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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGFE COMMISSION OMB Number: 32425-0076

Washington, D.C. 20549 Expires: [A ril 30.2008
_‘ Estimated average burdén

FO R M D haurs perresponse. .. . .. 16.00

PURSUANT TO REGULATION D, Lo
07046399 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (] check if this is an amendment and name has changed. and indicate change )

Series A Preferred Stock

Filing Under (Check box(es) that applyy: {7] Rule 504 [7] Rule 505 7] Rule 506 [] Scction 4(6) [[] ULOE -
Type of Filing: 7] New Filing D Amendment !

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer - - \ .

Name of [ssuer D check if this is an amendment and name has changed. and indicate change.) ////*’ i 0 )“[‘./ //7 _,j"
s R - o Talys

Biodiese! Technologies, Inc. M i

Address of Executive Offices (Number and Strect, City. State, Zip Code) Tclépho__ne Number (including Arca Code)

6125 E. 106th Street, Tulsa, OK 74137 918-518-5660

Address ot Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices) : i

Brief Description of Business
A technology company in biodiesel manufacturing.

oA e,
Type of Business Organization h‘:ghlu&‘!l‘::@t_, - :U
[#] corporation [] fimited partnership, already formed [0 other (please specify):
business trusi linited partnership, to be formed
= L tmied panocti (AR 30 207

Month Year

Acival or Estimated Date of Incorporation or Organization:  [T11)  [QI0] [ Acwal [] Estimated THOMSO'\I'
N

Jurisdiction of lncorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State: 1

CN for Canada: FN for other foreign jurisdiction) |E] F“\‘ANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501 et seq.or 13 1J.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registercd or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N W Washinglon. D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must he manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Infermation Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the intormation requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must fite a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1 a state requires the payment of a fee as u precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure 1o file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number. 1 of9




] A. BASIC IDENTIFICATION DATA ]
% Emer the information tequested [or the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five yUars,
®  Fach heneficial owner hay ing the power to voue or dispose. or direct the vote ar disposition of, 10% or mare of 2 class of equity seeuritios of the issyer.

*  Each exceutive officer and ditector of corporate issucrs and of corporaic generat and managing partncrs of partnership issucrs; and
®  Lach general and managing partner of parinership issuers.

Cheek Ruxtes) thar Applyi [ Promater [0 Bencficial Gwner Executive Officer i Directar [ General andror
Managing Partnes

Full Name ¢Last namc firss, i individual)
Fleisher, Christian

Business or Hesidence Address  (Number and Street, City. State. Zip Code)
6135 E. 106th Street, Tulsa, OK 74137

Check Roxfes )} that App] ' Promoter Bel'lttlcia[ Owncl' Executive Officer Director Cieneral and/or
¥ 4
Managing Partner

Full Name (L.ast name first, if individual)

Hyde, Martha

Business or Residence Address (Number and Strect, City, State, Zip Code)
6135 E. 106th Street, Tulsa, OK 74137

Check Boxes) thar Apply- [J Pramoter [ Beneficial Owner [J Executive Officer O Director [0 General andror
Managing Partner

Ful) Namc (Last name first. if individualy

Business or Residence Address {Number and Sireer, City, State. Zip Code)

Check Boxtcs) that Apply: O Promoter [J Beneficial Owner [J Exccutive Officer [ Dircctor {1 General andror
Managing Pantner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Bureec. City. State, Zip Code}

Check Buxles) that Apply: O Promuter [] Bencficial Owner [ Execwive Officer [ Director [ General and/or
Managing Partner

Full Namc (Lasi natc first, if individual)

Business ar Residence Addrese (Number and Streer, City, State, Zip Codc)

Check Boxtes) thal Apph- ] Promater [] Benchicial Owner O Executive Officer {0 Direcor [J General and/or
Managing Partner

Full Name (Lasl nam¢ firsy, if individual)

Business or Residence Address (Numbcr and Sireel. City. Siate, Zip Code)

Cheek Boxres) that Apply. [0 Promorer {1 Beneficial Owner D Executive Officer [0 Ditceror [ Generat andsor
Managing Parince

Full Name (1.ast name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of Lhis sheet, as necessary)
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, B. INFORMATION ABOUT OFFERING

1. Fas the issuer sold. or does the issuer intend to seil. 1o non-accredited investors in this offering?....vo

Answer also in Appendix. Column 2, il filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ...

3. Dous the offering permit joint ownership ol a single unit? ...

4. Enter the information requested for each persen who has been or will be paid or given, direcily or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales o securilics in the o ffering,
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes Wa
C =
s 10,000.00

Yes No

Full Name (Last name first, if individual)
Roberts Mitani, LLC

Business or Residence Address (Number and Street, C ily, State. Zip Codc)
145 West 57th Street, 21st Fioor, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs

(Check “All States” or check individual SUMES) v

(3 Al States

FL (mn
(IN] (XS] M1 {ms]
L], N [ ND
&0 SD ] WA WV

Full Nnme (Last name first. if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascrs
(Check “All States™ or check individual SINESY o [ Al Stawes
il 0o
o] 0N MD] [MA
(NE] N1 NM
(RD) i} Wi

Full Name (Last name first. if individual)

Business or Residence Address {Number and Stwreet, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Tlas Solicited or Intends 10 Solicit Purchasers
(Check ~All Siates™ or check individual Stes) oo - [OJ Al Siaes
AK (dn)
N] [Xs]
MT) ©OH [OK]
[’} WY W1

{Use blank sheer or copy and use additional copies of this sheet, as neeessary, )
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

12

4

Enter the aggregate offering price of sevurities inctuded in this offering and the total amount already
sold. Enter 0" if the answer is “nonc™ or “zero.” IFthe transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchangs and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offeting Price Sold
DB ettt sttt b e st s s e snr e et s son Rt s st rnanes s anenen s s
EQUILY et eremne e st et e e e 2R SRS H St et st en ettt tsesene s ten § 500,000.00 ¢ 500,000.00
[ Commen [ﬂ Preferred
Convertible Sccuritics (INCIUBING WAITANIS) c..vuierieneemarereainseessssmserssesssssssssssssssrssemesemssesssreeessssmssmnsrans 5 3
¢ Partnership INterests ............coecnivsevcrsrsnneessenaens - e § H
Octher (Specify OO N $ $
L SO NSO O “hrsrerrmsanrenrsnerearens $ 500,000.00 5_500,000.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
affering and the uggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar ameunt of their
purchases on the total lines. Enter 07 if answer is “nonc” or ~rcro.”
Aggregate
Number Dollar Amount
Invesiors of Purchases
ACCTEdILed IMVESIOIS i ccrmccsseesrsar s rear s ressrasstoss sssessmeseessseseares sossomset s sens 3 s_500,000.00
NOR=-CCFEAIE INVESLONS o.coveoe ettt st estnsne s e s st et st b coecer e st st ss et e sa s ee s e e S
Toral (for filings under Rule 504 only) ..o...ooonoreninenne. OO OR——— s
Answer also in Appendix. Cotumn 4, if filing under ULDE,
Hihis liling is for an offering under Rule 504 or 505. cnter the information requested for ald seeurities
sold by the issuer, to date. in offerings of the 1ypes indicated. in the twelve (12) months prior o the
lirst sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Doltar Amount
Type of Offering Security Sold
REBULRUON A L. e e it e e eee et oes v aasea s s
TOWI 1ot ettt e ane e me sa e et oot en eeeeeeeeeees oot s_0.00
a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
seeuritivs in this offering.  Exclude amounts relating solely to organization cxpenses of the insurer.
The infurmation may be given as subject 1o futere contingencics. 17 the amouny of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transter Agent’s Fees ... e 4 RS S8£8 R SS R S A1 1 1eeeeeeeeesee 0 s
Printing and ERBRAVIIE COSIS c...ccciiircnsnencriesieie s o ssmss s ssssssssessssssssrssesseses s ssesesmest e se ot e semseeseeoe O s
BRIl FOUS ettt o SR oo e et e At s stmmt e es o s_50.000.00
Engincering Fees 0a s
Sales Commissions (specifly finders’ TS SEPINALEEY] .......cvmvriivensicsiseesssio e eeresesaresssssressessssssrossas oo O s
Other Expenses (identify) ___ e O s
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E. STATE SIGNATURE |

F. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? _......oeeeeero.. . .

Yes No
o

Sec Appendix, Column 3, for siate response.

>

Theundersigned issuer hereby undertakes (o farnish to any state administrator of any state in which this aotice is filed a nolice on Form
D (17 CFR 239.500) at such times as requircd by statc law.,

Y. The undersigned issuer hereby undertakes to (urnish 10 the state adminisirators, upon writlen request. information furaished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitied to the Unilorm
limitcd Gffering Fxemption (UI.OE) of the state in which this totice is filed and undersiands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer bas read this natification and knows the contents to be trize and has duly caused this nutice to be signed on its behatrhy the undersigned
duly authorized person,

Issuer (Print or Type) Signaluri—) T
Brechese! Fchnofogies| = ontn |5 /o7

g

Name (Print or Type) Title (Priov or Type)

Christian Flersher EE O

Instruciion:

Print the name and vitle of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signcd must be photecopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security

and aggrepate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

GA

HI1

1D

LA

ME

Innnnmn

MD

MA

M1

RN RN AN AR
NIRRT RR RN

MS

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

L |

MT

NE

.
IR I
L

NV

NH

NJ

a i——
|

NM

NY

| Series A Preferred
|_$1.000 000

$500,000.0

NC

ND

OH

OK

OR

PA

Rl

5C

sD

X

ut

VT

VA

WA

wi

L

.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Tiem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltcm 1)

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part C-ltem 2) {Part E-Item I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I I I
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