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642(1)(b)

Please use upper
andior iower case
letters exactly as you
intend them to appear
in Company name in
Black Ink.

Please leave a blank
box to indicate a
space.

Please complele all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink.
‘sase leave a blank
Hox to indicate a
space. Use a
swuparate row for
‘ach address line.
‘fezse do not fold
this form.

{Turn over page for
resignalion and
change of
particulars.}

Please mark the
approprizte box. ffhe
appointrment is as
direclor and secretary
mark both boxes.

* S¢e Note 1

* Sge Note 1

Address Line 1

Address Line 2

Post lown

County/region

[_ B4 2(1}t} Page—‘ll

for official use
attach barcode here

Return of alteration in the
directors or secretary of a Part
XXt company or in their | ]
parﬁculars Photocopies of this form
Company pumber (e.g. FC 099999): will not be accepted

NIE!l [Oo|tiolhvis

Company hame (in full}:

Appointment
Date of appointment (DO/MM/YYYY):

Appointment of director

ATRIRAT

11/06/2021 ”

Appointment of secretary COMPANIES HOUSE

Title:

Forenames ™

Surname:

Previous name *;

Usual residential address:

Postcode.

Country.




-

Please complete all
remaining boxes on
this form legibly, 1n
CAPITAL L ETTERS
and in Black Ink.
Please leave a blank
box to indicate a
space, Use a
separate row for
each addrass line.
Please do not fold
this form.

1 See Note 2

(This includes any
form of ceasing to
hold office e.g. death
or remaval from
office.)

Please mark the
appropriale box. If
resignalion elc. is as
director and secrelary
mark boih boxes.

* See Note 1

t Directors only

L

Appointment (continued)

Date of birth T DD/MM/YYYY):

Nationality 1:

Business occupation 1

B42(1)(0] Page 2

Other directorsh

ips T

Yes

Other directorsh

No

ips detail f:

Consent signature

Signed.

Date (DD/MM/YYYY):

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

Resignation

Date of resignation {DDAMM/YYYY):

Ol i[O

Q

O

X |Resignation etc. as direclor

Forenames *;

Resignation etc. as secretary

RiclcTulal ¢ DioldiLlg
Surname:

Gloid| ) al 4

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

o LR aley

If cessation is other than resignation please state reason {e.g. death):

L]




Fomple!e this secticn
in all cases where

pariculars have
thanged and then the
appropriate section
below, i.e. Change of
name.

Please matk the
appropriate box. If
change of pariculars
etc. is as director and
gecretary mark both
boxes.

* See Note 1

Names previously
notified to
Companies
Registry.

(enter new name).

* See Note 1

Ot new address),

Address Line 1
Address Line 2
Post town

County/region

Please compiete all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Biack Ink.

" lease leave a blank
- box to indicate a
space. Use a
.eparate row for
anch address iine.
Siease do not foid
this form.

1 Directors only

L

. B42(1fb} Page 3
Change of Particulars

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

Change of particulars as director

Change of particulars as secretary

Forenames *

Surname:

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

Change of name:

Forenames *:

Surname:

Change of usual residential address:

Postcode:

Counlry:




I

Please complele all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink,
Please leave a blank
box to indicate a
space, Use a
separale row for
each address line.
Please do not fold
this form.

To whom should
Companies Registry
diract any enquiries

about the
information on this
form?

Address Line 1
Address Line 2
Post town

County/region

Noies

1. Show all [ul! forenames, NOT INITIALS. i the director or
secrelary is a Corporalion or Scottish firm, show the name on
surrame line and registered or principal office on the wsual
residential address line.

Give previous forenames or surname except:
- for a married woman the name before marriage need not be

given,

- for names nol used since the age of 18 or for at least 20

years

A peer or an individual Xnown by a title may state the litle
instead of or in addilion 1o the forenames and surmame.

L

Change of Particulars (continued)

Other change (please specify):

642(1}{b) Page 4

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

Counter signature
A serving direclor/secretary etc. must also sign the form below

Byc b

Date (DD/MM/YYYY):

b

O

2

3

0

2

(by a serving director/secreta mmlstrator/admlmstratwe

receiver). {Delete as appropriate)

Contact name:

Address:

S

Postcode:

Tel

2. In the case of an individual whe has no business occupation
bul holds other directerships, give particulars of them.

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

diregtor, was
- dormanl

the refurn

company.

- a wholly subsidiary of the company making (he return
- another wholly owned subsldiary of the same parent

- a parenl company which wholly owned the company making

i |



