |
_""I‘Mg f}ﬂb&ﬁ'—r ':erﬂu.ms;:wa
fabonanne | P maost Potieq, Newe Easreomer
Grove aorfi-e . Gildls “TDG m

g

b




