
 
 

Notice Under Fictitious Name Law 

NOTICE IS HEREBY GIVEN that the undersigned, desiring to engage in business under the fictitious name of 

  
(Fictitious Name ) 

located at __________________________________________ , in the City of ___________________________ , 
(Address of Business) (Name of City) 

Broward County, Florida ___________________________________ intends to register the said name with the 
(Zip Code) 

Division of Corporations of the Department of State, Tallahassee, Florida.  

Dated at _________________, Florida, this _  day of _______________ , _______ . 

  
(Print owner's name or name of corporation) 

The above notice is to be published one time  in the Broward Daily Business Review. 
Cost of one time advertisement is $48.00. Individuals must Prepay. Only Attorneys and Accountants in good 
credit standing with the DBR will be billed. Form and payment can be mailed-in, dropped off, faxed or 
e-mailed: 
 
Mail this form with $48.00 payment to:   Drop off or Fax this form with $48.00 payment to: 
     Broward Daily Business Review        Broward Daily Business Review 
     Attn: Legal Notice Advertising Department       633 South Andrews Ave;  Suite 100 
     P.O. Box 14366         Fort Lauderdale, FL 33301  
     Fort Lauderdale, FL 33302-4366       (954)-468-2600; FAX (954) 468-2630 

E-mail: browardlegals@alm.com  

Proof of Publication will be sent to the name and address below 

Law Firm or Accounting Firm (where applicable)___________________________________________________ 

Contact Name:  ______Phone Number:________________________ 
Address ____________________________________________________________________________________ 
City____________________________________________________State____________ Zip ________________ 

Broward Daily Business Review 
Legal Notice Advertisement Request Form 

(Visa, MasterCard or American Express) 
Cardholder’s Name (PRINT) 

Account No. Expiration Date 

Signature of Cardholder 

Billing Address Tel. # 

http://www.dailybusinessreview.com/
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