642(1)(b)

Flease use uppér
andfor lower case
lefters exactly as you
intend them to appear
in Company name in
Black Ink.

Please leave a blank
box to indicate a
space.

Please complete all
remaining boxes on
lhis form tegibly, in
CAPITAL LETTERS
and in Black ink.
-izase leave a blank
oox to indicate a
space. Use a
teparate row for
~3+h address line.
‘tezsz do not fold
this form.

{Turn aver page for
resignzlion and
change of
paricuiars.)

Flease mark the
appropriaie box. If the
appeintment is as
director and secratary
mark both boxes.

* See Note 1

* See Note 1

Address Line 1

Address Line 2

Past town

Countyfregion

Il

I

Return of alteration in
directors or secretary of a P
JN

1

|

|

XXl company or in th *J34T48D5"
i ! 310312014
particulars PN psE

Company number (e.g. FC 099939):

TMEREENAEEE

Company name (in fufl):

NJO 2 Wit [C Rt
PG EDR

HEEEENN

Appointment

ulM o] L1 [Flg [Sielelvi]clels] |

HEEREENEREEENENERED

Date of appointment (DO/MMYYYY),
RERREER

I:] Appointment of director

EI Appcintment of secretary
Title:

HENNEEN

Forenames ™

EEENEEENENSNEENENERNENNENE
ENSEEENENNEENEEEENNNENRENNEEE
T T EENEE]

NENEENENNNNEENENEENENEENANENNE

SEEEEEEERERENEEEENEREREEEEEEEE

Surname:;

EEENESESNNENNENEEERSNERNANENEY
EEENENENNENENERSESNNRNERNENEN
111 (11

HENEEEENERENEEREENEEE

te Mo ANNIA  URE SERVICES W LmTED,

-



-

Please complele alt
remaining boxes on
this form iegibly, in
CAPITAL LETTERS
and in Black Ink.
Please leave a blank
box to indicate a
space. Use a
separate row for
sach address fine.
Please do not fold
this form.

1 See Note 2

{This includes any
form of ceasing o
hoid office e.g. death
or removal [rom
office.)

Please mark the
appropriale box. [f
resignalion ele. is as
director and secretary
mark both boxes.

* See Note {

vovesoroay [ [ [T T T[T TTTTTTIIITTTIT]

L

Appointment (continued)}

Date of birth + (DO/MM/YYYY).

| 1]

Naticnality t:

|

i

Business occupation 1

BAZ{1}b) Page ?

HENEEE il

1]

Other directorships 1

[ves [

Other directorships detail 1:

L] l !

HEEEREREEEREN

Cansent signature

Signed:

Date (DD/MM/YYYY):

l

1

|

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

Resignation

Date of resignation (DDAMM/YYYY):
EIDEIG
Resignalion etc. as direclor

D Resignation etc. as secrelary

Forenames *;

eI

Elplwiafe D] [M[c]AlL Lt

[ ]

L]

Surname:

Ndeqﬂﬂﬂgﬂ'QEﬁs

[ [

| 1]

Date of birth + (DOMM/YYYY):.

REENAEES

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

EENEEERRRNEEEENERNEENERNENER

i
[*.

L

-



EComplete this section
in all cases where

parliculars have
changed and then the
appropriate seclion
below, i.e. Change of
name.

Please mark lhe
appropriate box. If
change of particulars
elc. is as director and
secrelary mark both
boxes.

* See Note 1

Names previpusly
nofified to
Companies
Registry.

(enler new name).

* See Note 1

L2t new address).

Address Line 1
Address Line 2
Paosi town

Counlyfregion

Please compleie all
remaining boxes on
this form legibly, in
CAPITAL LETTERS
and in Black Ink,
“lease leave a blank
- boxtoindicate a
space. Use a
.eparate row for
eoch address line.
#iease do not fold
this form.

1 Direclors only

Change of Particulars

Date of change of perticulars (DOMM/YYYY):

HEEENNER

i:l Change of particulars as direcior

l____l Change of particulars as secrelary

Forenames *;

BA2( )b Page ]

|

Surname:

HEE

EREEE

| Bl

Date of birth T (DDAMM/YYYY):

HEEE

Change of name:

Forenames *:

IEEEEEEEEEENEEREENEEENEEEEEEEE

Surname:

|1

|||

HEEERR

L]

Change of usual residential address:

RN

HEER

HEEEN

[ ]

HEEE

HENEN

| ]

I

HEERER

AN

[ 1]

[ ] ]

HEEE

HEN

Postcode:

EENEREER

Country:

EEERERE]

HREEE

| ||

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

To whom should
Companies Registry
direct any anquiries

about the
information on this
form?

Address Line 1
Address Line 2
Post town

Counly/region

Notes

Change of Particulars (continued)

Other change fplease specify):

E4211){b) Page 4

L

[ [T

[ LTI ]]

| |

HER

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

Signed:

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

-

Date (DDMM/YYYY):

I

g

K

2

2]

IR

(by a serving Jimtor/secrelary/adm&nbmfadnﬁrﬁshaﬁve
reeeivery—(Delete as appropriate)

After signing please return the form to:
Companies Registry

1st Floor, Waterfront Plaza
8 Laganbank Road
Belfast BT1 3LX

Contact name:

JIAIMELS |

V] NG

Ell

HNREEEE

l

HEEER

Address;

AV VIA]

| [

]

—

L

o

HREE

(M ORI

[ L1 ]]

[T

Postcode:

—

z

q1p]

<;|:t 9]0

tH

oe

sTal#A49d | ]

1. Show ali full fcrenames, NOT INITIALS. ¥f the direclor or
secrelary is a Corporation ot Scotlish firm, show the name on
surname line and regisiered or principal office on the usual

residential address line.

Give previous forenames or surname except.
- for a marnied woman the name before marriage need nol be

given,

- for names not used since the age of 18 or for at leas! 20

years.

A peer or an individual known by & title may slate the litle
instead of or in addition 1o the forenames and surname.

L

2. In the case of an individual who has no business accupation
but halds other direclorships, give particulars of them.

Give the name of every company of which the person
concerned is 2 direclor or has been a director at any lime in
the past 5 years. Exclude any company which either is, or al
any lime during lhe pasl 5 years when the person was &

direclor, was
- dormant

- a parent company which wholly owned the company making

the returm

- a wholly subsidiary of the company making the return
- another wholly ownad subsigiary of the same parent

company.



