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UNITED OM8 APPROVAL
FORM D »%;;Ssﬁwmlm AND EXCHANGE COMMISSION OB Narrbor 3235.00‘76)
0 Wuhl.gtol.bc. 20549 Expires: May 31, 2005
/ \\ Estimated average burden
( jET ¢ ¥ 2003 //// FORM D thours pecresponsa. . . ...16.00
& NOTICE OF SALE OF SECURITIES _,"_ESLC_U_S_EQ_“‘-_!W
\’é; e 185 PURSUANT TO REGULATION D, [ |
SEN\"7" SECTION 4(6), AND/OR Gkt eV
UNIEGRM LIMITED OFFERING EXEMPTION |
Naume of Offering (C]Mif&ukumdmndumelud\u;ed,mhdlmm)
Direct Link Marketing Convertible Preferred Stock & Naotes —
Filing Under (Chock box(cs) that spply): [} Rulo S04 [ ] Rale 505 [)f Rulc 506 [) Scctioa 4(§) [] ULOE
T e NN
: A. BASIC IDENTIFICATION DATA
1. Eater the information requcsicd about the issucr 03033960

Name of lssuer  ([T] check if this is an amendment sod name has chaaged, sad lndicate change.)
Direct Link Marketing, Inc.

Address of Bxecutive Offices (Number sad Street, City, State, Zip Code) Telephoac Number ing Ares Code)
1655 Patm Beach Lakes Bivd., West Paim Beach, FL 33401 (581 7213345
Address of Priacips! Basiacss Operstioas (Nurmber and Strect, City, State, Zip Code) Telcphoac Number (Inclading Area Code)
(i€ differeat from Executive Officet)
éricf Descriptioa of Business
Development and placement of point of sale advertising using targeted video advertlsements
Type of Busincss Organization h%ESSE D
[} corporation [] timited partacrship, sircady formod [J othe (please specify):
] business trust [0 limited partnership, to be formed - DCM 6 2003
Moath Ve "
Actusl or Estimated Date of locorparstion o Ocganization:  {] 2] (2] EJAcwse [ Estimated ! THGMSO
Jurisdiction of (ucotpommu or Ocganization: (Eater two-letter U.S. Postal Seqvice abbeeviatioa toc State: FIMNC
CN for Cansds; PN for other forelgn jurisdictioa)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offeriag af securitics in relisnce on an exemption uader Regulation D or Section 4(6), 17 CFR 230.501 et seq.or ISUS.C,

114(6).

Fhen To File: A notice must be filed o leter thea 15 days afier the first safe of securitics in the offering. A notice is decaned filed with the U.S. Securitics
and Exchange Comumissioa (SEC) oa the carlicr of the date it is received by the SEC t the sddress given below or, if received ot that sddress after the datc on
which it is duc, ou the date it wes mailed by United States registered or cortified mail to that sddress,

Where To Flle: U.S. Securitics sad Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Fiys (S} sopics of this natice must be filed with the SEC, oac of which must be macuslly signed. Anrcopiesnotuuudlynadmbe
photocopics of the mansally signed oopy or bear typed oc printed signatures.

Information Required: A acw filiag must contala sl information requestcd. Ameodments nocd oaly report the mame of the Issucr sad offering, say changes
thercta, the information requesiod in Part C, and say mstocial changes from the lafaroation previously supplicd la Pasts A sad B. Part E sad the Appcadix accd
nat be flod with e SEC.

Filing Fee: There is ao federal filing fec.

State:
Ih!snoﬁceshtllbeusedtoindicucrdmnocmﬁx(lmfomUmibdomﬂmpﬁmmwmﬁaawsofmﬂﬁshmmmuww
~ULOE sad that have sdopted this form. Lssuers relying on ULOE must file 8 separste notice with the Socurities Administrator ia cach state where sales
e t0 be, of have boen made. [f 8 state requires the payment of a foe 23 a precondition to the claim for the exeraption, a fec in the proper smount hall
accompany this form. This notice shall be filed in the sppropriate states in sccordance with state law, The Appendix to the notice constitutes & part of

this notice and mnst be completed.

ATTENTION
Fallure ta file motice in the appropclate states will not resutt la 2 fass of the federal exemption. Canversely, fallare ta file the
appeopriate federal notice will mof resuft (a a loss of an available state exemplion unless such exemption is predldaled oathe

filing of 2 federal notice.

: Parsans who respand ta the collection of Information contained Ia this focm are not
SEC 1972 (6-02) requirad to respond uniass the form displays a curcently vatid OMA control number. tof9



2.  Enter the information requested for the following:
e  Each promoter of the issucr, if the issucr has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispase, or direct the vote or dispasition of, 10% ar mare of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of catporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partaership issuers.

Check Box(es) that Apply: [} Promoter [R Beneficial Owner  [§ Executive Officer [R Director 7] General and/or
Managing Partoer
Hodges, Kendell
Full Name (Last name first, if individual)
1655 Palm Beach Lakes Blivd., West Palm Beach, FL 33401
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [§ Director Geacral and/or
. Managing Partner
Pieschl, Jack ene
Full Name (Last name fisst, if individual)
1655 Palm Beach Lakes Blvd., West Palm Beach, FL 33401
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [X Beneficial Owner [N Executive Officer [ Director General and/or
. Managing Partner
Gaspari, Charies &
Full Name (Last aame firs, if individual)
1655 Palm Beach Lakes Blvd., West Palm Beach, FL 33401
Business or Residence Address  (Number and Street, City, State, Zip Code)
‘Check Box(es) that Apply: D Promoter [:] Beneficial Owner [3 Executive Officer D Director Geaeral and/or
Managing Partner
Brenner, Suzanne
Full Name (Last name first, if individual)
1655 Palm Beach Lakes Blvd., West Palm Beach, FL 33401
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter  [7] Bemeficial Owner [7] Executive Officer [ Director General and/or
Managing Partner
Hebb, John
Fult Name (Last name first, if individual)
1266 Glen Vista Place, St. Louis, MO 63122
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner [] Executive Officer R Dircctor General and/or
fays Managing Partaer
Gilliam, Tom
Full Name (Last name first, if individual)
206 Rowledge Road, Charlottesville, YA 22903
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [T} Promoter  [] Beneficial Owner [} Executive Officer [ Director General and/or
Managing Partner

Harris, Eugene

Full Name (Last name first, if individual)
8 Mayfair Road, St. Louis, MO 63124

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

{Use biank sheet, or copy and use additional copies of this shoet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoceeevceeencees . O b
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .........ocoociiiinicirccncsccsiceeaenne Radakd
Yes No
Does the offering permit joint ownership of a single unit? k&l 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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. If 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 deater only.

Full Name (Last name first, if individual)

Flagstone Securities, L.L.C.

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

7733 Forsyth Bilvd., St. fouis, MO 63105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIAUB] SLAIESY ...u..eeree e isris s sesnres s o ssssse s sobes ey seves s sbstsnsasseasnsns ] All States
(XK
X]

(RE} {5 X & (§D] [Of
(x1] -

E
5

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IdIVIAUAL SEAIES) .ou...vvureer e esrcen et aese e ssrmensss s ssostsss s s ssesemasass sissssssssnressrses (3 All States
€&l (&L
m XS] (ME] Ml My S
&= =B
[’ WAl ]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Pu'rchasers

(Check “All States” or check iNAIVIdUAl SEALES) ...ceomveerricecerinrcnsce s sarsenssios s sessa s rbvsre s sas s ssn st ies [ All States
[AL] [AR] (H)
kY] ME]
(NE] (ND]
38 (N wal

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 0f9



L. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
o S e $375,000 195,000
Equity . s e e e $250,000 130,000
] Common [X] Preferred
Convertible Securities (including warrants) ........cc............ $ -0- s -0-
PArtNErshiP INLEIESES ..........ooneieemnrensocrasnessmsnersesnesesssssssmsnnesessstsosssoes e st srsre s e vseemnane s -0- L
Other (Specify ) . .$ o § s =0~
Total - ' $625,000  $325,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors srrereses s s s 30 12 $325,000
Non-accredited Investors ... . _N/A $__ N/A
Total (for filings under Rule 504 0nly) ......occoveemecemeereerreeeresrerene s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 «.eeoeeieeie e seeeters evenes et eteensmersesstessnss s areessnass oo S N/A $__-0-
REGUIRLION A co.oooee et cetees s eeeeneseessessestsas s eees N/A = s -0-
RULE 504 1o.oeeieiiee ettt ees e eae et et eetes v en easene sesses e seessmnsressins N/A $__-0-
TOtE eeeeee et e e e e e eee s_ 0
4 8. Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees S, SR $ -0-
Printing and Engraving Costs g} s 1,000
Legal Fees K $.10,000
Accounting Fees O -0-
Engineering Fees s -0-
Sales Commissions (specify finders’ fees separately) X] $_50,000
Other Expenses (identify) s -0-
Total .eooereveerren # $_61,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is tbe“adjusted gross 564.000
$ ’

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ....oeoveneneieernennee. terererretenaaeerensariaennas

Purchase of real €State ..........ooucevecceie e recereaens

Purchase, rental or leasing and installation of machinery ,
_and equipment e

Construction or leasing of plant buildings and facilitics .........ommvirinnccrnrinrens

.........................

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant t0 8 MErger) ..o oiercccrerecnn
Repayment of indebtedness ..

Working capital.......

Other (specify):

Payments to
Officers,

Directors, & Payments to
Affiliates Others
[%$.250.000 f4s_75,000
.Os___-0- Os___-0-
o ps ¥

Os__ -0- gos____-0-

050 ps___-0-

0s—_ "0 gs___-o-
Os____ "% xs.214,000

as &1S_25,000

Column Totals...

Total Payments Listed {column totals 83ded) ... ...coorrvrrecrrornrrecerenecvcsrmsserssessassnns

s 20- s ~0-

-[X$.250,000 x)$314,000

3$_564,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ;?ﬁ Date
Direct Link Marketing, Inc. 2 g A /ﬂ of O3
Name of Signer (Print or Type) Title of Signer (Pnnt or
Kendell Hodges President
ATTENTION

{ntentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No
provisioas of such rule? a v

Scc Appendix, Column $, for state response.

2. Theundersigned issuerhereby undertakes to furaish to say state sdministratar of any state iu which this notice is filed 4 aotice oa Form
D (17 CFR 239.500) st such times as required by stats law.

3. Tbe uadersigned issuer hereby undertakes to furnish to the state administrators, upoa writtca roquest, informatioa furnished by the
issuer to offerces.

4. The uadersigned issucr represcats that the issucs is familiar with the conditions that must be satisficd to be eutitied to the Uniform
limited Offering Exemption (ULOE) of the state In which this notice is filed and understands that the Lssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has resd this aotification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly anthorized person.

issuer (Print o Type)
Direct Link Marketing, Inc.

Name (Priat of Type)
Kendell Hodges President

Date
’0-07-02

Instruction:
Priat the name and title of the signing represeatative under his signature for the state portion of this form. Onc copy of evety notice oa Form
D mmst be manually signed. Any copics not manually signed must be photocoples of the manually signed copy or bear typed or printed

signatures.
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Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

oﬂ?cthgptioe
offered ia stato
(Part C-lteen 1)

Yes

Number of
Accredited
{uvestars

Amouat

Amoauat

No

(-]

S 1O (0 o

N/A

N/A

37;500'

N/A

N/A

NIA

o lo jo [IdMb o @b

12,500

N/A

N/A

NIA

NA

N/A

N/A

N/A

N/A

BlE|=|5|8|E|s|2|n|s|=|=|5|= |2 |n|8 5 |a|8|0|2|’|5|z]E

><><><><><><'><><><><><><><><xxxxxkxxxxxZ‘

S @ |0 |jleje | o P ob

NA
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Intcad to scli
to noa-accredited
investors in State
(Part B-ltem {)

Type of security
and aggregate
affering price
offered in state
Part C-Ttem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

under State ULOE
(if yes, sttach
cxplanatioa of
waiver graated)
(Part E-lem )

»
£
g

Yes No

Numaber of
Accredited
[uvestors

Amount

Namber of
Non-Accredited
Iavestars

Amount

Yes

>

1

25,000

NIA

N/A

N/A

XX X

NIA_

<

N/A

25,000

NIA

N/A

_NUA

N/A

NIA

N/A

SIR|2|5|8|%|E|&5|%(2|5(5(5

=

25,000

N/A

N/A

o lotlelmip lo jo leb

—AA

NIA

N/A

ale o jleop

NA

(-]

N/A

(-]

N/A

£13|5|s|5|s|g2(2lg|8l=

> I3 [ e > [ b fx |x ] safx fx [ I b Ix [x b I fx | be

o

NIA

P DI P b I fc I fx > [ kB¢ I be I b b b &
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (i€ yes, sttach
0 noa-sccredited offering price Type of investor and cxplanation of
investars in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part B-Item ()
Number of Number of
Accredited Nos-Accredited
Yes No [avestors Amgunt Investors Amount Yes No
X 0 N/A X
X 0 N/A X
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