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This form 1s part of the PROOF scheme  If your company 15 registered for PROOF, paper versions

of this form will be rejected and sent back to the registered office address Awvoid unnecessary

rejection and file online You can view your company's PROOF status on WebFiling

You can use the WebFiling service to file this form online
Please ¢ to wwww companieshouse gov uk

J What this form s for
You may use this form to appeint
an ndividual as a director
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You cannot Lis=
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4 Filling in thes form
Plzase corplet2 in typssaipt ot in
bold black capitals.

All fizlds are mandatory unbess
specihied or indicated by

Date of director's appointment

Date of appointment lg IZ EE I—il'—;' ’-‘— E

I New director’s details

Title* l N\(S

Full forenameis)

| TELERA MaLIASNE

Surname

Hoolel

Furtmer name(s) @

AYREN)

Cnuntry/State of
1esidence @

ENG LAND

Natiwnality

| Bmey
"I's Tols

Date of birth

[ilalsls

Business nccupdtion
(f any) ©

Dilecsa

@Former name{s)
Plzas= provide any pravisus narss
vehich have bssn usad far busingss
puipesss i ths past 29 years

Mamnad oren do not naad to give
farrar names untess praviously ussd
for bustness purpasas,

Continue m section & if reguned

@ Country'State of resedence
This 15 m r2spect of vour usual
residentid addiess as statedn
Sacticnda

OBusiness occupation
If vou hrave a businass occupation
please entar heiz if vou do not
please lzave blank

u New director’s service address © R

Please complete your service address below You must also complete your usual
resiclential adcress in Section 4a

Bunl¢<ling name/mumber

Lo
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Pust town
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O Service address
This 1« the address that will appear
on the publiciscord This de=s nat
have to ba your uwal ssadental
aduli 255

Pl=ase state The Conpamy’s
Reqgistzred Office’ of your service
addiess 15 1zcend=d i the comrpan,’s
1=gester of dnactars as the
corpany’s regiskz = office

If you pravadds youn 1ead=ntial
addizss hete ite il appedr on tha
pubhicrecerd
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Signatures

| comsent to act as director of the above named company

New director's
sgnature

Sl

X TRo— X

Authonsimg signature

This form may be signed and authonsed by

Diector @, Secretary, Person authonsed @ Admustiaton Adnuustrative
Recewver, Recerver, Receiver manager, Chanity comnussion recerver and manager,
CIC manager fudicial factor

O 5Socaetas Europaea
if the foin 1s bainy filed on behalf
of a Seastas Europa=a (SEI please
delete dnecter” and insast datals
of whidh oigan of the SE the pason
siyning has mamh ear<hip

@ Person authorised
Unda sither sschon 278 or 274 of
ths Companias act 28606

Additional former names {continued frlom Section 3)

Former names ©

e [ i e B B

O Additional former names
Use this space to sntsr any
addivonal namas.
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Appomntment of director

B Presenter information

“ Important information

You do not ftave 1o gve any contact information, but «f
you do 1t will help Comparees House if there 1s a query
on the form The contactinformation you give vall be
visihle to seaichers of the public tecord
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Please note that all nformation on this form
will appear on the public record, apart from
mformation relating to usual residential
addresses
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Checklist

We may return forms completed incorrectly or
with information missing

Please make sure you have remembered the

following

1 The company name and number match the
information held on the public Register

O Yauhave provided a business occupatton af you

have one

You have provided a cnrect date of hirtiy

You have completed the date of appoirtment

You have completed the nanondlity box in

Section 3

You have provided both the serace addiess and the

usuial resicdential adklress

Adchesses must be a physical location They canmt

be a PO Box rumber {unless part of a full service

ackdress} DX of LP (Legal Post in Scatland) number

1 Youhave inchuded all former names used for
husiness purposes over the last 20 years

1 Youhave enclosed a relevant section 243

application £ applying for this at the same tme as

completing ths form

The new director has signed the form

You have provided an authensing signature

O O oDoa

ao

You may return this form to any Companies House
address, however for expediency we advise you to
return it to the appropnate address below

For compantes registered in England and Wales
The Registiar of Companies, Comparues House,
CrovwnWay, Carchif Wales CFi14 307

DX 33050 Carchiff

For companies registered in Scotland

The Registrar of Companres, Camparies House,
Fourth floo, Edinbugh Quay 2

139 Fountanbndge, Edinburgh, Scotland, EH3 9FF
DX ED235 Edinbuagh 1

of LP - 4 Edmbungh 2 (Legal Post)

For companies registered i Northern Ireland
The Reqistrar of Companies, C omparues House,
Secondd Floor, The Linenhall, 32-38 Linenhall Street
Belfast, Northern ieland, BT2 8BG

DX 481 NR Belfast 1

Section 243 exemption

If you are applying for, ar have been granted a section
243 exemption, please post this whole form to the
different postal address helow

The Registrar of Compares, PO Box 4082,

Carchiff, CF14 3WE

ﬂ Further information

Far further mformabion please see the guidance notes
on the website at wenw companteshouse govuk
or emanl enquines@ comparieshouse gov uk

This form s available in an
alternative format. Please visit the
forms page on the website at
www companieshouse.gov uk
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