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Neome of Ofteriag ([ | check if this is an amecndmecnt and acmic bas changoed, aad ladicaic cheage))

Direct Link Marketin
Fidiag Usder (Chock box(cr) at apply):  [] Rade S04 [] Rule 505 [ Rude 506 [ ] Scction 4(§) [] ULOE
TypeofFiliag  [[] NewFiling [i] Amcedment

A, BASIC IDENTIFICATION DATA

1. Eater the informetion requesiod sbost tha issucr L
Name of ksswer ([ check I his is an smendocnt sad mamnc Ras changod, aad indicate chasge.) Y

Direct Link Marketing, Inc.
Addcess of Boacsiive Olfices (Nusxbor snd Sweet, City, Stace, Zip Code} {  Te Nusbor Acee Code)
1655 Patm Beach Lakes Bivd., West Palm Beach, FL 33401 (561) 7219995

Addrcss of Principel Baslacss Operstions . (Nwrabor and Strect, City, State, Zig Code) | Telephone Namber (laclading Area Code)
(if difSorent from Exccutive Offocs)
Brief Descrigtion of Busincss
Development and placement of poiat of safe advertising using targeted video advertisements.
Type of Basinces Ocgmiratica
(3 ocorparetion {1 Umited partaccabip, already formed ] other (pleass specify): PR@CESSED
[ vesiscss trust [} timited partnocshiy, to be formod -
outh  Year [ NOV 182003

Actuat o Estimatod Date of lscorparstios o Ogaaization: (9171  (ad3] gw gm-m

mmaw«o:wm mwmuxwmmn THOMSON
cmmwcnous : .
Federal:
;k:)(udi‘lk: Al lssucrs muaking ea elfedag of socusitics in reliance o s exemption uader Regulstion D or Section 4(6), 17 CFR 230.501 et seq. o IS US.C.
&(6).

When Te Ftle: A notics must be Gled a0 Later thaa 15 days afice the Girat sakc of securitics i the offariag. A wotice is deemed filed with the U.S. Secaritics

snd Exchange Commission (SEC) o the carlier of the date It is roocived by the SEC ot the addecss givea bolaw oc, if reocived ot that address slter the datc ea

which it Is duc, ea the date &t wes sallod by Uslicd Statet segisiorod or cortified mell §o that sddeess.

Fhere To Flle; U.3, Soouritics end Exchange Commission, 450 Figth Swoot, N.W.,, Weshiagton, D.C. 20549 .
W«Mmmuwﬂutﬂqmd“m&mﬁyw Mymhmwytwmbc

Copies Roguired:
photacopics of the ssanseity sigmod capy of besr typod o printod sigastarct,
é necd ouly report the mame of the lesucr and oficriag, say changes

Information Raquired: A acw fillag must contala sil iaformation csted. A
uumq,umwhrnqm-ymmmmmmmwhrmAua Poct E and the Appondix nood
wat be Blod with the SBC,

Filing Fee: There s mo fodordd (iliag foc. '

State:

This notico shal be usod 10 indicasc reliance on the Usiform Limiiod Offering Exemption (LOE) for sakcs of socusitlcs in thase statcs that kave sdoptod
. ULOE aad that kavo adoptod this form. Lssucrs relying on ULOE must file 2 separate aotice with the Securitics Adsoinistrator ja cack stabe where salcs
arc 40 be, ar kave boca made. I 8 stete roquires the paysacat of' s foc a1 8 procoadition 9 the clsim for the cxemption, ¢ foc Ia the proper smownt shall
scoompany this o This natico shai( bo filed ia the sppropriste states in accordsnce with state lew, The Appendix (o the sotice constistes & part of

this noticc and st be compicted.
ATTENTION

l-'allmhl(cnﬁcemh sppropriate states will ol raswit (n 2 fess of the federal exemption. Canversely, talime te file the
appeopeiate (oderal notice wil not recuft n 3 loss of ag avallabie state cmmlalmudmmpuolk m(usledu&o

fikag of 2 Saderal netice.

. Persans who respand ta the coflection of information coatained in this form are aot
- SEC 1972 (8-02) cequired to respond uniess the form displays a curcently vatid OME control number. tof9




2. Eoter the information requesiod o the following:
e  Each promoter of the issuer, if the issuer bas bees organized within the past Give years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer.
e Each executive offices and director of corporate issuers and of corporate gencral and managing partners of partoership issucrs; and
¢  Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: (] Promoter [N Bencficial Owner [N Excoutive Officer [§ Director ] General snd/or
Managing Partacr
Hodges, Kendell
Full Name (Last aame first, if individual)

1655 Palm Beach Lakes Blvd., West Palm Beach, FL 33401
Business or Residence Addsess  (Number and Street, City, Stals, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beneficisl Owner [} Excculive Officer [ Disector  [] Geacral and/or
. Managing Partner
Pieschl, Jack
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 [R Beneficial Owner [N Executive Officer [} Director  [[] Geaeral and/or
. Managing Partaer
Gaspari, Charles
Full Name (Last oame first, if individual)
1655 Palm Beach Lakes Blvd., West Palm Beach, FL 33401

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

Check Box(es) that Apply:  [T] Promoter [] Beneficial Owner [Z Executive Officer  {T] Director ] Geaeral snd/or
Maoaging Partocr
Brenner, Suzanne
Full Name (Last name first, if individual)

1655 Palm Beach Lakes Blvd., West Palm Beach, FL 33401
Business or Residence Add:wA (Number aad Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [T] Beaeficial Owner [} Bxecutive Officer [ Director [ Gencnl‘and/or
Webb, John
Full Name (Last oame first, if individual)

1266 Glen Vista Place, St. Louis, MO 63122
Business or Residence Address  (Number and Street, City, State, Zip Code)

Cbeck Box(es) that Apply:  [[] Promoter [T Beseficial Owner {7] Exccutive Officer [R Dircctor [} Geaoral and/or
Managing Partoer

Gilliam, Tom

Full Name (Last name first, if individual)

206 Rowledge Road, Charlottesville, VA 22903
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bo that o P Beneficial Owner Executive Officer Directo Geacral snd/or
x(cs) that Apply: - [] Promoter [[] Bene ] Exec d e |
Harris, Eugene
Full Name (Last nanie first, if individual)
8 Mayfair Road, St. Louis, MO 63124
Business or Residence Addsess  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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’ Yes No

I. Has the issuer sold, or doces the issuer intend to sell, to non-accredited investors in this offering? e rereeeeeraoeeess e, 0O k]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wilt be accepted from any individual? 3.12’500
Yes No
Docs the offering permit joint ownership of a single unit? NI | a

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conaection with sales of securities in the offering.
Ifa 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 dealer 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 Bivd., St. Louis, 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 individual States) {J All States
(Ax] [Co} CE] (@ (XK |
gxn ™ 0Oa &Yl LAl Ms]
[NE] N O M [N ) ©A ©K [OF [XX
(11 (5D) N X ©dh §° K7 (&

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 Salicit Purchasers
(Check “All States” or check individual States) ., [ All States -
[AK] [aZ] [cA [C9] B8 @mg [ A H (@D
(o] (&l K] KX TN} (Ms]
M E ™ M F &M E ©p O (E4]
51 (ol o] WV wy] [ER]

Full Name (Last name first, if individual)

Business or Resldence Addross (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Pu.rchasors
(Check *All States™ or check individual States) [ All States

(AL] (AZ] [0 (€T (o] G4 [El
o] ™ A XY MA M M)
G & oM (ND] (Fal
E m & &0 Al & 0K

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

4

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 [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Convertible Securities (including warrants) ..........cc..cocvcenrniiinneenconens
Partnership Interests ............

Other (Specify

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
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.” :

Accredited Investors......oeevicccnnerveiinnins
Non-accredited INVEStOrs .....o.eeeveeecvivirrerinnine
Total (for filings under Rule 504 only) ....ccccovevveveiirienennces

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 sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Answer also in Appendix, Column 4, if filing under ULOE.

Accounting Fees

Type of Offering

Regulation A .....oiiiiiieiinit i et e eee e e cee e et
Rule 504 i e e e e e e e e s
TOtal ot e e e e o

Transfer Agent’s Fees cetvvernrraeasrs s aessrene e aorsasiee

a. Furnish a 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.

Printing and Engraving Costs
Legal Fees.....ooniniiiincecennciinanne

Engincering Fees .....ivvviinncninnnmnniincens

Sales Commissions (specify finders® fees separately)

Other Expenses (identify)
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Aggregate Amount Alrcady
Offering Price Sold
$1,035,000 $976,500
s_ 690,000 s651,000
s__—0- s__-0-

s -0- s -0-

s -0- s__-0-

s1,775,000 ¢1,627:,500
Aggregate

Number Dollar Amount

Investors of Purchases
—39 . $1,627,500

NLA $ N-LA
$

Type of Dollar Amount

Security Sold
N/A s -0-
N/A. $__ -0-

- NLA $S___-Q-
S___-0-
% [ Y VR
W *—3;000—
.................... & 340,000
Os_=0=
Os_—-0-
Kl $150,000
Os_=0-
kKl $191,000—



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Qucstxon 4.a. This dlﬁ‘atncc is the “adjusted gross
PTOCEEAS 10 thE ISSUCT.” .....ceieeieer e saresssseaes st sec e sesses o ssssssesssssensemsssses eersnasacsssasrsssssonss 51,436,500

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.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIAHIES ANE FEES ...oo.vovrvcernirerreresee it esesessssessssessessarsssesasssssssasessemsessrsm st sesasssssasessstssessrsems sesanes K)$250,000 ms_75.000
Purchase of real estate..........ccccvrecincennn -0s =0=-_ S =Q=
Purchase, rental or leasing and installation of machinery
and CQUIPMIEDNL c.uvecenreicrriierreeieriaens . . as -0- as -0-
Construction or leasing of plant buildings and facilities OO OO s -0-_ % =0-

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 to a merger) eereesesssssseneeeen 0s -0-_ [Os -0-

Repayment of indebtedness ......... . . - [J% -0- s -0-

Working capital............c..... reeerersnet et reenasseees Os -0- %)s.214,000

Other (specify): : s &1$_25,000

....... Os—_-0- Os -0-

COIUIMN TOLALS «..eoneeeecrres oo eeeesenessseeses e sessesemseensesssnsssssesseens K1$250,000 [1$.314,000
£1$564,000

Total Payments Listed (column totals added)

Theissuer has dﬂy 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) ngﬁ/ Date /
Direct Link Marketing, Inc. ' M%% /203

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kendetl Hodges President
ATTENTION

intentional misstatements or omissions of fact constitute federaf criminali violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
POVISIONS OF SUCH TUIET ...ttt cese e ecsrseracae sareboessecaesenrsss s esenssersemassesoseas s eaneansasses resseseesssinenss O X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig}latu.ré £ Date / /
Direct Link Marketing, Inc. ( ‘
? Noaditd Fritloo 2/4%
Name (Print or Type) Title'(Print or Type) /
Kendell Hodges President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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latend to scll

to wos-accrodsod
lavestacs in State

(Pact B-Uom 1)

Type of iavestor aad

smoant purchased fn State
(Part Cltem 2)

"Yeos

Nuaiber of
Accrodited
Tdvestors

Nuaber of
Nas-Accredited
Amaust Investocs

Amayat

No

NIA

162,500 NA

NiA

37,500 sy
NA

NIA

4 35,00 NA
'y

BlE|E|5IE|E|s|ala|s|=|=|a|a|e|alx|8|a|8|0|a|a|n|z|E

xx.xxxx'xxx'xxxxxxxxxxfxxxx><§

OOO(NQQOLPOD N°°°°\°°°°_°°°°°
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Type of iavestor sad

smount purchesed id State

(Part C-ltcxa 2)

<l

Yes

Z

Nugber of

luvestocs

Amgaat

Namberof
Naew-Accredited
Tavertars

Amount

b

[
o

505,004

<
4

2,000

ol ~lo jo (eb

[V

202,508

160,000

25,000

1575,004 -

ssﬁa‘ﬁsq;%‘sa;2%8555§3 §§§55‘§

XOIR I |2 U X e I [ X [ Ixbe Ix Ix be Ix x| 3¢ be

O Pt @l—mP P @io~p [0 (e |lep

KNXXXKXXXXXXNK.XXXXF(N
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Intend to sclf

to mom-eccredited | offering price Type of investor and explanation of
investors in State | offered fa state smouat parchased in State waiver grantod)
(PutB-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Put Bltem 1)
Number of Number of
Accredited Nos-Accredited
State Yes No Investors Amount Iuvestors Amount Yes No
wY X 0 N/A
PR X 0 N/A
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