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CHFPO10

This form should be completed in
black.

This notice must be delivered to the
Registrar within 21 days of the alteration

being made Company Number

Company Name

Branch Name

{If different to
corporate name}

TERMINATION OF AUTHORITY

See overleaf for appointments and
change of particulars

Complete these detalls for resignation of
any person authorised to accept service
or process on the company's behalf or
who was authorised to represent the
company in relation to the business of the
branch

You do not have to give any contact
information in the box opposite but if you
do, it will help Companies House to
contact you if there s a query on the form
The ggptact information that you give will
be \ e m mihe

i VA J

24/06/2003
COMPANIES HOUSE

e —————— e o tare e

BR6

Return of change of person authorised to accept
service or to represent the branch of an oversea
company or of any change in their particulars
(Pursuant to Schedule 21A, paragraph 7(1) of the Companies Act 1985}

[FCOZ?K'L? Branch Number |BR 00§27 ©

DR JASMINE No. 2 ( CAYMAN) LIMITED

Day Month Year

Date of termination

Lt I

Person authonsed {o accept service
on the company's behaif

Position vacated
(Mark appropnate box(es))

Person authorised to represent the
company at the branch

Name

Address

Tel

Vhen completed, this form should be delvered to the address on page 4



APPOINTMENT

Persons authonsed to
represent the company
or who may accept
service or process

Give the name and
address of the person
appointed, together with
the date of appointment
Mark the box{es) relevant
to the appomntment if the
appointment 1s to both
positions mark both
boxes

1t Tick this box if the
address shown 1s a

*Style/Title

Forenames

Surname

Address Tt

Post town

County/Region Postcode

service address for
the heneficiary of a
Confidentiahity Order
granted under the
provisions of section
7238 of tha
Compantes Act 1985

* Belete as appropnate

SCOPE OF AUTHORITY

Give bnef particulars of
the extent of the powers
exercised (e g whether
they are imited to powers
expressly conferred by
the instrument of
appointment, or whether
they are subject to
express imitatiens )
Where the powers are
exercised jointly qive the
name(s) of the person(s)
concerned

# Mark box(es) as appropniate

| l Is authonised to accept service of process on the company's behalf

*AND/OR

':l Is authonsed to represent the company in relation to that business
Day Month Year

L1 11 1 |

Date of appointment

The authonty to represent the company 1s -

Is #D Authorised to accept service of process on the company's behalf

*AND/OR

Is # Authorised to represent the company in relation to that business

The extent of the authority to represent the company is - (give details)

These powers -

# May be exercised alone

OR
# I Must be exercised with -

(Gwe name(s) of co-authonised person(s))




CHANGE OF

PARTICULARS

Mark the appropriate box If
change relates to both positions,
mark both boxes

Change of

name
Name previously
notified to
Companies House

New name {

Change of restdental
address 11

{enter new address)

1t Tick this box if the
address shown is a
service address for
the beneficrary of a
Confidentiality Order
granted under the
provisions of section
723B of the
Companies Act 1985

Change of authenty to
act

(this part does not apply
to a person authorsed to
accept service on behalf
of the company)

Give brief particutars of
any change in the
authonty of the officer to
represent the company,
including any alteration to
the manner in which the
existing or new powers
may be exercised (e g
requinng them to be
exercised with other
persons}

# Mark appropriate box

Day Month

Year

Date of change 1 | 8

0[6

2101018

v Change of particulars of person authonsed to accept service

| Change of particulars of person authorised to represent the company

Forenames

ANDREW WILLIAM

Surname  BARTLETT

Forenames

Surname

Address

WINCHESTER HOUSE

1 GREAT WINCHESTER STREET

Post town

County/Region LONDON

Postcode EC2N 2DB

Country UNITED KINGDOM

REXS FoR FERVICE OF moc,ess;“.
‘Fh%qeﬁg\ctlg tg;nﬁr%ety of the abovgfpﬁerson to represent the cetnpany has been altered

to - [give details]

The powers -

# [
OR

May be exercised alone

# | Must be exercised with -  (Give name(s) of co-authonsed person{s))

Signature

- Delete as apphcable

Signed

Date lOl/Q,{ 200€

* {Bweeter / Secretary / Retmementrepreseniive)

mﬁrm




